
ehasp2.mdb
		UID		CAS Number		UN Number		Main Chemical Name		TEMP		Formula		Molecular Weight		Boiling Point		Melting Point		Vapor Pressure		General Desc		Properties		NFPA Fire Rating		NFPA Health Rating		NFPA Reactivity Rating		NFPA Special Instruction		First Aid		Nonfire Spill Response		Firefighting		Reactivity		TLV-TWA ppm		TLV-TWA mg/m3		TLV-STEL ppm		TLV-STEL mg/m3		TLV-C ppm		TLV-C mg/m3		TLV NOTES		PEL-TWA ppm		PEL-TWA mg/m3		PEL-STEL ppm		PEL-STEL mg/m3		PEL-C ppm		PEL-C mg/m3		PEL NOTES		REL-TWA ppm		REL-TWA mg/m3		REL-STEL ppm		REL-STEL mg/m3		REL-C ppm		REL-C mg/m3		REL NOTES		IDLH ppm		IDLH mg/m3		IDLH CA/LEL		Skin Designation		OSHA Skin		NIOSH Skin		ACGIH Skin		EPRG1/EPRG2/EPRG3		Carcinogen		Symptoms		Health Effects		Target Organ		Synonyms		Conversion Factor		Physical Description		Notes 2		Flash Point		Ionization Potential		Relative Gas Density		Specific Gravity		Freezing Point		Upper Explosive Limit		Lower Explosive Limit		Exposure Symptoms		87-88 TLV-TWA ppm		87-88 TLV-TWA mg/m3		87-88 TLV-STEL ppm		87-88 TLV-STEL mg/m3		87-88 TLV-C ppm		87-88 TLV-C mg/m3		87-88 TLV Notes		87-88 ACGIH Skin		86 REL-TWA ppm		86 REL-TWA mg/m3		86 REL-STEL ppm		86 REL-STEL mg/m3		86 REL-C ppm		86 REL-C mg/m3		86 REL Notes		86 NIOSH SKIN		86/87 Carcinogen Designation		TLV-TWA f/cc		TLV-STEL f/cc		TLV-C f/cc		PEL-TWA f/cc		PEL-STEL f/cc		PEL-C f/cc		REL-TWA f/cc		REL-STEL f/cc		REL-C f/cc		87-88 TLV-TWA f/cc		87-88 TLV-STEL f/cc		87-88 TLV-C f/cc		86 REL-TWA f/cc		86 REL-STEL f/cc		86 REL-C f/cc		OSHAStandard

		100-41-4		100-41-4		1175		ETHYL BENZENE		X		C8H10		106.2		277ºF		-139ºF		7 mmHg		Ethyl benzene is a clear colorless liquid with an aromatic odor.  It has a flash point of 59 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It weighs 7.2 lbs./gal.  It is used as a solvent and to make other chemicals. (¬ AAR, 1999)		Flash Point:  59¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  6.8% (NTP, 1992)Auto Igtn Temp:  860¦ F (USCG, 1999)Melting Point:  -139¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 85.1¦ F; 5 mm Hg at 57.0¦ F; 760 mm Hg at 277.2¦ F (NTP, 1992)Vapor Density:  3.66 (NTP, 1992)Specific Gravity:  0.867 at 68¦ F (NTP, 1992)Boiling Point:  277.2¦ F (NTP, 1992)Molecular Weight:  106.16 (NTP, 1992)IDLH:  800 ppm (NIOSH, 1997)TLV TWA:  100 ppm Confirmed animal carcinogen (¬ACGIH, 1999)TLV STEL:  125 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react vigorously with strong oxidizing materials. (NTP, 1992)		100.0		434.0		125.0		543.0						BEI		100.0		435.0												100.0		435.0		125.0		545.0								800.0				10% of LEL				false		false		false				IARC-2B, TLV-A3, EPA-D		eye, mucous membrane irritation; headaches; dermatitis; narcosis; coma		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system		Ethylbenzol, Phenylethane		1 ppm = 4.34 mg/m3		Colorless liquid with an aromatic odor.				55ºF		8.76 eV				0.87		FRZ: -139ºF		6.7%		0.8%		Irrit eyes, skin, muc memb; head; derm; narco, coma		100.0		435.0		125.0		545.0								true																false																																		

		100-42-5		100-42-5		2055		STYRENE		X		C8H8		104.2		293ºF		-30.6ºC		5 mmHg		Styrene monomer is a clear colorless to dark colored liquid with an aromatic odor.  It has a flash point of 90 deg. F.  Its vapors are irritating to the eyes and mucous membranes.  If it becomes contaminated or is subjected to heat, it may polymerize.  If the polymerization takes place inside a container, the container is subject to violent rupture.  It is lighter than and insoluble in water.  Its vapors are heavier than air.  It weighs 7.6 lbs./gal.  It is used to make plastics, paints, and synthetic rubber, and other chemicals. (¬ AAR, 1999)		Flash Point:  88¦ F (NTP, 1992)Lower Exp Limit:  1.1% (NTP, 1992)Upper Exp Limit:  6.1% (NTP, 1992)Auto Igtn Temp:  914¦ F (USCG, 1999)Melting Point:  -24 to -23¦ F (NTP, 1992)Vapor Pressure:  4.3 mm Hg at 59¦ F; 9.5 mm Hg at 86¦ F; 10 mm Hg at 95¦ F (NTP, 1992)Vapor Density:  1.1 (NTP, 1992)Specific Gravity:  0.9060 at 68¦ F (NTP, 1992)Boiling Point:  293-295¦ F (NTP, 1992)Molecular Weight:  104.16 (NTP, 1992)IDLH:  700 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)ERPG-1:  50 ppm (AIHA, 1999)ERPG-2:  250 ppm (AIHA, 1999)ERPG-3:  1000 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		3		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, oily liquid, moderately toxic, flammable. A storage hazard above 32 deg. C, involved in several industrial explosions caused by violent, exothermic polymerization [Bond, J., Loss Prev. Bull., 1985, (065), p. 25]. Polymerization becomes self-sustaining above 95 deg. C [MCA SD-37, 1971]. Violent polymerization leading to explosion may be initiated by peroxides (e.g., di-tert-butyl peroxide, dibenzoyl peroxide), butyllithium, initiators (e.g., azoisobutyronitrile). Reacts violently on contact with strong acids (sulfuric acid, oleum, chlorosulfonic acid), strong oxidizeres [Lewis, 3rd ed., 1993, p. 1185]. Reacts with oxygen above 40 deg. C to form explosive peroxide [Barnes, C. E. et al., J. Amer. Chem. Soc., 1950, 72, p. 210]. Oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick 1979 p.151-154, 164). Mixing styrene in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, oleum, and sulfuric acid (NFPA 1991). (REACTIVITY, 1999)		20.0		85.0		40.0		170.0						BEI		100.0								200.0				PEAK = 600 ppm FOR A 5 MINUTE INTERVAL DURING ANY 3 HOURS		50.0		215.0		100.0		425.0										700.0						false		false		false		50 ppm/250 ppm/1000 ppm		IARC-2B, TLV-A4		eye, nose irritation; drowsiness, weakness; unsteady gait; narcosis; defatting dermatitis		irritation-eye, nose, throat, skin---moderate; central nervous system effects; narcosis; mutagen		eyes, skin, respiratory system, central nervous system, liver, reproductive system		Ethenyl benzene, Phenylethylene, Styrene monomer, Styrene monomer inhibited, Styrol, Vinyl benzene		1 ppm = 4.26 mg/m3		Colorless to yellow, oily liquid with a sweet, floral odor.				88ºF		8.40 eV				0.91		FRZ: -23ºF		6.8%		0.9%		Irrit eyes, nose, resp sys; head, ftg, dizz, conf, mal, drow, weak, unsteady gait; narco; defatting derm; possible liver inj; repro effects		50.0		215.0		100.0		425.0								false		50.0		213.0						100.0		426.0		undefined ceiling		false																																		

		1344-95-2		1344-95-2				CALCIUM SILICATE		X		CaSiO3		116.2				2804ºF		0 mmHg (approx)														Eye: Irrigate immediately; Skin: Soap wash; Inhalation: Fresh air						None reported; after prolonged contact with water, solution reverts to soluble calcium salts and amorphous silica.				10.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, respiratory system				eyes, skin, respiratory system		Calcium hydrosilicate, Calcium metasilicate, Calcium monosilicate, Calcium salt of silicic acid, Calsium silicate (synthetic), Wollastonite (mineral)				White or cream colored, free flowing powder. [Note: The commercial product is prepared from diatomaceous earth and lime.]				NA		NA		NA		2.9		MLT: 2804ºF		NA		NA		irritation eyes, skin, respiratory system				10.0										nuisance particulate		false																false																																		

		1746-01-6		1746-01-6		2811		2,3,7,8-TETRACHLORODIBENZO-P-DIOXIN		X		C12H4Cl4O2		322.0		Decomposes		581ºF		(77ºF): 0.000002 mmHg		PHYSICAL DESCRIPTION:  White crystals; tan crystalline powder. (NTP, 1992)		Melting Point:  563¦ F (NTP, 1992)Vapor Pressure:  0.00000000064 mm Hg at 68¦ F; 0.0000000014 mm Hg at 77¦ F (NTP, 1992)Boiling Point:  Decomposes at 932¦ F (NTP, 1992)Molecular Weight:  321.96 (NTP, 1992)Water Solubility:  <1 mg/mL at 77¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then dampen the solid spill material with toluene, then using absorbent paper transfer the dampened material to a suitable container.  Use absorbent paper dampened with toluene to pick up any remaining material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent-wash all contaminated surfaces with toluene followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this container from damage.  Store at room temperature and protect from light.  Allow only your most experienced personnel access to this aliquot. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical undergoes slow photochemical degradation and slow bacterial degradation.  It is extremely stable but is chemically degraded by temperature in excess of 932 F or by irradiation with ultraviolet light under certain conditions.  Photodecomposition is negligible in aqueous solutions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours when protected from light.REACTIVITY:  This chemical is changed chemically when exposed as solutions in iso-octane or n-octanol to ultraviolet light.  It undergoes catalytic perchlorination. (NTP, 1992)																																										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K		irritation eyes; allergic dermatitis, chloracne; porphyria; gastrointestinal disturbance; possible reproductive, teratogenic effects; in animals: liver, kidney damage; hemorrhage; potential occupational carcinogen				eyes, skin, liver, kidneys, reproductive system		Dioxin; Dioxine; TCDBD; TCDD; 2,3,7,8-TCDD [Note: Formed during past production of 2,4,5-trichlorophenol, 2,4,5-T & 2(2,4,5-trichlorophenoxy)propionic acid.]				Colorless to white, crystalline solid.		[Note: Exposure may occur through contact at previously contaminated worksites.]		NA		NA				NA		MLT: 581ºF		NA		NA		Irrit eyes; allergic derm, chloracne; porphyria; GI dist; possible repro, terato effects; in animals: liver, kidney damage; hemorr; [carc]																false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		SVF-CFG		NO CAS				SYNTHETIC VITREOUS FIBERS (CONTINUOUS FILAMENT GLASS FIBERS)		X				varies		NA		NA		0 mmHg (approx)																								5.0										INHALABLE FRACTION, 1 f/cc RESPIRABLE SYNTHETIC VITREOUS FIBERS														VOLUNTARY TWA = 1 f/cc, RESPIRABLE FIBERS, UNDER A VOLUNTARY HEALTH AND SAFETY PARTNERSHIP PROGRAM WITH MANUFACTURERS (NORTH AMERICAN INSULATION MANUFACTURERS ASSOCIATION)				5.0										TOTAL MINERAL WOOL DUST, OR 3 f/cc TWA (fibers< or = 3.5 um diameter and > or = 10 um in length)										false		false		false				IARC-3*, TLV-A4 (* glass filament)		irritation eyes, skin, respiratory system; dyspnea (breathing difficulty)				eyes, skin, respiratory system		Manmade mineral fibers, Rock wool, Slag wool, Synthetic vitreous fibers		[Note: Produced by blowing steam or air through molten rock (rock wool) or						NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, resp sys; dysp				10.0										(fibrous glass dust)		false				5.0										TWA = Total fibrous glass; also expressed as 3 million f/m3		false										1.0						3.0																		

		10028-15-6		10028-15-6		1955		OZONE		X		O3		48.0		-169ºF		-313ºF		>1 atm		Ozone is a colorless to bluish gas, a dark blue liquid, or blue-black crystals. It has a characteristic odor in concentrations less than 2 ppm.This material is used as a disinfectant for air and water; used for bleaching waxes, textiles and oils, ozonolysis of unsaturated fatty acids to pelargonic and other acids; manufacture of ink; catalyst; water treatment for taste and odor control; mold and bacteria inhibitor in cold storage; bleaching agent. (EPA, 1998)		Melting Point:  -314¦ F (EPA, 1998)Vapor Pressure:  41257 mm at 10.4¦ F (EPA, 1998)Vapor Density:  1.7 (EPA, 1998)Specific Gravity:  1.614 at -319.7¦ F (NTP, 1992)Boiling Point:  -169.6¦ F at 760 mm (EPA, 1998)Molecular Weight:  48.0 (EPA, 1998)IDLH:  5 ppm (NIOSH, 1997)TLV TWA:  0.05 ppm (¬ACGIH, 1999)TLV STEL:  0.2 ppm (¬ACGIH, 1999)Water Solubility:  0.00003 g/100 g at 68¦ F (NTP, 1992)										Warning: Effects may be delayed for 12 to 24 hours.  Caution is advised. Signs and Symptoms of Acute Ozone Exposure: Signs and symptoms of acute exposure to ozone may be severe and include irritation and burns of the skin, eyes, and mucous membranes.  An increased respiratory rate, shallow breathing, cough, dyspnea (shortness of breath), bronchitis, pulmonary edema, and pulmonary hemorrhage may occur.  Tachycardia (rapid heart rate) and hypotension (low blood pressure) may be observed.  Neurologic effects include fatigue, dizziness, drowsiness, headache, exhiliration, and depression.  Nausea, vomiting, and anorexia may occur.  Eye exposure may result in conjuctivitis (red, inflamed eyes). Emergency Life-Support Procedures: Acute exposure to ozone may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to ozone. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to ozone. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  THOROUGHLY wash exposed skin areas with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Isolate area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Workers handling liquid ozone should wear protective equipment designed for exposure to cryogenic liquid. (EPA, 1998)		In case of fire: keep cylinder cool by spraying water. (EPA, 1998)		CHEMICAL PROFILE:  Propellant; ignites upon contact with alcohols, amines, ammonia, beryllium alkyls, boranes, dicyanogen, hydrazines, hydrocarbons, hydrogen, nitroalkanes, powdered metals, silanes, or thiols (Bretherick 1979.  p.174). Aniline in a atmosphere of ozone produces a white galatinous explosive ozobenzene (Mellor 1:911. 1946-47). A mixture of ether and ozone forms aldehyde and acetic acid and a heavy liquid, ethyl peroxide, an explosive (Mellor 1:911. 1946-47). Severe explosions occur attempting to form tribromic octaoxide from bromine and ozone (Mellor 2, Supp. 1:748. 1956). Mixtures of ozone and dinitrogen pentoxide are flammable or explosive (Mellor 8, Supp. 2:276. 1967). Ozone and ethylene react explosively (Berichte 38:3837). Nitrogen dioxide and ozone react with the evolution of light, and often explode (J. Chem. Phys. 18:366 1920).  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container, (Handling Chemicals Safely 1980). (REACTIVITY, 1999)		0.2		0.4										TWAs IDENTIFIED ABOVE ARE FOR ALL WORK CLASSES FOR A 2-HOUR EXPOSURE, 8-hr TWAs ARE IDENTIFIED BY WORK CLASS: HEAVY WORK = 0.05 ppm ( 0.1 mg/m3), MODERATE WORK = 0.08 ppm (0.16 mg/m3), LIGHT WORK = 0.1ppm ( 0.2 mg/m3)		0.1		0.2																				0.1		0.2				5.0								false		false		false				TLV-A4		eye, mucous membrane irritation; pulmonary edema, chronic respiratory disease		irritation-respiratory tract---marked; lung edema		eyes, respiratory system		Triatomic oxygen		1 ppm = 1.96 mg/m3		Colorless to blue gas with a very pungent odor.				NA		12.52 eV		1.66				FRZ: -315ºF		NA		NA		Irrit eyes, muc memb; pulm edema; chronic resp disease		0.1		0.2		0.3		0.6								false																false																																		

		100-37-8		100-37-8		2686		2-DIETHYLAMINOETHANOL		X		C6H15NO		117.2		325ºF		-94ºF		1 mmHg		Diethylaminoethanol is a colorless liquid.  It has a flash point of 103 to 140 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion.  It causes burns to the skin, eyes and mucous membranes. (¬ AAR, 1999)		Flash Point:  140¦ F (NTP, 1992)Melting Point:  -94¦ F (NTP, 1992)Vapor Pressure:  21 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.03 (NTP, 1992)Specific Gravity:  0.88-0.89 at 68¦ F (NTP, 1992)Boiling Point:  325¦ F (NTP, 1992)Molecular Weight:  117.19 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  2 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Very soluble (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to moisture.REACTIVITY:  This compound can react with strong oxidizers and acids. (NTP, 1992)		2.0		9.6										SKIN		10.0		50.0												10.0		50.0												100.0						ACGIH, OSHA, NIOSH		true		true		true						nausea, vomiting; respiratory, skin, and eye irritation		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		Diethylaminoethanol; 2-Diethylaminoethyl alcohol; N,N-Diethylethanolamine; Diethyl-(2-hydroxyethyl)amine; 2-Hydroxytriethylamine		1 ppm = 4.79 mg/m3		Colorless liquid with a nauseating, ammonia-like odor.				126ºF		NA				0.89		FRZ: -94ºF		NA		NA		Irrit eyes, skin, resp sys; nau, vomit		10.0		50.0												true																false																																		

		100-44-7		100-44-7		1738		BENZYL CHLORIDE		X		C7H7Cl		126.6		354ºF		-39ºF		1 mmHg		Benzyl chloride is a colorless liquid with an irritating odor.  It is toxic by inhalation and skin absorption.  It is combustible and has a flash point of 153 deg. F.  It is slightly soluble in water.  It is corrosive to metals and tissue.  It weighs 9.2 lbs./gal. (¬ AAR, 1999)		Flash Point:  153¦ F (cc) (EPA, 1998)Lower Exp Limit:  1.1 % (EPA, 1998)Auto Igtn Temp:  1,161¦ F (USCG, 1999)Melting Point:  -45 to -54¦ F (EPA, 1998)Vapor Pressure:  1 mm at 71.6¦ F (EPA, 1998)Vapor Density:  4.4 (EPA, 1998)Specific Gravity:  1.100 at 68¦ F (NTP, 1992)Boiling Point:  354¦ F at 760 mm (EPA, 1998)Molecular Weight:  126.58 (EPA, 1998)IDLH:  10 ppm (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)ERPG-1:  1ppm (AIHA, 1999)ERPG-2:  10 ppm (AIHA, 1999)ERPG-3:  25 ppm (AIHA, 1999)Water Solubility:  Reaction (NTP, 1992)		2		2		1				Signs and Symptoms of Acute Benzyl Chloride Exposure: Benzyl chloride may be very irritating to the skin, eyes, and mucous membranes.  Eye irritation may be severe, and permanent eye damage may result.  Lacrimation (tearing) is common.  Other signs and symptoms of acute exposure may include headache, dizziness, weakness, fatigue, irritability, itching of the skin, profuse sweating, insomnia, tremors, unsteadiness, and central nervous system depression.  Gastrointestinal effects may include nausea, vomiting, cramps, anorexia, and diarrhea.  Pulmonary edema and disturbance of liver function may also occur. Emergency Life-Support Procedures: Acute exposure to benzyl chloride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to benzyl chloride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to benzyl chloride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Areas may be entered freely with full-faced mask, self-contained breathing apparatus which provides eye protection, rubber gloves, and hand and arm protection.Use water spray, dry chemical, foam, or carbon dioxide. Use water to keep fire-exposed containers cool. (EPA, 1998)		AIR AND WATER REACTIONS:  a lachrymator (REACTIVITY, 1999)		1.0		5.2												1.0		5.0																				1.0		5.0		15 MINUTE CEILING		10.0								false		false		false		1 ppm/10 ppm/50 ppm		IARC-2A, TLV-A3, EPA-B2		eye, nose irritation; weakness; irritability; headaches; skin eruption; pulmonary edema		suspect carcinogen; acute lung edema; irritation-eyes, nose, throat, skin---marked		eyes, skin, respiratory system, central nervous system		Chloromethylbenzene, alpha-Chlorotoluene		1 ppm = 5.18 mg/m3		Colorless to slightly yellow liquid with a pungent, aromatic odor.				153ºF		NA				1.10		FRZ: -38ºF		NA		1.1%		Irrit eyes, skin, nose; weak; irrity; head; skin eruption; pulm edema		1.0		5.0												false												5.0		15 minute ceiling		false																																		

		100-61-8		100-61-8		2294		N-METHYLANILINE		X		C7H9N		107.2		384ºF		-112ºF		0.3 mmHg		N-methylaniline is a colorless to brown-colored viscous liquid.  It is insoluble in water and weighs more than water.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It may be slightly toxic by ingestion.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  175¦ F (NTP, 1992)Melting Point:  -71¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 106¦ F (NTP, 1992)Vapor Density:  3.90 (NTP, 1992)Specific Gravity:  0.98912 at 68¦ F (NTP, 1992)Boiling Point:  385.3¦ F (NTP, 1992)Molecular Weight:  107.16 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  1-5 mg/mL at 70.7¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound becomes brown on exposure to air. (NTP, 1992)		0.5		2.2										BEI, SKIN		2.0		9.0												0.5		2.0												100.0						ACGIH, OSHA, NIOSH		true		true		true						weakness, dizziness; headaches; dypsnea; cyanosis, methemoglobinemia; pulmonary edema; liver, kidney damage		methemoglobinemia; anemias		respiratory system, liver, kidneys, blood, central nervous system		MA, (Methylamino)benzene, N-Methyl aniline, Methylphenylamine, N-Phenylmethylamine		1 ppm = 4.38 mg/m3		Yellow to light-brown liquid with a weak, ammonia-like odor.				175ºF		7.32 eV				0.99		FRZ: -71ºF		NA		NA		Weak, dizz, head; dysp, cyan; methemo; pulm edema; liver, kidney damage		0.5		2.0												true																false																																		

		100-63-0		100-63-0		2572		PHENYLHYDRAZINE		X		C6H8N2		108.1		470ºF (Decomposes)		68ºF		(77ºF): 0.04 mmHg		Phenylhydrazine is a pale yellow crystals which melt at 66 deg. F.  and when exposed to air becomes red-brown.  It melts at 66 deg. F.  and becomes an oily liquid.  It is slightly heavier than water and slightly soluble in water.  It is toxic by ingestion, inhalation and skin absorption.  It has a flash point of 192 deg. F.  and an autoignition temperature of 345 deg. F.  It is soluble in alcohol. (¬ AAR, 1999)		Flash Point:  190¦ F (cc) (USCG, 1999)Auto Igtn Temp:  345¦ F (USCG, 1999)Melting Point:  68¦ F (USCG, 1999)Vapor Pressure:  0.04 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.10 (NIOSH, 1997)Boiling Point:  471¦ F (with decomposition) at 760 mm (USCG, 1999)Molecular Weight:  108.16 (USCG, 1999)IDLH:  15 ppm; Not applicable for Phenylhydrazine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)TLV STEL:  10 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)		2		3		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		May ignite spontaneously when in contact with oxidants such as hydrogen peroxide or nitric acid, oxides of iron or copper, or manganese, lead, copper or their alloys.Polymerization: Will not polymerize. (USCG, 1999)		0.1		0.44										SKIN		5.0		22.0																				0.14		0.6		CARCINOGEN (Ca); 120 MINUTE CEILING		15.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				NIOSH-Ca, TLV-A3		skin sensitization; hemolytic anemia; dyspnea; cyanosis; jaundice; kidney damage; vascular thrombosis; (carcinogenic)		hemolytic anemia; irritation-skin---moderate; skin sensitization		blood, respiratory system, liver, kidneys, skin		Hydrazinobenzene, Monophenylhydrazine		1 ppm = 4.42 mg/m3		Colorless to pale-yellow liquid or solid (below 67ºF) with a faint, aromatic odor.				190ºF		7.64 eV				1.10		FRZ: 67ºF		NA		NA		Skin sens, hemolytic anemia, dysp, cyan; jaun; kidney damage; vascular thrombosis; [carc]		5.0		20.0		10.0		45.0								true										0.14		0.6		Carcinogen; 120 minute ceiling		false		NIOSH-Ca, TLV-A2																																

		100-40-3		100-40-3		1993		VINYLCYCLOHEXENE		X		C8H12		108.19				NA				Physical State Shipped: LiquidColor: ColorlessCharacteristics in Water: Floats on water. (USCG, 1999)		Flash Point:  60¦ F (NTP, 1992)Lower Exp Limit:  1.0 % (USCG, 1999)Upper Exp Limit:  5.9 % (USCG, 1999)Auto Igtn Temp:  517¦ F (USCG, 1999)Melting Point:  -150¦ F (NTP, 1992)Vapor Pressure:  15 mm Hg at 77¦ F; 25.8 mm Hg at 100¦ F (NTP, 1992)Vapor Density:  3.76 (NTP, 1992)Specific Gravity:  0.8299 at 68¦ F (NTP, 1992)Boiling Point:  259-261¦ F (NTP, 1992)Molecular Weight:  108.20 (NTP, 1992)Water Solubility:  1-10 mg/mL at 67.1¦ F (NTP, 1992)		3		0		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it in an explosion-proof refrigerator.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water.Fire Extinguishing Agents: Dry chemical, alcohol foam, or carbon dioxide. (USCG, 1999)		STABILITY:  This chemical oxidizes in air to form hydroperoxides.  It is stable for two weeks at 77 F, but decomposes slightly after two weeks at 140 F.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical can react with oxidizing materials.  It is also incompatible with peroxide catalysts.  Prolonged exposure to oxygen-containing gases leads to discoloration and gum formation. (NTP, 1992)		0.1		0.44																																																false		false		false				IARC-2B, TLV-A3								4-Vinyl cyclohexene																FRZ: NA																						false																false																																		

		606-20-2		606-20-2				2,6 DINITROTOLUENE		X		C7H6N2O4		182.2		572ºF		158ºF		1 mmHg		Dinitrotolunes is a heated yellow crystalline solid.  It is insoluble in water and weighs more than water.  It is easily absorbed through the skin and is toxic via skin adsorption, inhalation and ingestion.  Toxic oxides of nitrogen are produced during the combustion of this material.  It is used to make dyes and other chemicals. (¬ AAR, 1999)		Flash Point:  405¦ F (NTP, 1992)Melting Point:  153-158¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  6.27 (NTP, 1992)Specific Gravity:  1.379 at 68¦ F (NTP, 1992)Boiling Point:  572¦ F (Decomposes) (NTP, 1992)Molecular Weight:  182.14 (NTP, 1992)TLV TWA:  0.15 mg/m3  Skin, Suspected Human Carcinogen (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 63¦ F (NTP, 1992)		1		3		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound reacts with oxidizers, caustics, nitric acid, reducing materials and metals, such as zinc or tin.  It may react violently in the presence of a base or when heated to the boiling point.  It attacks some forms of plastics, rubbers and coatings. (NTP, 1992)																																1.5										CARCINOGEN (Ca)				50.0		Ca		NIOSH		false		true		false				IARC-3 		anoxia, cyanosis; anemia, jaundice; reproductive effects; [potential occupational carcinogen]				blood, liver, cardiovascular system, reproductive system; in animals: liver, kidney, skin tumors		Dinitrotoluol, DNT, Methyldinitrobenzene				Orange-yellow crystalline solid with a characteristic odor.		[Note: Often shipped molten.]		404ºF		NA				1.32		MLT: 158ºF		NA		NA		Anoxia, cyan; anemia, jaun; repro effects; [carc]																false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		10035-10-6		10035-10-6		1788		HYDROGEN BROMIDE		X		BrH		80.9		-88ºF		-124ºF		20 atm		Hydrobromic acid is a colorless to yellow liquid with a pungent odor.  Its fumes are irritating to the eyes and mucous membranes.  It is soluble in water with release of heat.  It is corrosive to metals and tissue. (¬ AAR, 1999)		TLV TWA:  3 ppm  For Hydrogen Bromide  Ceiling limit. (¬ACGIH, 1999)										Move victim to fresh air; call emergency medical care.  Remove and isolate contaminated clothing and shoes at the site.  In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Keep victim quiet and maintain normal body temperature. ( AAR, 1999)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  It is soluble in water with release of heat. (REACTIVITY, 1999)										2.0		6.8				3.0		10.0																				3.0		10.0				30.0								false		false		false						eye, nose, throat irritation; skin, eye burns		irritation-eye, nose, throat, skin---marked; acute lung damage		eyes, skin, respiratory system		Anhydrous hydrogen bromide; Aqueous hydrogen bromide (i.e., Hydrobromic acid)		1 ppm = 3.31 mg/m3		Colorless gas with a sharp, irritating odor.		[Note: Shipped as a liquefied compressed gas. Often used in an aqueous solution.]		NA		11.62 eV		2.81				FRZ: -124ºF		NA		NA		Irrit eyes, skin, nose, throat; solution: eye, skin burns; liquid: frostbite										3.0		10.0				false																false																																		

		101-14-4		101-14-4				4,4'-METHYLENE BIS(2-CHLOROANILINE)		X		C13H12Cl2N2		267.2		NA		230ºF		(77ºF): 0.00001 mmHg		PHYSICAL DESCRIPTION:  Tan-colored pellets; off-white solid.PHYSICAL DATA:  Slight odor. (NTP, 1992)		Melting Point:  210-225¦ F (NTP, 1992)Vapor Pressure:  0.00005 mm Hg at 248¦ F; 0.0013 mm Hg at 140¦ F (NTP, 1992)Specific Gravity:  1.44 (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  267.17 (NTP, 1992)Water Solubility:  <1 mg/mL at 77¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  When exposed to heat above 392 F, this compound undergoes an exothermic and self-sustaining decomposition reaction.  In a closed container, the pressure buildup can be rapid enough to cause an explosion.REACTIVITY:  This compound is a weak base. (NTP, 1992)		0.01		0.11										BEI, SKIN																		0.003										CARCINOGEN (Ca)						Ca		ACGIH, NIOSH		false		true		true				IARC-2A, NIOSH-Ca, NTP-R, TLV-A2		hematuria (blood in the urine), cyanosis, nausea, methemoglobinemia, kidney irritation; potential occupational carcinogen		carcinogen; mutagen		liver, blood, kidneys		DACPM; 3,3'-Dichloro-4,4'-diaminodiphenylmethane; MBOCA; 4,4'-Methylenebis(o-chloro aniline); 4,4'-Methylenebis(2-chlorobenzenamine); MOCA				Tan-colored pellets or flakes with a faint, amine-like odor.				NA		NA				1.44		MLT: 230ºF		NA		NA		Hema, cyan, nau, methemo, kidney irrit; [carc]		0.02		0.22												true				0.003										Carcinogen; lowest detectable limit		false		NIOSH-Ca, TLV-A2																																

		101-68-8		101-68-8		2489		METHYLENE BISPHENYL ISOCYANATE (MDI)		X		C15H10N2O2		250.3		597ºF		99ºF		(77ºF): 0.000005 mmHg		Diphenylmethane-4,4-diisocyanate is a light yellow colored solid.  It is not soluble in water.  It may be toxic by ingestion, inhalation, or skin absorption.  If in a solution it may or may not burn depending on the nature of the material and/or the solvent.  It's used to make plastics. (¬ AAR, 1999)		Flash Point:  425¦ F (NTP, 1992)Melting Point:  99.0¦ F (NTP, 1992)Vapor Pressure:  0.000005 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.2 (NTP, 1992)Boiling Point:  381-390¦ F at 5 mm Hg (NTP, 1992)Molecular Weight:  250.27 (NTP, 1992)IDLH:  75 mg/m3 (NIOSH, 1997)TLV TWA:  0.005 ppm  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  0.2 mg/m3 (AIHA, 1999)ERPG-2:  2 mg/m3 (AIHA, 1999)ERPG-3:  25 mg/m3 (AIHA, 1999)Water Solubility:  Insoluble (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence, Wischmeyer(1969). (REACTIVITY, 1999)		0.005		0.051																				0.02		0.2				0.005		0.05						0.02		0.2		10 MINUTE CEILING				75.0						false		false		false		0.2 mg/m3/2 mg/m3/25 mg/m3		IARC-3B, EPA-CBD		eye, nose, throat irritation; coughing, pulmonary secretions, chest pain, dyspnea, asthma		asthma; irritation-eye, nose, throat, skin---marked		eyes, respiratory system		4,4'-Diphenylmethane diisocyanate; MDI; Methylene bis(4-phenyl isocyanate); Methylene di-p-phenylene ester of isocyanic acid		1 ppm = 10.24 mg/m3		White to light-yellow, odorless flakes.		[Note: A liquid above 99ºF.]		390ºF		NA				1.23 (Solid at 77ºF) 1.19 (Liquid at 122ºF)		MLT: 99ºF		NA		NA		Irrit eyes, nose, throat; resp sens; cough, pulm secretions, chest pain, dysp; asthma										0.02		0.2				false		0.005		0.05						0.02		0.2		10 minute ceiling		false																																		

		101-77-9		101-77-9		2651		4-4' METHYLENE DIANILINE		X		C13H14N2		198.3		748ºF		91.5-92ºC		(77ºF): 0.0000002 mmHg		4,4-Diaminodiphenyl methane is a tan colored flak e or lump solid.  It has a faint fish-like odor.  It may be toxic by inhalation or ingestion, and may be irritating to skin.  It is insoluble in water. (¬ AAR, 1999)		Flash Point:  430¦ F (NTP, 1992)Melting Point:  197-198¦ F (NTP, 1992)Vapor Pressure:  0.0000001 mm Hg at 77¦ F (calculated) (NTP, 1992)Vapor Density:  6.8 (NTP, 1992)Specific Gravity:  1.15 at 77¦ F (NTP, 1992)Boiling Point:  748-750¦ F at 768 mm Hg (NTP, 1992)Molecular Weight:  198.27 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		STABILITY:  This compound oxidizes in air.  It is also light sensitive especially in solution.  Slow air oxidation is catalyzed by light (visibly darkens).  This chemical may also be somewhat hygroscopic.  It will polymerize if heated above 257 F.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours when protected from air and light.REACTIVITY:  This compound is incompatible with strong oxidizing agents.  It is also incompatible with acids.  It will catalyze isocyanate-alcohol and epox reactions. (NTP, 1992)		0.1		0.81										SKIN		0.01				0.1								SEE 29 CFR 1910.1050														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ0.03 mg/m3)						Ca		ACGIH		false		false		true				IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A3		irritation eyes; jaundice, hepatitis; myocardial damage; in animals: heart, liver, spleen damage; potential occupational carcinogen		causes liver, kidney, and spleen damage in experimental animals; hepatitis in humans.		eyes, liver, cardiovascular system, spleen		4,4'-Diaminodiphenylmethane; para, para'-Diaminodiphenyl-methane; Dianilinomethane; 4,4'-Diphenylmethanediamine; MDA				Pale-brown, crystalline solid with a faint, amine-like odor.				374ºF		10.70 eV				1.06 (Liquid at 212ºF)				NA		NA		Irrit eyes; jaun, hepatitis; myocardial damage; in animals: heart, liver, spleen damage; [carc]		0.1		0.8												true														Carcinogen; Reduce exposure to lowest feasible limit		false		NIOSH-Ca, TLV-A2																																1910.1050

		101-84-8		101-84-8				PHENYL ETHER		X		C12H10O		170.2		498ºF		81ºF		(77ºF): 0.02 mmHg		Physical State Shipped: LiquidOdor: Mild pleasant odorColor: ColorlessCharacteristics in Water: May float or sink in water.  Freezing point is 81ºF. (USCG, 1999)		Flash Point:  239¦ F (NTP, 1992)Lower Exp Limit:  0.8 % (USCG, 1999)Upper Exp Limit:  1.5 % (USCG, 1999)Auto Igtn Temp:  1,148¦ F (USCG, 1999)Melting Point:  80.31¦ F (NTP, 1992)Vapor Pressure:  0.02 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.0748 at 68¦ F (Density) (NTP, 1992)Boiling Point:  496.27¦ F (NTP, 1992)Molecular Weight:  170.22 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)TLV STEL:  2 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and keep it away from oxidizing materials. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water or foam may cause frothing.Fire Extinguishing Agents: Dry chemical, carbon dioxide (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound can react with oxidizing materials. (NTP, 1992)		1.0		7.0		2.0		14.0								1.0		7.0												1.0		7.0												100.0								false		false		false						nausea; eye, nose, skin irritation		nausea; cumulative liver and kidney damage irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system		Diphenyl ether, Diphenyl oxide, Phenoxy benzene, Phenyl oxide		1 ppm = 6.96 mg/m3		Colorless, crystalline solid or liquid (above 82ºF) with a geranium-like odor.				239ºF		8.09 eV				1.08		MLT: 82ºF		6.0%		0.7%		Irrit eyes, nose, skin; nau		1.0		7.0		2.0		14.0								false																false																																		

		10025-67-9		10025-67-9		1828		SULFUR CHLORIDE		X		Cl2S2		135.0		280ºF		-105ºF		7 mmHg		Sulfur chloride is an amber to reddish-yellow colored liquid with a sharp odor.  It reacts violently with water producing toxic and irritating gases, but is stable under normal conditions.  Exposure to or ingestion of this material may result in irritation or chemical burns to skin, eyes, and mucous membranes.  It also is poisonous by inhalation of its vapors. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  For minor skin contact, avoid spreading material on unaffected skin.  Removal of solidified molten material from skin requires medical assistance.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not use water.  Use dry chemical, dry sand, or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Decomposed by water yields hydrogen sulfide, hydrochloric acid, sulfur dioxide, sulfite, hydrogen sulfide, and thiosulfate (Merck 11th ed. 1989). Very corrosive in the presence of water;  reacts violently with water and strong oxidants to form toxic and corrosive gas; on contact with air, it gives off HCl.  (Handling Chemicals Safely 1980 p.874)CHEMICAL PROFILE:  Exothermic reaction with tin, antimony, antimony sulfide, arsenic sulfide, mercury oxide. It contact with water a dangerously violent reaction occurs producing hydrogen chloride and sulfur dioxide gases [Bretherics, 5th ed., 1995, p. 1336]. A mixture with potassium is shock-sensitive and explodes violently on heating [Mellor, 1947, 10, p.642]. Its reaction with dimethyl sulfoxide is particularly violent (Buckley, A., J. Chem. Ed., 1965, 42, p. 674). (REACTIVITY, 1999)										1.0		5.5				1.0		6.0																				1.0		6.0				5.0								false		false		false						lacrimation; coughing; eye, skin burns; pulmonary edema		irritation-eye, nose, throat, skin---marked; 		eyes, skin, respiratory system		Sulfur monochloride, Sulfur subchloride, Thiosulfurous dichloride		1 ppm = 5.52 mg/m3		Light-amber to yellow-red, oily liquid with a pungent, nauseating, irritating odor.				245ºF		9.40 eV				1.68		FRZ: -107ºF		NA		NA		Irrit eyes, skin, muc memb; lac; cough; eye, skin burns; pulm edema										1.0		6.0				false																false																																		

		10025-87-3		10025-87-3		1810		PHOSPHORUS OXYCHLORIDE		X		Cl3OP		153.3		222ºF		34ºF		(81ºF): 40 mmHg		Phosphorus oxychloride is a colorless fuming liquid with a pungent odor.  It is decomposed by water to hydrochloric and phosphoric acids with evolution of heat.  It is very toxic by inhalation and corrosive to metals and tissue.  It weighs 14.0 lbs./gal.  It is used in gasoline additives and hydraulic fluids. (¬ AAR, 1999)		Flash Point:  Not Flammable (EPA, 1998)Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  34.2¦ F (EPA, 1998)Vapor Pressure:  40 mm at 81.14¦ F (EPA, 1998)Vapor Density:  5.3 (EPA, 1998)Specific Gravity:  1.68 (¬ AAR, 1999)Boiling Point:  223¦ F at 760 mm (EPA, 1998)Molecular Weight:  153.32 (EPA, 1998)TLV TWA:  0.1 ppm (¬ACGIH, 1999)TLV STEL:  0.5 ppm (¬ACGIH, 1999)Water Solubility:  Decomposes (NIOSH, 1997)		0		3		2		No water		Warning: Phosphorus oxychloride is a corrosive agent.  Contact with eyes may result in severe damage to the cornea, conjunctiva, and blood vessels.  Caution is advised.  Signs and Symptoms of Phosphorus Oxychloride Exposure: Acute exposure to phosphorus oxychloride may result in irritation and burning of the skin, eyes, and mucous membranes.  Light- headedness, drowsiness, slurred speech, pupillary dilation, increased salivation, dysphagia (difficulty swallowing), abdominal pain, and spontaneous vomiting may occur.  Stridor (high-pitched, noisy respirations), dyspnea (shortness of breath), and pulmonary edema are also common.  Apathy and mental confusion may develop, with progression to coma and death.   Emergency Life-Support Procedures: Acute exposure to phosphorus oxychloride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to phosphorus oxychloride.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Transport to a health care facility.  Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to phosphorus oxychloride.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 30 minutes.  5.  Wash exposed skin areas thoroughly with water.   6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Transport to a health care facility.  Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Activated charcoal is of no value.  5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert.  6.  Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates.  Adjust pH to neutral (pH=7). ( AAR, 1999)		Avoid breathing vapors; keep upwind. Wear self-contained breathing apparatus. Avoid bodily contact with the material. Wear boots, protective gloves, and goggles. Do not handle broken packages without protective equipment. Wash away any material which may have contacted the body with copious amounts of water or soap and water. If contact with the material is anticipated, wear full protective clothing. Keep unnecessary people away; isolate hazard area and deny entry.Extinguish by smothering with suitable dry chemical. Use water on combustibles burning in vicinity of this material. Use dry chemical, carbon dioxide, or dry sand; do not use water on material itself; if large quantities of combustibles are involved, use water in flooding quantities as spray and fog; use water spray to absorb vapors; cool all affected containers with flooding quantities of water; apply water from as far a distance as possible. (EPA, 1998)		AIR AND WATER REACTIONS:  Reacts vigorously with water to form phosphoric acid, hydrogen chloride fumes, and possibly spontaneously flammable phosphine gas while generating heat, fuming, and spattering. Fumes in air. (REACTIVITY, 1999)		0.1		0.63																										0.1		0.6		0.5		3.0																false		false		false						irritation eyes, skin, respiratory system; eye, skin burns; dyspnea (breathing difficulty), cough, pulmonary edema; dizziness, headache, weakness; abdominal pain, nausea, vomiting; nephritis				eyes, skin, respiratory system, central nervous system, kidneys		Phosphorus chloride, Phosphorus oxytrichloride, Phosphoryl chloride		1 ppm = 6.27 mg/m3		Clear, colorless to yellow, oily liquid with a pungent & musty odor.		[Note: A solid below 34ºF.]		NA		NA				(77ºF): 1.65		FRZ: 34ºF		NA		NA		Irrit eyes, skin, resp sys; eye, skin burns; dysp, cough, pulm edema; dizz, head, weak; abdom pain, nau, vomit; neph		0.1		0.6		0.5		3.0								false																false																																		

		10026-13-8		10026-13-8		1806		PHOSPHORUS PENTACHLORIDE		X		Cl5P		208.3		Sublimes		148ºC under pressure; sub		(132ºF): 1 mmHg		Phosphorus pentachloride is a greenish-yellow crystalline solid with an irritating odor.  It is decomposed by water to form hydrochloric and phosphoric acid and heat.  This heat may be sufficient to ignite surrounding combustible material.  It is corrosive to metals and tissue.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalation. (¬ AAR, 1999)		Melting Point:  (decomposes) 298F (under pressure) sublimes at about 212F without melting (EPA, 1998)Vapor Pressure:  1 mm at 131.9¦ F (EPA, 1998)Specific Gravity:  3.60 (NIOSH, 1997)Boiling Point:  320¦ F at 760 mm (EPA, 1998)Molecular Weight:  208.27 (EPA, 1998)IDLH:  70 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		3		2		No water		Warning: Phosphorus pentachloride is a corrosive agent.  Contact with eyes may result in severe damage to the cornea, conjunctiva, and blood vessels.  Caution is advised.  Signs and Symptoms of Phosphorus Pentachloride Exposure: Acute exposure to phosphorus pentachloride may result in irritation and burning of the skin, eyes, and mucous membranes.  Light- headedness, drowsiness, slurred speech, pupillary dilation, increased salivation, dysphagia (difficulty swallowing), abdominal pain, and spontaneous vomiting may occur.  Stridor (high-pitched, noisy respirations), dyspnea (shortness of breath), and pulmonary edema are also common.  Apathy and mental confusion may develop, with progression to coma and death.  Emergency Life-Support Procedures: Acute exposure to phosphorus pentachloride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: l.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to phosphorus pentachloride.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  0btain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Transport to a health care facility.  Dermal/Eye Exposure: l.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to phosphorus pentachloride.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 30 minutes.  5.  Wash exposed skin areas thoroughly with water.  6.  0btain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Transport to a health care facility.  Ingestion Exposure: l.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2.  DO NOT induce vomiting or attempt to neutralize! 3.  0btain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Activated charcoal is of no value.   5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert.  6.  Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Avoid breathing vapors; keep upwind. Wear self-contained breathing apparatus. Avoid bodily contact with the material; wear boots, protective gloves, and goggles.If material is involved in fire then use dry chemical, carbon dioxide, or dry sand. Do not use water on material itself. If large quantities of combustibles are involved, use water in flooding quantities (i.e., spray or fog), and use water spray to absorb vapors. (EPA, 1998)		AIR AND WATER REACTIONS:  Fumes in air, reacts violently with water to form phosphoric acid and hydrochloric acid (Oldbury Chemicals year/ p.9).CHEMICAL PROFILE:  A lightly yellow, fuming crystalline material, highly caustic, corrosive and toxic. Flammable by chemical reaction. Violent exothermic reaction with water or steam. When heated to decomposition it emits highly toxic fumes of chlorides and oxides of phosphorus. Explosive reaction with alkaline metals (sodium, potassium), urea. Ignites on contact with fluorine. Violent reaction with aluminum, chlorine trioxide, hydroxylamine, magnesium oxide, nitrobenzene, phosphorus(III) oxide, potassium. Carbamates form explosive products [Bretherick, 5th ed., 1995, p. 1360]. Reaction with the mixture of chlorine and chlorine dioxide causes explosion [Mellor, 1941, vol. 2, p. 281; 1940, vol 8, p. 1013]. (REACTIVITY, 1999)		0.1		0.85														1.0														1.0														70.0						false		false		false						irritation eyes, respiratory system; bronchitis; dermatitis		irritation-eye, nose, throat, skin---marked; bronchitis; lung edema		eyes, skin, respiratory system		Pentachlorophosphorus, Phosphoric chloride, Phosphorus perchloride				White to pale-yellow, crystalline solid with a pungent, unpleasant odor.				NA		NA				3.60		MLT: 324ºF (Sublimes)		NA		NA		Irrit eyes, skin, resp sys; bron; derm		0.1		1.0												false																false																																		

		10102-43-9		10102-43-9		1660		NITRIC OXIDE		X		NO		30.0		-241ºF		-263ºF		34.2 atm		Nitric oxide is a colorless gas.  It reacts with oxygen to give nitrogen dioxide, a reddish brown gas which is toxic.  It is noncombustible but it will accelerate the burning of combustible material.  Its vapor is heavier than air.  It is very toxic by inhalation and skin absorption.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing. (¬ AAR, 1999)		Melting Point:  -262.5¦ F (EPA, 1998)Vapor Pressure:  26000 mm at 68¦ F (EPA, 1998)Boiling Point:  -241.1¦ F at 760 mm (EPA, 1998)Molecular Weight:  30.01 (EPA, 1998)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  25 ppm (¬ACGIH, 1999)Water Solubility:  5% (NIOSH, 1997)		0		3		0		Oxidizer		Warning: Can cause permanent injury after very Shortness exposure to small quantities.  Delayed pulmonary edema can occur even following minimal early symptoms.  Caution is advised. Signs and Symptoms of Nitric Oxide Exposure: Acute exposure to nitric oxide may result in changes of the pulmonary system including pulmonary edema, pneumonitis, bronchitis, bronchiolitis and emphysema.  Mild or violent coughing, hyperpnea (rapid, deep breathing), and dyspnea (difficult or labored breathing) may occur.  Fatigue, drowsiness, restlessness, anxiety, mental confusion, nausea and abdominal pain may be seen.  Also Weakness rapid pulse, dilated heart, circulatory collapse, and loss of consciousness may be noted. Emergency Life-Support Procedures: Acute exposure to nitric oxide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to nitric oxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to nitric oxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 4.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 5.  Rush to a health care facility. Ingestion Exposure: Note: Ingestion of nitric oxide gas is not expected to be a significant route of exposure. 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 3.  Rush to a health care facility.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Wear positive pressure breathing apparatus and full protective clothing. Move container from fire area if you can do so without risk. Stay away from ends of tanks. Spray cooling water on containers that are exposed to flames until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn.For small fires, use dry chemical or carbon dioxide. For large fires, use water spray, fog, or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  Combines with oxygen to form nitrgen dioxide, a brown gas that is deadly poisonous  (Merck 11th ed. 1989). Reacts with water to form nitric acid and nitric oxide, reacts with alkalies to form nitrates and nitrites (Merck 11th ed. 1989).CHEMICAL PROFILE:  Powdered aluminum burns in the vapor of carbon disulfide, sulfur dioxide, sulfur dichloride, nitrous oxide, nitric oxide, or nitrogen peroxide (Mellor 5:209-212. 1946-47). A mixture of nitric oxide and the vapor of carbon disulfide gives a luminous flame. These compounds react explosively with emission of light (Mellor 8, Supp. 2:232. 1967). Sodium monoxide and nitric oxide react vigorously above 100 C (Mellor 2, Supp. 2:629. 1961). (REACTIVITY, 1999)		25.0		31.0										BEI		25.0		30.0												25.0		30.0												100.0								false		false		false						eye, nose, throat irritation; drowsiness; unconsciousness		methemoglobinemia; central nervous system effects; delayed lung damage		eyes, skin, respiratory system, blood, central nervous system		Mononitrogen monoxide, Nitrogen monoxide		1 ppm = 1.23 mg/m3		Colorless gas.		[Note: Shipped as a nonliquefied compressed gas.]		NA		9.27 eV		1.04				FRZ: -263ºF		NA		NA		Irrit eyes, wet skin, nose, throat; drow, uncon; methemo		25.0		30.0												false		25.0		30.0												false																																		

		100-74-3		100-74-3		1993		N-ETHYL MORPHOLINE		X		C6H13NO		115.2		281ºF		-81ºF		6 mmHg		N-ethyl morpholine is a colorless liquid with a strong ammonia-like odor.  It is very irritating to skin, eyes, and mucous membranes.  It is moderately soluble in water and lighter than water.  It is flammable and has a flash point of 83 deg. F. (¬ AAR, 1999)		Flash Point:  82¦ F (NTP, 1992)Lower Exp Limit:  1.0 % (USCG, 1999)Upper Exp Limit:  9.8 % (USCG, 1999)Melting Point:  -81¦ F (NTP, 1992)Vapor Pressure:  6.2 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.00 (NTP, 1992)Specific Gravity:  0.916 at 68¦ F (NTP, 1992)Boiling Point:  280-282¦ F (NTP, 1992)Molecular Weight:  115.20 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Use water spray to knock-down vapors.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to prolonged exposure to air.REACTIVITY:  This material can react vigorously with oxidizing materials.  It dissolves LiAlH4. (NTP, 1992)		5.0		24.0										SKIN		20.0		94.0												5.0		23.0												100.0						ACGIH, OSHA, NIOSH		true		true		true						eye, nose, throat irritation; vision disturbance; severe eye irritation from splashes		acute visual effect; irritation-eye, nose, throat, skin---moderate		eyes, respiratory system		4-Ethylmorpholine		1 ppm = 4.71 mg/m3		Colorless liquid with an ammonia-like odor.				(oc): 90ºF		NA				0.90		FRZ: -81ºF		NA		NA		Irrit eyes, nose, throat; vis dist: corn edema, blue-gray vision, colored haloes		5.0		23.0												true																false																																		

		10024-97-2		10024-97-2		1070		NITROUS OXIDE		X		N2O		44.0		-127ºF		-132ºF		51.3 atm		Nitrous oxide is a colorless, sweet-tasting gas.  It is also known as "laughing gas".  Continued breathing of the vapors may impair the decision making process.  It is noncombustible but it will accelerate the burning of combustible material in a fire.  It is soluble in water.  Its vapors are heavier than air.  Exposure of the container to prolonged heat or fire can cause it to rupture violently and rocket.  It is used as an anesthetic, in pressure packaging, and to manufacture other chemicals. (¬ AAR, 1999)		Melting Point:  -131.5¦ F (USCG, 1999)Vapor Pressure:  51.3 atm (NIOSH, 1997)Specific Gravity, Liquid:  1.266 at -128.2¦ F (USCG, 1999)Boiling Point:  -129.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  44.0 (USCG, 1999)TLV TWA:  50 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.1% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not use water.  Dangerously explosive.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless gas (formula N2O), moderately toxic, general anesthetic, oxidizer. Nonflammable but supports combustion. At high temperature self-explosive. Violent reaction with aluminum, boron, hydrazine, lithium hydride, phenyllithium, phosphine, sodium, tungsten carbide [Bretherick, 5th ed., 1995, p. 1686]. (REACTIVITY, 1999)		50.0		90.0																										25.0		46.0										REL IS FOR EXPOSURE TO WASTE ANESTHETIC GAS, AND THE TWA IS AVERAGED OVER THE TIME EXPOSED										false		false		false				TLV-A4		dyspnea (breathing difficulty); drowsiness, headache; asphyxia; reproductive effects; liquid: frostbite		reproductive hazard (male and female); central nervous system effects		respiratory system, central nervous system, reproductive system		Dinitrogen monoxide, Hyponitrous acid anhydride, Laughing gas		1 ppm = 1.80 mg/m3		Colorless gas with a slightly sweet odor.		[inhalation anesthetic] [Note: Shipped as a liquefied compressed gas.]		NA		12.89 eV		1.53				FRZ: -132ºF		NA		NA		Dysp; drow, head; asphy; repro effects; liquid: frostbite																false		25.0												TWA = during periods of use; listed as a waste anesthetic gas		false																																		

		100-21-0		100-21-0				TEREPHTHALIC ACID		X		C8H6O4		166.13				NA				PHYSICAL DESCRIPTION:  White powder. (NTP, 1992)		Melting Point:  Sublimes (NTP, 1992)Specific Gravity:  1.51 (NTP, 1992)Boiling Point:  >572¦ F (sublimes without melting) (NTP, 1992)Molecular Weight:  166.14 (NTP, 1992)Water Solubility:  Insoluble (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)				10.0																																																false		false		false																												FRZ: NA																						false																false																																		

		100-25-4		100-25-4				P-DINITROBENZENE		X		C6H4N2O4		168.1		570ºF		343ºF		NA		Physical State Shipped: SolidColor: Colorless to yellowCharacteristics in Water: Sinks and mixes slowly with water. (USCG, 1999)		Flash Point:  302¦ F (cc) (USCG, 1999)Melting Point:  343.4¦ F (USCG, 1999)Specific Gravity:  1.63 (NIOSH, 1997)Boiling Point:  570.2¦ F at 760 mm (USCG, 1999)Molecular Weight:  168.11 (USCG, 1999)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  0.15 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  0.01% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents: Water, CO 2 , dry chemical or carbon tetrachloride (USCG, 1999)		CHEMICAL PROFILE:  All three isomers have similar properties and may react vigorously with oxidizing materials. Their reaction with nitric acid (nitration) will lead to a mixture of trinitrobenzenes possessing high-explosive properties [Urbanski, 1967, vol. 3, p. 290]. If heat and reaction conditions of the nitration are not controlled, detonation comparable to TNT may occur [Anon., J. R. Inst. Chem., 1960, 84, p. 451]. Mixture of 1,3-dinitrobenzene with tetranitromethane was found highly explosive [Urbanski, 1964, vol. 1, 592]. 1,2-dinitrobenzene is a severe explosion hazard when shocked or exposed to heat or flame. When heated to decomposition all dinitrobenzens emit toxic fumes of nitrogen oxides [Sax, 9th ed., 1996, p. 1374]. (REACTIVITY, 1999)		0.15		1.0										BEI, SKIN				1.0														1.0														50.0				OSHA, NIOSH, ACGIH		true		true		true				EPA-D, (o, m-isomers)		anoxia, cyanosis; vis disturbance, central scotomas; bad taste, burning mouth, dry throat, thirst; yellowing hair, eyes, skin; anemia; liver damage				eyes, skin, blood, liver, cardiovascular system, central nervous system		para-Dinitrobenzene; 1,4-Dinitrobenzene				Pale-white or yellow solid.				NA		10.50 eV				1.63		MLT: 343ºF		NA		NA		Anoxia, cyan; vis dist, central scotomas; bad taste, burning mouth, dry throat, thirst; yellowing hair, eyes, skin; anemia; liver damage		0.15		1.0												true																false																																		

		10102-44-0		10102-44-0		1067		NITROGEN DIOXIDE		X		NO2		46.0		70ºF		12ºF		720 mmHg														Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Clothing frozen to the skin should be thawed before being removed.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Keep victim under observation.  Effects of contact or inhalation may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Fully encapsulating, vapor protective clothing should be worn for spills and leaks with no fire.  Do not touch or walk through spilled material.  Keep combustibles (wood, paper, oil, etc.) away from spilled material.  Stop leak if you can do it without risk.  Use water spray to reduce vapors or divert vapor cloud drift.  Do not direct water at spill or source of leak.  If possible, turn leaking containers so that gas escapes rather than liquid.  Prevent entry into waterways, sewers, basements or confined areas.  Isolate area until gas has dispersed.  Ventilate the area. (DOT, 1996)		SMALL FIRES::  Water only; no dry chemical, CO2 or Halon.  Contain fire and let burn.  If fire must be fought, water spray or fog is recommended.  Do not get water inside containers.  Move containers from fire area if you can do it without risk.  Damaged cylinders should be handled only by specialists.  FIRE INVOLVING TANKS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Cool containers with flooding quantities of water until well after fire is out.  Do not direct water at source of leak or safety devices; icing may occur.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks.  For massive fire, use unmanned hose holders or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (DOT, 1996)		AIR AND WATER REACTIONS:  Reacts with water to form nitric acidCHEMICAL PROFILE:  Powdered aluminum burns in the vapor of carbon disulfide, sulfur dioxide, sulfur dichloride, nitrous oxide, nitric oxide, or nitrogen peroxide (Mellor 5:209-212. 1946-47). Boron trichloride reacts energetically with nitrogen peroxide, phosphine, or fat and grease (Mellor 5:132. 1946-47). Nitrogen peroxide and acetic anhydride reacted to form tetranitromethane, but resulted in an explosion (Van Dolah 1967). Nitrogen peroxide forms explosive mixtures with incompletely halogenated hydrocarbons (Chem. Eng. News 42(47):53. 1964). During an experiment to produce lactic acid by oxidizing propylene with nirogen peroxide, a violent explosion occurred. These mixtures (olefins and nitrogen peroxide) form extremely unstable nitrosates or nitrosites (Comp. Rend. 116:756. 1893).Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)		3.0		5.6000000000000005		5.0		9.4																5.0		9.0								1.0		1.8								20.0								false		false		false		1 ppm/15 ppm/30 ppm		TLV-A4		coughing, mucoid frothy sputum, dyspnea, chest pain, pulmonary edema; cyanosis; tachypnea; tachycardia; eye irritation		cumulative lung damage (bronchitis, emphysema); lung damage; irritation-eyes, nose---moderate		eyes, respiratory system, cardiovascular system		Dinitrogen tetroxide (N2O4), Nitrogen peroxide		1 ppm = 1.88 mg/m3		Yellowish-brown liquid or reddish-brown gas (above 70ºF) with a pungent, acrid odor.		[Note: In solid form (below 15ºF) it is found structurally as N2O4.]		NA		9.75 eV		2.62		1.44 (Liquid at 68ºF)		FRZ: 15ºF		NA		NA		Irrit eyes, nose, throat; cough, mucoid frothy sputum, decr pulm func, chronic bron, dysp; chest pain; pulm edema, cyan, tachypnea, tacar		3.0		6.0		5.0		10.0								false										1.0		1.8		15 minute ceiling		false																																		

		15468-32-3		15468-32-3				SILICA, CRYSTALLINE TRIDYMITE		X		SiO2		60.1		4046ºF		3110ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Powerful oxidizers: fluorine, chlorine trifluoride, manganese trioxide, oxygen difluoride, hydrogen peroxide, etc.; acetylene; ammonia														TLV withdrawn, PEL is half the value calculated from the respirable dust formulae for Quartz														TWA TOTAL DUST = ½[(30mg/m3)/(%SiO2+2)], TWA RESPIRABLE FRACTION = ½ [(10mg/m3)/(%SiO2+2)] OR ½ [(250mppcf)/(%SiO2+5)]				0.05										CARCINOGEN (Ca); RESPIRABLE FRACTION				25.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K		cough, dyspnea (breathing difficulty), wheezing; decreased pulmonary function, progressive respiratory symptoms (silicosis); irritation eyes; potential occupational carcinogen		pneumoconiosis; 		eyes, respiratory system		Cristobalite, Tridymite				Colorless, odorless solid.		[Note: A component of many mineral dusts.]		NA		NA				2.66		MLT: 3110ºF		NA		NA		Cough, dysp, wheez; decr pulm func, progressive resp symptoms (silicosis); irrit eyes; [carc]				0.05										Respirable dust		false				0.05										respirable free silica		false																																		

		102-54-5		102-54-5				DICYCLOPENTADIENYL IRON (FERROCENE)		X		C10H10Fe		186.1		480ºF		343ºF		NA		PHYSICAL DESCRIPTION:  Orange crystalline solid; orange-yellow powder.PHYSICAL DATA:  Sublimes above 212º F.  Camphor odor. (NTP, 1992)		Melting Point:  343-345¦ F (sublimes) (NTP, 1992)Boiling Point:  480¦ F (NTP, 1992)Molecular Weight:  186.04 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is sensitive to prolonged exposure to air and may be sensitive to light.REACTIVITY:  This compound reacts violently with tetranitromethane. (NTP, 1992)				10.0														5.0										RESPIRABLE FRACTION,  15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						possible irritation eyes, skin, respiratory system; in animals: liver, red blood cell, testicular changes		explosive, flammable (no adverse effects when good housekeeping program)		eyes, skin, respiratory system, liver, blood, reproductive system		bis(Cyclopentadienyl)iron, Ferrocene, Iron dicyclopentadienyl				Orange, crystalline solid with a camphor-like odor.				NA		6.88 eV				NA		MLT: 343ºF		NA		NA		Possible irrit eyes, skin, resp sys; in animals: liver, RBC, testicular changes				10.0												false																false																																		

		102-71-6		102-71-6				TRIETHANOLAMINE		X		C6H15NO3		149.19				NA				Physical State Shipped: Oily liquidOdor: Mild ammonia odorColor: ColorlessCharacteristics in Water: Sinks and mixes with water.  Freezing point is 71ºF. (USCG, 1999)		Flash Point:  365¦ F (NTP, 1992)Melting Point:  70.9¦ F (NTP, 1992)Vapor Pressure:  <0.01 mm Hg at 68¦ F; 10 mm Hg at 401¦ F (NTP, 1992)Vapor Density:  5.14 (NTP, 1992)Specific Gravity:  1.1242 at 68¦ F (NTP, 1992)Boiling Point:  635.7¦ F at 760 mm Hg (Decomposes) (NTP, 1992)Molecular Weight:  149.19 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		1		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Dilute with water (USCG, 1999)		Fire Extinguishing Agents Not to Be Used: Water or foam may cause frothing.Fire Extinguishing Agents: Alcohol foam, dry chemical, or carbon dioxide (USCG, 1999)		CHEMICAL PROFILE:  Reacts violently with strong oxidants.  (Handling Chemicals Safely 1980. p. 928). (REACTIVITY, 1999)				5.0																																																false		false		false				IARC-3								2,2',2"-Nitrilotriethanol																FRZ: NA																						false																false																																		

		102-81-8		102-81-8		2873		DIBUTYLAMINOETHANOL		X		C10H23NO		173.3		446ºF		NA		0.1 mmHg		Dibutylaminoethanol is a colorless liquid with a mild "fish-like" odor.  It has a flash point of 200 deg. F.  It is toxic by ingestion and skin absorption.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  210¦ F (NTP, 1992)Vapor Pressure:  0.1 mm (NIOSH, 1997)Vapor Density:  6.0 (NTP, 1992)Specific Gravity:  0.85 (NTP, 1992)Boiling Point:  435-450¦ F (NTP, 1992)Molecular Weight:  173.34 (NTP, 1992)TLV TWA:  0.5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound should be stable under normal laboratory conditions. (NTP, 1992)		0.5		3.5										BEI, SKIN																2.0		14.0																		ACGIH, NIOSH		false		true		true						in animals: irritation eyes, skin, nose; dermatitis; skin, corneal necrosis; weight loss		irritation-eye, nose, throat, skin---moderate; cumulative liver damage		eyes, skin, respiratory system		Dibutylaminoethanol; 2-Dibutylaminoethanol; 2-Di-N-butylaminoethanol; 2-Di-N-butylaminoethyl alcohol; N,N-Dibutylethanolamine		1 ppm = 7.09 mg/m3		Colorless liquid with a faint, amine-like odor.				195ºF		NA				0.86		FRZ: NA		NA		NA		In animals: irrit eyes, skin, nose; derm; skin, corn nec; low-wgt		2.0		14.0												true																false																																		

		10210-68-1		10210-68-1				COBALT CARBONYL, as Co		X		C8Co2O8		341.9		126ºF (Decomposes)		124ºF		0.7 mmHg		Orange or dark brown crystalline solid.This material is used as a catalyst for a number of reactions. It is also used in anti-knock gasoline and for high-purity cobalt salts. (EPA, 1998)		Melting Point:  124¦ F (EPA, 1998)Vapor Pressure:  0.07 mm at 59¦ F (EPA, 1998)Specific Gravity:  1.87 (NIOSH, 1997)Boiling Point:  Decomposes at 126F (EPA, 1998)Molecular Weight:  341.94 (EPA, 1998)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Warning: Cobalt carbonyl is a strong irritant. Signs and Symptoms of Cobalt Carbonyl Exposure: Signs and symptoms of acute exposure to cobalt carbonyl may result in irritation of the eyes, skin, and mucous membranes.  Following inhalation, severe lung irritation and pulmonary edema may occur.  Irritation or burning of the esophagus or gastrointestinal tract could develop following ingestion.  Injuries to the liver, kidney, adrenal glands, and spleen may also occur.  In addition to these irritating and toxic properties, cobalt carbonyl can release toxic carbon monoxide.  Carbon monoxide exposure may cause breathlessness, headache, weakness and fatigue, nausea and vomiting, dimness of vision; and these signs and symptoms may progress to coma. Emergency Life-Support Procedures: Acute exposure to cobalt carbonyl exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to cobalt carbonyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to cobalt carbonyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  DO NOT induce vomiting. 3.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Transport to a health care facility.  (EPA, 1998)		Avoid inhalation and skin contact. (EPA, 1998)				This compound is incompatible with the following:Air [Note: Decomposes on exposure to air or heat; stable in atmosphere of hydrogen & carbon monoxide.] (NIOSH, 1997)				0.1																												0.1																				false		false		false				IARC-2B		irritation eyes, skin, muc memb; cough, decreased pulmonary function, wheezing, dyspnea (breathing difficulty); in animals: liver, kidney injury, pulmonary edema				eyes, skin, respiratory system, blood, central nervous system		di-mu-Carbonylhexacarbonyldicobalt, Cobalt octacarbonyl, Cobalt tetracarbonyl dimer, Dicobalt carbonyl, Dicobalt Octacarbonyl, Octacarbonyldicobalt				Orange to dark-brown, crystalline solid.		[Note: The pure substance is white.]		NA		NA				1.87		MLT: 124ºF		NA		NA		Irrit eyes, skin, muc memb; cough, decr pulm func, wheez, dysp; in animals: liver, kidney inj, pulm edema				0.1												false																false																																		

		1024-57-3		1024-57-3		2761		HEPTACHLOR EPOXIDE		X		C10H5Cl7O		389.40				NA						Molecular Weight:  389.30 (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light, and store it in a freezer. (NTP, 1992)		To extinguish a fire involving this chemical you may use a dry chemical, carbon dioxide, foam or halon extinguisher; a water spray may also be used. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions. (NTP, 1992)				0.05										SKIN																																				ACGIH		false		false		true				IARC-2B, TLV-A3, EPA-B2																								FRZ: NA																						false																false																																		

		10294-33-4		10294-33-4		2692		BORON TRIBROMIDE		X		BBr3		250.5		194ºF		-51ºF		(57ºF): 40 mmHg		Boron tribromide is a colorless, fuming liquid with a pungent odor.  It is very toxic by inhalation.  It reacts violently with water and is decomposed in presence of water or water vapor to form hydrobromic and boric acids with release of heat.  It is corrosive to metals and tissue. (¬ AAR, 1999)		Melting Point:  -51¦ F (USCG, 1999)Vapor Pressure:  40 mm at 57¦F (NIOSH, 1997)Specific Gravity:  2.64 at 65 ¦F (NIOSH, 1997)Boiling Point:  196¦ F at 760 mm (USCG, 1999)Molecular Weight:  250.5 (USCG, 1999)TLV TWA:  1 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Decomposes (NIOSH, 1997)		0		4		2		No water		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Use dry chemical, dry sand, or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  An explosion resulted from the mixture of boron tribromide and water (Mellor 5:124 1946-47). Fumes in air (moisture in air and soil) forming hydrobromic acid (Merck 11th ed. 1989).CHEMICAL PROFILE:  Strongly attacks metal and wood. Flammable hydrogen gas is formed. (REACTIVITY, 1999)										1.0		10.0																										1.0		10.0												false		false		false						irritation eyes, skin, respiratory system; eye, skin burns; dyspnea (breathing difficulty), pulmonary edema		irritation-eye, nose, throat, lungs---marked; acute irritation-eyes, nose, throat, lungs		eyes, skin, respiratory system		Boron bromide, Tribromoborane		1 ppm = 10.25 mg/m3		Colorless, fuming liquid with a sharp, irritating odor.				NA		9.70 eV				(65ºF): 2.64		FRZ: -51ºF		NA		NA		Irrit eyes, skin, resp sys; eye, skin burns; dysp, pulm edema										1.0		10.0				false																false																																		

		75-02-5		75-02-5		1860		VINYL FLUORIDE		X		C2H3F		46.1		-98ºF		-257ºF		25.2 atm		Vinyl fluoride, inhibited is a colorless gas with a faint ethereal odor.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite.  It is easily ignited.  The vapors are heavier than air.  Any leak can either be liquid or vapor.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Lower Exp Limit:  2.6 % (USCG, 1999)Upper Exp Limit:  21.7 % (USCG, 1999)Auto Igtn Temp:  860¦ F (USCG, 1999)Melting Point:  -258¦ F (USCG, 1999)Vapor Pressure:  25.2 atm (NIOSH, 1997)Specific Gravity, Liquid:  0.707 at 32.0¦ F (USCG, 1999)Boiling Point:  -98¦ F at 760 mm (USCG, 1999)Molecular Weight:  46.1 (USCG, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		4		1		2				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Light sensitive, peroxidizable monomer may initiate exothermic polymerization of the bulk material (Handling Chemicals Safely 1980. p. 958). (REACTIVITY, 1999)		1.0		1.9000000000000001																										1.0								5.0				15 MINUTE CEILING, USE 29 CFR 1910.1017										false		false		false				IARC-2A, TLV-A2, NTP-R		headache, dizziness, confusion, incoordination; narcosis, nausea, vomiting; liquid - frostbite				central nervous system		Fluoroethene, Fluoroethylene, Monofluoroethylene, Vinyl fluoride monomer, Vinyl fluoride, inhibited		1 ppm = 1.89 mg/m3		Colorless gas with a faint, ethereal odor.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		10.37 eV		1.60				FRZ: -257ºF		21.7%		2.6%		Head, dizz, conf, inco, narco, nau, vomit; liquid: frostbite																false														Carcinogen; controlled as specified for Vinyl Chloride in 29 CFR 1910.1017		false		NIOSH-Ca																																

		75-31-0		75-31-0		1221		ISOPROPYLAMINE		X		C3H9N		59.1		91ºF		-139ºF		460 mmHg		Isopropylamine is a clear colorless liquid with an ammonia-like odor.  It has a flash point of -35 deg. F.  and a boiling point of 90 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during the combustion of the material.  It is used as a solvent and to make other chemicals. (¬ AAR, 1999)		Flash Point:  -35¦ F (NTP, 1992)Lower Exp Limit:  2.0% (NTP, 1992)Upper Exp Limit:  10.4% (NTP, 1992)Auto Igtn Temp:  756¦ F (USCG, 1999)Melting Point:  -150¦ F (NTP, 1992)Vapor Pressure:  940.94 mm (USCG, 1999)Specific Gravity:  0.6881 at 68¦ F (NTP, 1992)Boiling Point:  90.3¦ F (NTP, 1992)Molecular Weight:  59.11 (NTP, 1992)IDLH:  750 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  10 ppm (¬ACGIH, 1999)Water Solubility:  Very soluble (NTP, 1992)		4		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, alkaline liquid, very volatile, moderately toxic, highly flammable. Dangerous fire hazard when exposed to heat, flame, sparks, or strong oxidizers. When heated to decomposition it emits toxic fumes of oxides of nitrogen [M. K.]. (REACTIVITY, 1999)		5.0		12.0		10.0		24.0								5.0		12.0																										750.0								false		false		false						eye, nose, throat, skin irritation; pulmonary edema; visual disturbance; skin, eye burns; dermatitis		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		2-Aminopropane, Monoisopropylamine, 2-Propylamine, sec-Propylamine		1 ppm = 2.42 mg/m3		Colorless liquid with an ammonia-like odor.		[Note: A gas above 91ºF.]		(oc): -35ºF		8.72 eV				0.69		FRZ: -150ºF		NA		NA		Irrit eyes, skin, nose, throat; pulm edema; vis dist; eye, skin burns; derm		5.0		12.0		10.0		24.0								false																false																																		

		1912-24-9		1912-24-9				ATRAZINE		X		C8H14ClN5		215.7		Decomposes		173-175ºC		0.0000003 mmHg		Physical State Shipped: Solid crystalsColor: WhiteCharacteristics in Water: Sinks in water. (USCG, 1999)		Melting Point:  347-351¦ F (NTP, 1992)Vapor Pressure:  0.0000003 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.187 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  215.72 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 67.1¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical undergoes slow hydrolysis at 158 F under neutral conditions.  Hydrolysis is more rapid in acidic or alkaline conditions.  It forms salts with acids. (NTP, 1992)				5.0																												5.0																				false		false		false				IARC-3, TLV-A4		irritation eyes, skin; dermatitis, sensitization skin; dyspnea (breathing difficulty), weakness, incoordination, salivation; hypothermia; liver injury		LD50 (oral, rat) 1750 mg/kg		eyes, skin, respiratory system, central nervous system, liver		2-Chloro-4-ethylamino-6-isopropylamino-s-triazine; 6-Chloro-N-ethyl-N'- (1-methylethyl)-1,3,5-triazine-2,4-diamine				Colorless or white, odorless, crystalline powder.		[herbicide]		NA		NA				1.19		MLT: 340ºF		NA		NA		Irrit eyes, skin; derm, sens skin; dysp, weak, inco, salv; hypothermia; liver inj				5.0												false																false																																		

		1569-69-3		1569-69-3		3054		CYCLOHEXYLMERCAPTAN		X		C6H12S		116.2		316ºF		-181ºF		10 mmHg		Cyclohexyl mercaptan is a colorless liquid with a strong disagreeable odor.  It is insoluble in water and weighs less than water.  It has a flash point near 50 deg. F.  The vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  50¦ F (cc) (AAR, 1999)Melting Point:  -181¦ F (NIOSH, 1997)Vapor Pressure:  10 mm (NIOSH, 1997)Specific Gravity:  0.98 (NIOSH, 1997)Boiling Point:  316¦F (NIOSH, 1997)Molecular Weight:  116.2 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately flush the contaminated skin with soap and water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. If irritation persists after washing, get medical attention.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers, reducing agents, strong acids, alkali metals (NIOSH, 1997)																																						0.5		2.4		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, weakness, nausea, vomiting, convulsions; cough, wheezing, laryngitis, dyspnea (breathing difficulty)				eyes, skin, respiratory system, central nervous system		Cyclohexylmercaptan, Cyclohexylthiol		1 ppm = 4.75 mg/m3		Colorless liquid with a strong, offensive odor.				110ºF		NA				0.98		FRZ: -181ºF		NA		NA		Irrit eyes, skin, resp sys; head, dizz, weak, nau, vomit, convuls; cough, wheez, laryngitis, dysp																false										0.5		2.4		15 minute ceiling		false																																		

		79-27-6		79-27-6		2504		ACETYLENE TETRABROMIDE		X		C2H2Br4		345.7		474ºF (Decomposes)		30ºF		0.02 mmHg		Tetrabromoethane is a yellowish liquid with a pungent odor, much like camphor.  It is an irritant to skin, and ingestion or inhalation can produce irritation or a narcotic effect.  Chronic exposure may cause liver damage.  It is non-combustible, but decomposes at 374 deg. F.  to release flammable and toxic fumes.  It is much heavier than water.  It is used as a solvent for fats, oils and waxes. (¬ AAR, 1999)		Auto Igtn Temp:  635¦ F (NTP, 1992)Melting Point:  30¦ F (NTP, 1992)Vapor Pressure:  0.1 mm Hg at 68¦ F; 1 mm Hg at 149¦ F (NTP, 1992)Vapor Density:  11.9 (NTP, 1992)Specific Gravity:  2.9656 at 68¦ F (NTP, 1992)Boiling Point:  471¦ F (NTP, 1992)Molecular Weight:  345.68 (NTP, 1992)IDLH:  8 ppm (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong bases and chemically active metals.  It is also incompatible with hot iron, aluminum and zinc in the presence of steam.  It may react with magnesium.  It softens or destroys most plastics and rubber. (NTP, 1992)		0.1		1.4000000000000001										IFV		1.0		14.0																										8.0								false		false		false						irritation eyes, nose; anorexia, nausea; headache; abdominal pain; jaundice; monocytosis (increased blood monocytes); central nervous system depressant/depression		cumulative liver damage; cumulative lung damage; LD50 (oral, rabbit) 400 mg/kg		eyes, respiratory system, liver, central nervous system		Symmetrical tetrabromoethane; TBE; Tetrabromoacetylene; Tetrabromoethane; 1,1,2,2-Tetrabromoethane		1 ppm = 14.14 mg/m3		Pale-yellow liquid with a pungent odor similar to camphor or iodoform.		[Note: A solid below 32ºF.]		NA		NA				2.97		FRZ: 32ºF		NA		NA		Irrit eyes, nose; anor, nau; head; abdom pain; jaun; monocy; CNS depres		1.0		15.0												false																false																																		

		594-72-9		594-72-9		2650		1,1-DICHLORO-1-NITROETHANE		X		C2H3Cl2NO2		143.9		255ºF		NA		15 mmHg		1,1-Dichloro-1-nitroethane is a colorless liquid.  It is strongly irritating to skin and eyes, and is toxic by ingestion and inhalation.  It has a flash point of 165 deg. F.  It is heavier than water and slightly soluble in water.  It is used as a solvent. (¬ AAR, 1999)		Flash Point:  168¦ F (NTP, 1992)Vapor Pressure:  16 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  5.0 (NTP, 1992)Specific Gravity:  1.4271 at 68¦ F (NTP, 1992)Boiling Point:  255¦ F (NTP, 1992)Molecular Weight:  143.96 (NTP, 1992)IDLH:  25 ppm (NIOSH, 1997)TLV TWA:  2 ppm (¬ACGIH, 1999)Water Solubility:  1-10 mg/mL at 66¦ F (NTP, 1992)		2		2		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with oxidizers.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		2.0		12.0																				10.0		60.0				2.0		10.0												25.0								false		false		false						in animals: eye, skin irritation; liver, heart, kidney, damage; pulmonary edema, hemorrhage		acute systemic toxicity---kidney, heart, liver; acute lung damage		eyes, skin, respiratory system, liver, kidneys, cardiovascular system		Dichloronitroethane		1 ppm = 5.89 mg/m3		Colorless liquid with an unpleasant odor.		[fumigant]		136ºF		NA				1.43		FRZ: NA		NA		NA		In animals: irrit eyes, skin; liver, heart, kidney damage; pulm edema, hemorr		2.0		10.0												false																false																																		

		598-78-7		598-78-7		2511		2-CHLOROPROPIONIC ACID		X		C3H5ClO2		108.53				NA				Physical State Shipped: LiquidOdor: SlightColor: Pale yellowCharacteristics in Water: Sinks and mixes with water. (USCG, 1999)		Flash Point:  225¦ F (cc) (USCG, 1999)Upper Exp Limit:  3.6 % (calculated) (USCG, 1999)Auto Igtn Temp:  932¦ F (USCG, 1999)Specific Gravity, Liquid:  1.2585 at 68.0¦ F (USCG, 1999)Boiling Point:  366¦ F at 760 mm (USCG, 1999)Molecular Weight:  108.53 (USCG, 1999)TLV TWA:  0.1 ppm (¬ACGIH, 1999)		1				0				INHALATION: Move to fresh air. If not breathing, give artificial respiration. If breathing is difficult, give oxygen. EYES OR SKIN: Flush with running water for at least 15 min. hold eyelids open if necessary. Wash skin with soap and water. Remove and isolate contaminated clothing and shoes at the site. INGESTION: If conscious have victim drink eggs, milk or water. DO NOT INDUCE VOMITING. If unconscious or having convulsions, do nothing except keep victim warm. (USCG, 1999)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS. (DOT, 1996)		Fire Extinguishing Agents: Small fires: dry chemical, CO 2 , water spray or foam; large fires: water spray, fog or foam. Water or foam may cause frothing. (USCG, 1999)		Only aluminum, stainless steel or steel covered with a protective lining or coating may contact the liquid or vapor. (USCG, 1999)		0.1		0.44										SKIN																																				ACGIH		false		false		true																												FRZ: NA																						false																false																																		

		144-62-7		144-62-7		8027		OXALIC ACID		X		C2H2O4		126.1		Sublimes		215ºF		<0.001 mmHg		Physical State Shipped: Solid crystalsOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks and mixes with water. (USCG, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  372¦ F (Decomposes) (NTP, 1992)Vapor Pressure:  0.001 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.3 (NTP, 1992)Specific Gravity:  1.65 at 65.3¦ F (NTP, 1992)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  90.04 (NTP, 1992)IDLH:  500 mg/m3 (NIOSH, 1997)TLV TWA:  1 mg/m3 (¬ACGIH, 1999)TLV STEL:  2 mg/m3 (¬ACGIH, 1999)Water Solubility:  50-100 mg/mL at 75¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Lime or soda ash (USCG, 1999)		Fires involving this compound may be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is hygroscopic and sensitive to heat.  Solutions of this chemical should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound may react violently with furfuryl alcohol, silver, sodium, perchlorate, sodium hypochlorite, strong oxidizers, sodium chlorite, acid chlorides, metals and alkali metals. (NTP, 1992)				1.0				2.0										1.0														1.0				2.0										500.0						false		false		false						eye, mucous membrane, skin irritation; eye burns; localized pain; cyanosis; shock, collapse, convulsions, kidney damage		irritation-eye, nose, throat, skin---marked; acute systemic effects		eyes, skin, respiratory system, kidneys		Ethanedioic acid, Oxalic acid (aqueous), Oxalic acid dihydrate				Colorless, odorless powder or granular solid.		[Note: The anhydrous form (COOH)2 is an odorless, white solid.]		NA		NA				1.90		MLT: 215ºF (Sublimes)		NA		NA		Irrit eyes, skin, muc memb; eye burns; local pain, cyan; shock, collapse, convuls; kidney damage				1.0				2.0								false																false																																		

		7440-33-7S		7440-33-7				TUNGSTEN, SOLUBLE COMPOUNDS, as W		X		W		136 (approx)		309-338ºF		NA		4 mmHg														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air; Ingestion: Medical attention immediately						Bromine trifluoride, chlorine trifluoride, fluorine, iodine pentafluoride				1.0				3.0																								1.0				3.0																false		false		false						irritation eyes, skin, respiratory system; in animals: central nervous system disturbances; diarrhea; respiratory failure; behavioral, body weight, blood changes				eyes, skin, respiratory system, central nervous system, gastrointestinal system		Synonyms vary depending upon the specific soluble tungsten compound.										NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, nose, throat; head, verti, convuls; skin sens; hema, album; kidney damage; abdom pain, nau, vomit, diarr; chemical pneu (aspir liquid)				1.0				3.0								false				1.0												false																																		

		86-50-0		86-50-0		2783		AZINPHOS METHYL		X		C10H12N3O3PS2		317.3		Decomposes		163ºF		8 x 10-9 mmHg		Azinphos methyl is an odorless brown waxy or white crystalline solid.  It is a wettable powder.  It is toxic by inhalation, skin absorption, and/or ingestion.  It is heavier than and insoluble in water.  It is used as a pesticide. (¬ AAR, 1999)		Melting Point:  163 to 165¦ F (EPA, 1998)Vapor Pressure:  Negligible at 20C (EPA, 1998)Specific Gravity:  1.44 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  317.34 (EPA, 1998)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.2 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										Warning: Effects may be delayed up to 12 hours.  Caution is advised. Note: Azinphos-methyl is a cholinesterase inhibitor. Signs and Symptoms of Acute Azinphos-Methyl Exposure: Acute exposure to azinphos-methyl may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may be observed, although hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to azinphos-methyl may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to azinphos-methyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to azinphos-methyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of azinphos-methyl is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of azinphos-methyl may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Move containers from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. (EPA, 1998)		CHEMICAL PROFILE:  The BPS Pesticide incident in Helena resulted in an explosion and death of three firemen. The burning of a 1,000 pound sack of Azinphos Methyl or the flashing of Maneb which was present on the facility may have caused the explosion. Azinphos Ethyl may behave similarly. (REACTIVITY, 1999)				0.2										SKIN; BEI;SENSITIZER;VAPOR AND AEROSOL; MEASURED AS INHALABLE FRACTION OF THE AEROSOL				0.2														0.2														10.0				ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		miosis, aching eyes; blurred vision, lacrimation, rhinorrhea; headaches; tightness chest, wheezing, laryngeal spasms; salivation; cyanosis; anorexia; nausea, vomiting, diarrhea; sweating; twitching, paralysis, convulsions; low blood pressure; cardiac irregularity		cholinesterase inhibition; LD50 (oral, rat) 13 mg/kg		respiratory system, central nervous system, cardiovascular system, blood cholinesterase		O,O-Dimethyl-S-4-oxo-1,2,3-benzotriazin-3(4H)-ylmethyl phosphorodithioate; Guthion ; Methyl azinphos				Colorless crystals or a brown, waxy solid.		[insecticide]		NA		NA				1.44		MLT: 163ºF		NA		NA		Miosis; ache eyes; blurred vision, lac, rhin; head; tight chest, wheez, lar spas; salv; cyan; anor; nau, vomit, diarr; sweat; twitch, para, convuls; low BP, card irreg				0.2												true																false																																		

		COKE		NO CAS				COKE OVEN EMISSIONS		X				63.5		4703ºF		NA		0 mmHg (approx)																																		USE TLVs FOR INDIVIDUAL CONSTITUENTS				0.15										BENZENE SOLUBLE FRACTION, SEE 29 CFR 1910.1029				0.5										TWA=0.5-0.7mg/m3. CARCINOGEN (Ca); TOTAL PARTICULATE AS SCREENING LEVEL						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, EPA-A		irritation eyes, respiratory system; cough, dyspnea (breathing difficulty), wheezing; [potential occupational carcinogen]				skin, respiratory system, urinary system		Synonyms vary depending upon the specific constituent.				Emissions released during the carbonization of bituminous coal for the production of coke.				NA		NA				NA		FRZ: NA		NA		NA		rritation eyes, respiratory system; cough, dyspnea (breathing difficulty), wheezing; [Potential occupational carcinogen]																false												0.5		Carcinogen; total particulates, as acreening level		false		NIOSH-Ca																																

		108-98-5		108-98-5		2337		PHENYL MERCAPTAN		X		C6H6S		110.2		336ºF		5ºF		(65ºF): 1 mmHg		Phenyl mercaptan is a clear liquid with an offensive odor.  It is insoluble and is heavier than water.  It is very toxic by ingestion, skin absorption, and by inhalation.  Phenyl mercaptan is used as a chemical intermediate and in mosquito control. (¬ AAR, 1999)		Flash Point:  127¦ F (cc) (USCG, 1999)Melting Point:  5.4¦ F (EPA, 1998)Vapor Pressure:  1 mm at 65.48¦ F (EPA, 1998)Specific Gravity:  1.08 (NIOSH, 1997)Boiling Point:  334.9¦ F at 760 mm (EPA, 1998)Molecular Weight:  110.17 (EPA, 1998)TLV TWA:  0.5 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.08% (NIOSH, 1997)										Signs and Symptoms of Acute Thiophenol Exposure: Acute exposure to thiophenol may result in cough, difficulty in breathing, irritation of the lungs, and pneumonia.  Nausea, vomiting, and diarrhea are often seen.  Contact with thiophenol may result in irritation and redness, pain, inflammation, and severe burns to the skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to thiophenol may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to thiophenol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to thiophenol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  THOROUGHLY wash exposed skin areas with water for at least 15 minutes. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal is of no value. 5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing.Small fires: dry chemical, carbon dioxide, water spray or foam. Large fires: water spray, fog or foam. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. (EPA, 1998)		AIR AND WATER REACTIONS:  Oxidizes on exposure to air, especially when dissolved in alcoholic ammonia, forming diphenyl disulfide, C6H5SSC6H5 (Merck 11th ed. 1989).CHEMICAL PROFILE:  Flammable, toxic liquid, stench. On contact with mineral acids or when heated to decomposition it forms toxic fumes of oxides of sulfur [Lewis, 3rd ed., 1993, p. 1021]. (REACTIVITY, 1999)		0.1		0.45										SKIN																								0.1		0.5		15 MINUTE CEILING								ACGIH		false		false		true						irritation eyes, skin, respiratory system; dermatitis; cyanosis; cough, wheezing, dyspnea (breathing difficulty), pulmonary edema, pneumonitis; headache, dizziness, central nervous system depressant/depression; nausea, vomiting; kidney, liver, spleen damage				eyes, skin, respiratory system, central nervous system, kidneys, liver, spleen		Mercaptobenzene, Phenyl mercaptan, Thiophenol		1 ppm = 4.51 mg/m3		Water-white liquid with an offensive, garlic-like odor.		[Note: A solid below 5ºF.]		132ºF		8.33 eV				1.08		FRZ: 5ºF		NA		NA		Irrit eyes, skin, resp sys; derm; cyan; cough, wheez, dysp, pulm edema, pneuitis; head, dizz, CNS depres; nau, vomit; kidney, liver, spleen damage		0.5		0.2												false										0.1		0.5		15 minute ceiling		false																																		

		2039-87-4		2039-87-4		1993		O-CHLOROSTYRENE		X		C8H7Cl		138.6		372ºF		-82ºF		(77ºF): 0.96 mmHg		PHYSICAL DESCRIPTION:  Clear yellow liquid. (NTP, 1992)		Flash Point:  138¦ F (NTP, 1992)Melting Point:  -81.67¦ F (NTP, 1992)Vapor Pressure:  0.96 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.1000 at 68¦ F (NTP, 1992)Boiling Point:  371.7¦ F (NTP, 1992)Molecular Weight:  138.60 (NTP, 1992)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled using a Halon carbon dioxide, or dry chemical extinguisher. (NTP, 1992)		STABILITY:  This compound may be sensitive to heat or prolonged exposure to light.REACTIVITY:  This compound may polymerize. (NTP, 1992)		50.0		283.0		75.0		425.0																						50.0		285.0		75.0		430.0																false		false		false						in animals: irritation eyes, skin; hematuria (blood in the urine), proteinuria, acidosis; enlarged liver, jaundice		cumulative liver, kidney damage		eyes, skin, liver, kidneys, central nervous system, peripheral nervous system		2-Chlorostyrene, ortho-Chlorostyrene, 1-Chloro-2-ethenylbenzene		1 ppm = 5.67 mg/m3		Colorless liquid.				138ºF		NA				1.10		FRZ: -82ºF		NA		NA		In animals: irrit eyes, skin; hema, prot, acidosis; enlarged liver, jaun		50.0		285.0		75.0		430.0								false																false																																		

		110-80-5		110-80-5		1171		ETHYLENE GLYCOL MONOETHYL ETHER		X		C4H10O2		90.1		275ºF		-94ºF		4 mmHg		Ethylene glycol monoethyl ether is a clear colorless liquid.  It has a flash point of 120 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  105¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  14% (NTP, 1992)Auto Igtn Temp:  455¦ F (USCG, 1999)Melting Point:  -94¦ F (NTP, 1992)Vapor Pressure:  3.8 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.10 (NTP, 1992)Specific Gravity:  0.9297 at 68¦ F (NTP, 1992)Boiling Point:  275¦ F (NTP, 1992)Molecular Weight:  90.14 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 64¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound may react with oxidizing materials.  It dissolves many oils, resins and waxes. (NTP, 1992)		5.0		18.0										BEI, SKIN		200.0		740.0												0.5		1.8												500.0						ACGIH, OSHA, NIOSH		true		true		true						in animals: pulmonary irritation; hematologic effects; liver, kidney, lung damage; eye irritation		irritation-eye, nose, throat, skin---moderate; cumulative blood disturbances		eyes, respiratory system, blood, kidneys, liver, reproductive system, hematopoietic system		2-Ethoxyethanol, Cellosolve®, EGEE, Ethylene glycol monoethyl ether		1 ppm = 3.69 mg/m3		Colorless liquid with a sweet, pleasant, ether-like odor.				110ºF		NA				0.93		FRZ: -130ºF		(200ºF): 15.6%		(200ºF): 1.7%		In animals: irrit eyes, resp sys; blood changes; liver, kidney, lung damage; repro, terato effects		5.0		19.0												true														Reduce exposure to lowest feasible level		false																																		

		108-91-8		108-91-8		2357		CYCLOHEXYLAMINE		X		C6H13N		99.2		274ºF		0ºF		11 mmHg		Cyclohexylamine is a clear colorless to yellow liquid with an ammonia like odor.  It has a flash point of 90 deg. F.  It is irritating to the eyes and respiratory system.  Skin contact may result in burns.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  88¦ F (cc) (EPA, 1998)Lower Exp Limit:  1.5% (NTP, 1992)Upper Exp Limit:  9.4% (NTP, 1992)Auto Igtn Temp:  560¦ F (USCG, 1999)Melting Point:  0.1¦ F (EPA, 1998)Vapor Pressure:  11 mm (NIOSH, 1997)Vapor Density:  3.42 (EPA, 1998)Specific Gravity:  0.8467 at 77¦ F (NTP, 1992)Boiling Point:  274.1¦ F at 760 mm (EPA, 1998)Molecular Weight:  99.17 (EPA, 1998)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  Very soluble (NTP, 1992)		3		2		0				Warning: Cyclohexylamine is an alkaline-corrosive agent.  Contact with eyes may result in severe damage to the cornea, conjunctiva, and blood vessels.  Caution is advised. Signs and Symptoms of Cyclohexylamine Exposure: Acute exposure to cyclohexylamine may result in irritation and burning of the skin, eyes, and mucous membranes.  Light-headedness, drowsiness, slurred speech, pupillary dilation, increased salivation, dysphagia (difficulty swallowing), abdominal pain, and spontaneous vomiting may occur.  Stridor (high-pitched, noisy respirations), dyspnea (shortness of breath), and pulmonary edema are also common.  Apathy and mental confusion may develop, with progression to coma and death. Emergency Life-Support Procedures: Acute exposure to cyclohexylamine exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to cyclohexylamine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to cyclohexylamine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 30 minutes. 5.  Wash exposed skin areas for at least 15 minutes with water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize!  3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal is of no value. 5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing. Use dry chemical, alcohol foam or carbon dioxide; water may be ineffective. Move container from fire area if you can do it without risk. Stay away from ends of tanks. Cool containers that are exposed to flames with water from the side until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Keep unnecessary people away; isolate hazard area and deny entry. Isolate for one-half mile in all directions if tank car or truck is involved in fire. Stay upwind; keep out of low areas. (EPA, 1998)		STABILITY:  Sensitive to air and light.REACTIVITY:  May react violently with oxidizing materials. (NTP, 1992)		10.0		41.0																										10.0		40.0																				false		false		false				TLV-A4		irritation eyes, skin, muc memb, respiratory system; eye, skin burns; skin sensitization; cough, pulmonary edema; drowsiness, lightheadedness, dizziness; diarrhea, nausea, vomiting		irritation-eye, nose, throat, skin---marked; mutagen; central nervous system disturbances		eyes, skin, respiratory system, central nervous system		Aminocyclohexane, Aminohexahydrobenzene, Hexahydroaniline, Hexahydrobenzenamine		1 ppm = 4.06 mg/m3		Colorless or yellow liquid with a strong, fishy, amine-like odor.				88ºF		8.37 eV				0.87		FRZ: 0ºF		9.4%		1.5%		Irrit eyes, skin, muc memb, resp sys; eye, skin burns; skin sens; cough, pulm edema; drow, li-head, dizz; diarr, nau, vomit		10.0		40.0												false																false																																		

		108-93-0		108-93-0		1993		CYCLOHEXANOL		X		C6H12O		100.2		322ºF		75ºF		1 mmHg		Cyclohexanol is a colorless liquid with a camphor-like odor.  It is lighter than, and sparingly soluble in, water, and soluble in most organic liquids.  It has a flash point of 154 deg. F.  adverse health effects may result from inhalation or skin exposure.  Vapors are narcotic in high concentrations.  It is an irritant to skin, eyes and mucus membranes.  It is used in making soap, lacquers, and plastics. (¬ AAR, 1999)		Flash Point:  154¦ F (NTP, 1992)Auto Igtn Temp:  572¦ F (USCG, 1999)Melting Point:  73¦ F (NTP, 1992)Vapor Pressure:  5.17 mm (USCG, 1999)Specific Gravity:  0.962 at 68¦ F (NTP, 1992)Boiling Point:  322¦ F (NTP, 1992)Molecular Weight:  100.18 (NTP, 1992)IDLH:  400 ppm (NIOSH, 1997)TLV TWA:  50 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Soluble (NTP, 1992)		2		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  Violent reaction with nitric acid.  Incompatible with strong oxidizers. (NTP, 1992)		50.0		206.0										SKIN		50.0		200.0												50.0		200.0												400.0						ACGIH, NIOSH		false		true		true						eye, nose, throat irritation; narcosis; irritated skin		irritation-eye, nose, throat, skin---mild; cumulative liver and kidney damage; narcosis		eyes, skin, respiratory system		Anol, Cyclohexyl alcohol, Hexahydrophenol, Hexalin, Hydralin, Hydroxycyclohexane		1 ppm = 4.10 mg/m3		Sticky solid or colorless to light-yellow liquid (above 77ºF) with a camphor-like odor.				154ºF		10.00 eV				0.96		MLT: 77ºF		NA		NA		Irrit eyes, skin, nose, throat; narco		50.0		200.0												true																false																																		

		108-94-1		108-94-1		1915		CYCLOHEXANONE		X		C6H10O		98.2		312ºF		-53ºF		5 mmHg		Cyclohexanone is a colorless to pale yellow liquid with a pleasant odor.  It is lighter than water and is slightly soluble in water.  It has a flash point of 111 deg. F.  Its vapors are heavier than air.  It is used to make nylon, as a chemical reaction medium, and as a solvent. (¬ AAR, 1999)		Flash Point:  111¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  8.1% (NTP, 1992)Auto Igtn Temp:  788¦ F (USCG, 1999)Melting Point:  3¦ F (NTP, 1992)Vapor Pressure:  5.2 mm Hg at 77¦ F; 10 mm Hg at 101.7¦ F (NTP, 1992)Vapor Density:  3.4 (NTP, 1992)Specific Gravity:  0.9478 at 68¦ F (NTP, 1992)Boiling Point:  312.1¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  98.16 (NTP, 1992)IDLH:  700 ppm (NIOSH, 1997)TLV TWA:  25 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  50-100 mg/mL at 64¦ F (NTP, 1992)		2		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This material should be protected from moisture.REACTIVITY:  This chemical forms an explosive peroxide with H2O2, and reacts vigorously with oxidizing materials. (NTP, 1992)		20.0		50.0										SKIN		50.0		200.0												25.0		100.0												700.0						ACGIH, NIOSH		false		true		true				IARC-3, TLV-A3		eye, skin, mucous membrane irritation; headache; narcosis; coma; dermatitis; in animals: liver, kidney damage		irritation-eye, nose, throat, skin---moderate; cumulative liver and kidney damage; narcosis		eyes, skin, respiratory system, central nervous system, liver, kidneys		Anone, Cyclohexyl ketone, Pimelic ketone		1 ppm = 4.02 mg/m3		Water-white to pale-yellow liquid with a peppermint- or acetone-like odor.				146ºF		9.14 eV				0.95		FRZ: -49ºF		9.4%		(212ºF): 1.1%		Irrit eyes, skin, muc memb; head; narco, coma; derm; in animals: liver, kidney damage		25.0		100.0												true		25.0		100.0												false																																		

		108-88-3		108-88-3		1294		TOLUENE		X		C7H8		92.1		232ºF		-139ºF		21 mmHg		Toluene is a clear colorless liquid with a characteristic aromatic odor.  It has a flash point of 40 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It can be toxic by inhalation, ingestion and/or skin contact.  It weighs 7.2 lbs./gal.  It is used in aviation and automotive fuels, as a solvent for many materials, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  40¦ F (NTP, 1992)Lower Exp Limit:  1.27% (NTP, 1992)Upper Exp Limit:  7.1% (NTP, 1992)Auto Igtn Temp:  896¦ F (USCG, 1999)Melting Point:  -139¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 43.5¦ F; 20 mm Hg at 65.1¦ F; 40 mm Hg at 89.2¦ F (NTP, 1992)Vapor Density:  3.14 (NTP, 1992)Specific Gravity:  0.8669 at 68¦ F (NTP, 1992)Boiling Point:  231.1¦ F (NTP, 1992)Molecular Weight:  92.14 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)ERPG-1:  50 ppm (AIHA, 1999)ERPG-2:  300 ppm (AIHA, 1999)ERPG-3:  1000 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Allyl chloride or other alkyl halides will react vigorously with benzene or toluene, even at minus 70 C in the presence of ethyl aluminum dichloride or ethyl aluminum sesquichloride. Explosions have been reported (NFPA 491M 1991). (REACTIVITY, 1999)		20.0		75.0												200.0						300.0						PEAK = 500 ppm FOR A 10 MINUTE INTERVAL DURING AN 8-HOUR SHIFT		100.0		375.0		150.0		560.0								500.0								false		false		false		50 ppm/300 ppm/1000 ppm		IARC-3, TLV-A4, EPA-NL		fatigue, weakness; confusion, euphoria, dizziness; headaches; dilated pupils, lacrimation; nervousness; muscle fatigue; insomnia; paresthesia; dermatitis		irritation-eye, nose, throat, skin---moderate; narcosis; 		eyes, skin, respiratory system, central nervous system, liver, kidneys		Methyl benzene, Methyl benzol, Phenyl methane, Toluol		1 ppm = 3.77 mg/m3		Colorless liquid with a sweet, pungent, benzene-like odor.				40ºF		8.82 eV				0.87		FRZ: -139ºF		7.1%		1.1%		Irrit eyes, nose; ftg, weak, conf, euph, dizz, head; dilated pupils, lac; ner, musc ftg, insom; pares; derm; liver, kidney damage		100.0		375.0		150.0		560.0								false		100.0		375.0						200.0		750.0		10 minute ceiling		false																																		

		50-00-0		50-00-0		3077		FORMALDEHYDE		X		CH2O		30.0		-6ºF		-92ºC		>1 atm														In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Remove and isolate contaminated clothing and shoes at the site. ( AAR, 1999)		Attempt to stop leak if without undue personnel hazard.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use dry chemical, dry sand, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		Strong oxidizers, alkalis & acids; phenols; urea										0.3		0.37		SENSITIZER		0.75				2.0								SEE 29 CFR 1910.1048		0.016								0.1				CARCINOGEN (Ca); 15 MINUTE CEILING		20.0				Ca				false		false		false		1 ppm/10 ppm/25 ppm		IARC-1, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A2, EPA-B1		eye, nose, throat irritation; lacrimation; nose burns; coughing, broncheal spasms, pulmonary irritation; dermatitis; (carcinogenic)		irritation-eye, nose, throat, skin---marked; mutagen; ACGIH: A2 (suspect carcinogen)		eyes, respiratory system		Methanal, Methyl aldehyde, Methylene oxide		1 ppm = 1.23 mg/m3		Nearly colorless gas with a pungent, suffocating odor.		[Note: Often used in an aqueous solution (see specific listing for Formalin).]		NA (Gas)		10.88 eV		1.04				FRZ: -134ºF		73%		7.0%		Irrit eyes, nose, throat, resp sys; lac; cough; bron spasm; [carc]		1.0		1.5		2.0		3.0								false										0.1				Carcinogen; 15 minute ceiling (represents the lowest reliable quantifiable concentration)		false		NIOSH-Ca, TLV-A2																																1910.1048, 1926.1148

		FORMALIN		NO CAS		3077		FORMALIN (as FORMALDEHYDE)		X		CH2O		Varies		214ºF		-134ºF		1 mmHg														In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Remove and isolate contaminated clothing and shoes at the site. ( AAR, 1999)		Attempt to stop leak if without undue personnel hazard.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use dry chemical, dry sand, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		Strong oxidizers, alkalis & acids; phenols; urea										0.3		0.37		SENSITIZER		0.75				2.0								SEE 29 CFR 1910.1048		0.016								0.1				CARCINOGEN (Ca); 15 MINUTE CEILING		20.0				Ca				false		false		false		1 ppm/10 ppm/25 ppm		EPA-B1, IARC-1, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A2		eye, nose, throat irritation; lacrimation; nose burns; coughing, broncheal spasms, pulmonary irritation; dermatitis; (carcinogenic)		irritation-eye, nose, throat, skin---marked; mutagen; ACGIH: A2 (suspect carcinogen)		eyes, respiratory system		Methanal, Methyl aldehyde, Methylene oxide		1 ppm = 1.23 mg/m3		Nearly colorless gas with a pungent, suffocating odor.		[Note: Often used in an aqueous solution (see specific listing for Formalin).]		NA (Gas)		10.88 eV		1.04				FRZ: -134ºF		73%		7.0%		Irrit eyes, nose, throat, resp sys; lac; cough; bron spasm; [carc]		1.0		1.5		2.0		3.0								false										0.1				Carcinogen; 15 minute ceiling (represents the lowest reliable quantifiable concentration)		false		NIOSH-Ca, TLV-A2																																1910.1048, 1926.1148

		MWF		NO CAS				MINERAL WOOL FIBERS		X				varies		NA		NA		0 mmHg (approx)																																		TWA = 1 f/cc, RESPIBABLE SYNTHETIC VITREOUS FIBERS														VOLUNTARY TWA = 1 f/cc, RESPIRABLE FIBERS, UNDER A VOLUNTARY HEALTH AND SAFETY PARTNERSHIP PROGRAM WITH MANUFACTURERS (NORTH AMERICAN INSULATION MANUFACTURERS ASSOCIATION)				5.0										TOTAL MINERAL WOOL DUST, OR 3 f/cc TWA (fibers< or = 3.5 um diameter and > or = 10 um in length)										false		false		false						irritation eyes, skin, respiratory system; dyspnea (breathing difficulty)				eyes, skin, respiratory system		Manmade mineral fibers, Rock wool, Slag wool, Synthetic vitreous fibers		[Note: Produced by blowing steam or air through molten rock (rock wool) or						NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, resp sys; dysp				10.0												false																false				1.0						1.0						3.0																		

		109-79-5		109-79-5		2347		BUTYL MERCAPTAN		X		C4H10S		90.2		209ºF		-176ºF		35 mmHg		Butyl mercaptan is a clear, colorless liquid with a strong skunk-like odor.  It has a flash point in the range of -18 deg. F.  to 43 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  55¦ F (oc) (USCG, 1999)Melting Point:  -176.2¦ F (USCG, 1999)Vapor Pressure:  35 mm (NIOSH, 1997)Specific Gravity:  0.83 (NIOSH, 1997)Boiling Point:  229.3¦ F at 760 mm (USCG, 1999)Molecular Weight:  90.2 (USCG, 1999)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm (¬ACGIH, 1999)Water Solubility:  0.06% (NIOSH, 1997)		3		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		Strong oxidizers (USCG, 1999)		0.5		1.8												10.0		35.0																				0.5		1.8		15 MINUTE CEILING		500.0								false		false		false						in animals: narcosis, incoordination, weakness, cyanosis; pulmonary irritation; liver, kidney damage		irritation-eye, nose, throat, skin---mild; offensive odor		eyes, skin, respiratory system, central nervous system, liver, kidneys		Butanethiol, 1-Butanethiol, n-Butanethiol, 1-Mercaptobutane		1 ppm = 3.69 mg/m3		Colorless liquid with a strong, garlic-, cabbage-, or skunk-like odor.				35ºF		9.15 eV				0.83		FRZ: -176ºF		NA		NA		Irrit eyes, skin; musc weak, mal, sweat, nau, vomit, head, conf; in animals: narco, inco, weak; cyan, pulm irrit; liver, kidney damage		0.5		1.5												false										0.5		1.8		15 minute ceiling		false																																		

		1314-13-2		1314-13-2		3077		ZINC OXIDE, FUME		X		ZnO		81.4		NA		3587ºF		0 mmHg (approx)		Crude zinc oxide is a yellow-grey granular solid with no odor.  It has a specific gravity of 4.4.  It is insoluble in water.  The primary hazard is the threat posed to the environment.  Immediate steps should be taken to limit its spread to the environment.  Prolonged inhalation of the dust may result in metal fume fever with symptoms of chills, fever, muscular pain, nausea and vomiting. (¬ AAR, 1999)		Melting Point:  3587¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  4.4 (¬ AAR, 1999)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  81.4 (NIOSH, 1997)IDLH:  500 mg/m3 (NIOSH, 1997)Water Solubility:  Sol(64¦F): 0.0004% (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Keep material dry.    Disperse vapors using fans or blowers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		This compound is incompatible with the following:Chlorinated rubber (at 419F), water [Note: Slowly decomposed by water.] (NIOSH, 1997)																		5.0														5.0				10.0										500.0						false		false		false				EPA-D		metal fume fever: chills, muscle ache, nausea, fever, dry throat, cough; weakness, lassitude (weakness, exhaustion); metallic taste; headache; blurred vision; low back pain; vomiting; fatigue; malaise (vague feeling of discomfort); tightness chest; dyspnea (breathing difficulty), rales, decreased pulmonary function				respiratory system		Zinc peroxide				White, odorless solid.				NA		NA				5.61		MLT: 3587ºF		NA		NA		Metal fume fever: chills, musc ache, nau, fever, dry throat, cough; weak, lass; metallic taste; head; blurred vision; low back pain; vomit; ftg; mal; tight chest; dysp, rales, decr pulm func				5.0				10.0								false				5.0								15.0		15 minute ceiling		false																																		

		107-13-1		107-13-1		1093		ACRYLONITRILE		X		C3H3N		53.1		171ºF		-83.5ºC		83 mmHg		Acrylonitrile is a clear colorless liquid with a strong pungent odor.  It has a flash point of 32 deg. F.  It may polymerize if contaminated with strong bases or if the container is subject to heat as in fire conditions.  Prolonged exposure to the vapors or skin contact may result in adverse health effects.  It is lighter then water and is soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 6.7 lbs./gal.  It is used in insecticides and to make plastics, fibers and other chemicals. (¬ AAR, 1999)		Flash Point:  32¦ F (unspc) (EPA, 1998)Lower Exp Limit:  3 % (EPA, 1998)Upper Exp Limit:  17 % (EPA, 1998)Auto Igtn Temp:  898¦ F (USCG, 1999)Melting Point:  -116¦ F (EPA, 1998)Vapor Pressure:  100 mm at 73.4¦ F (EPA, 1998)Vapor Density:  1.9 (EPA, 1998)Specific Gravity:  0.8060 at 68¦ F (NTP, 1992)Boiling Point:  171¦ F at 760 mm (EPA, 1998)Molecular Weight:  53.06 (NTP, 1992)IDLH:  85 ppm; Not applicable for Acrylonitrile, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  2 ppm  Confirmed animal carcinogen.  Skin. (¬ACGIH, 1999)ERPG-1:  25 ppm (AIHA, 1999)ERPG-2:  35 ppm (AIHA, 1999)ERPG-3:  75 ppm (AIHA, 1999)Water Solubility:  10-50 mg/mL at 70.9¦ F (NTP, 1992)		3		4		2				Warning: Effects, including skin reactions, may be delayed.  Caution is advised.  Vital signs should be monitored closely.  Heart palpitation may begin within minutes after exposure. Note: Acrylonitrile is very readily absorbed through the skin. Signs and Symptoms of Acrylonitrile Exposure: Signs and symptoms of acute exposure to acrylonitrile may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cherry-red mucous membranes and blood, cardiac arrhythmias, and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes) is not a consistent finding.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Lung hemorrhage and pulmonary edema may also occur.  Headache, vertigo (dizziness), agitation, and giddiness may be followed by combative behavior, convulsions, paralysis, protruding eyeballs, dilated and unreactive pupils, and coma.  Acrylonitrile is irritating to the skin and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Excessive salivation, nausea, and vomiting may also occur. Emergency Life-Support Procedures: Acute exposure to acrylonitrile may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to acrylonitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with acrylonitrile-contaminated persons or their gastric contents may result in self-poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to acrylonitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with acrylonitrile-contaminated persons or their gastric contents may result in self-poisoning. 3.  RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with acrylonitrile-contaminated persons or their gastric contents may result in self-poisoning. 2.  RUSH to a health care facility! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  DO NOT induce vomiting or attempt to neutralize! 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  Add calcium hypochlorite (Ca(ClO)2).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		In advanced or massive fires, fire fighting should be done from a safe distance or a protected location. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Small fires: dry chemical, carbon dioxide, water spray or foam. Large fires: water spray, fog or foam. Stay away from ends of tanks. Do not get water inside container. Cool containers that are exposed to flames with water from the side until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. (EPA, 1998)		CHEMICAL PROFILE:  On contact with strong acids or when heated to decomposition it produces deadly hydrogen cyanide gas; it reacts violently with strong oxidizing reagents (dibenzoyl peroxide, di-tert-butylperoxide, bromine) [Sax, 9th ed., p. 61]. It rapidly ignites and forms explosive mixtures with air. In the presence of strong bases or acids it polymerizes violently. It must be stored and handled in close systems. On contact with a small amount of bromine or solid silver nitrate a runaway polymerization occurred resulting in explosion [Bretherics, 5th ed., 1995, p. 404]. (REACTIVITY, 1999)		2.0		4.3										SKIN		2.0								10.0				SEE 29 CFR 1910.1045		1.0								10.0				15 MINUTE CEILING		85.0				Ca		ACGIH, OSHA, NIOSH		true		true		true		10 ppm/35 ppm/75 ppm		EPA-B1, IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A3		asphyxia; eye irritation; headaches; sneezing; nausea, vomiting; weakness, lightheadedness; skin vesiculation, scaling dermatitis; (carcinogenic)		reproductive hazards; central nervous system depression; chronic (cumulative) toxicity; LD50 (oral, rat) 82 mg/kg reproductive hazards-fertility impairment or teratogenesis		eyes, skin, cardiovascular system, liver, kidneys, central nervous system		Acrylonitrile inhibited, Acrylonitrile monomer, AN, Cyanoethylene, Propenenitrile, 2-Propenenitrile, VCN, Vinyl cyanide		1 ppm = 2.17 mg/m3		Colorless to pale-yellow liquid with an unpleasant odor.		[Note: Odor can only be detected above the PEL.]		30ºF		10.91 eV				0.81		FRZ: -116ºF		17%		3.0%		Irrit eyes, skin; asphy; head; sneez; nau, vomit; weak, li-head; skin vesic; scaling derm; [carc]		2.0		4.5												true		1.0								10.0				Carcinogen; 15 minute ceiling		true		TLV-A2																																1910.1045, 1926.1145

		107-15-3		107-15-3		1604		ETHYLENEDIAMINE		X		C2H8N2		60.1		241ºF		52ºF		11 mmHg		Ethylenediamine is a clear colorless liquid with an ammonia-like odor.  It is also combustible and has a flash point of 110 deg. F.  and a melting point of 47 deg. F.  It is corrosive to tissue.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during the combustion of this material.  It weighs 7.5 lbs./gal.  It is used to make other chemicals and as a fungicide. (¬ AAR, 1999)		Flash Point:  93¦ F (cc) (EPA, 1998)Lower Exp Limit:  4.2 % (EPA, 1998)Upper Exp Limit:  14.4 % (EPA, 1998)Auto Igtn Temp:  715¦ F (USCG, 1999)Melting Point:  46¦ F (EPA, 1998)Vapor Pressure:  10.7 mm at 68¦ F (EPA, 1998)Vapor Density:  2.07 (EPA, 1998)Specific Gravity:  0.8995 at 68¦ F (NTP, 1992)Boiling Point:  241¦ F at 760 mm (EPA, 1998)Molecular Weight:  60.12 (EPA, 1998)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 63¦ F (NTP, 1992)		3		3		0				Signs and Symptoms of Acute Ethylenediamine Exposure: Acute exposure to ethylenediamine may result in cough, difficulty in breathing, irritation of the lungs, and pneumonia.  Nausea, vomiting, and diarrhea are often seen.  Contact with ethylenediamine may result in redness, pain, irritation, and burns. Emergency Life-Support Procedures: Acute exposure to ethylenediamine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to ethylenediamine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to ethylenediamine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Thoroughly wash exposed skin areas with water for at least 15 minutes. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal is of no value. 5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Wear full protective clothing including gloves and boots. If necessary to enter closed area, wear full-faced gas masks with self-contained breathing apparatus. Use water spray, dry chemical, alcohol foam, or carbon dioxide. Do not use water in case of drum or tank fires. If a leak or spill has not ignited, use water spray to reduce the vapors and dilute spills to nonflammable mixtures. Use water to keep fire-exposed containers cool. (EPA, 1998)		STABILITY:  This compound is alkaline.  It is also hygroscopic.  It is sensitive to air.  It biodegrades readily.   It is stable when stored under nitrogen protected from light for 2 weeks at temperatures up to 140 F.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is highly reactive with many compounds.  It can react violently with acetic acid, acetic anhydride, acrolein, acrylic acid, acrylonitrile, allyl chloride, carbon disulfide, chlorosulfonic acid, epichlorohydrin, ethylene chlorohydrin, hydrogen chloride, mesityl oxide, nitric acid, oleum, AgClO4, sulfuric acid, beta-propiolactone and vinyl acetate.  It is incompatible with strong acids, strong oxidizers and chlorinated organic compounds.  It is also incompatible with halogenated organic compounds and metal halides.  This compound may react with nitromethane and diisopropyl peroxydicarbonate.  It may ignite on contact with cellulose nitrate.  It forms compounds with metallic salts.  It readily absorbs carbon dioxide from the air. (NTP, 1992)		10.0		25.0										SKIN		10.0		25.0												10.0		25.0												1000.0						ACGIH		false		false		true				TLV-A4, EPA-D		nasal irritation; primary irritation; sensitization dermatitis; asthma, irritation of respiratory system, liver, kidney damage		irritation-eye, nose, throat, skin---moderate; contact dermatitis; asthma		skin, respiratory system, liver, kidneys		1,2-Diaminoethane; 1,2-Ethanediamine; Ethylenediamine (anhydrous)		1 ppm = 2.46 mg/m3		Colorless, viscous liquid with an ammonia-like odor.		[fungicide] [Note: A solid below 47ºF.]		93ºF		8.60 eV				0.91		FRZ: 47ºF		(212ºF): 12%		(212ºF): 2.5%		Irrit nose, resp sys; sens derm; asthma; liver, kidney damage		10.0		25.0												false																false																																		

		122-60-1		122-60-1		8027		PHENYL GLYCIDYL ETHER		X		C9H10O2		150.1		473ºF		38ºF		0.01 mmHg		PHYSICAL DESCRIPTION:  Colorless liquid. (NTP, 1992)		Flash Point:  >200¦ F (NTP, 1992)Melting Point:  38.3¦ F (NTP, 1992)Vapor Pressure:  0.01 mm Hg at 68.0¦ F (NTP, 1992)Vapor Density:  4.37 (NTP, 1992)Specific Gravity:  1.1092 at 68¦ F (NTP, 1992)Boiling Point:  473¦ F (NTP, 1992)Molecular Weight:  150.19 (NTP, 1992)IDLH:  100 ppm; Not applicable for Phenyl glycidyl ether, a potential human carcinogen. (NIOSH, 1997)Water Solubility:  1-5 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this compound can be controlled using a dry chemical, carbon dioxide or Halon extinquisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)		0.1		0.6										SENSITIZER, SKIN		10.0		60.0																				1.0		6.0		CARCINOGEN (Ca); 15 MINUTE CEILING		100.0				Ca		ACGIH		false		false		true				IARC-2B, NIOSH-Ca, TLV-A3		skin irritation, sensitization; eye, upper respiratory irritation; narcosis; (carcinogenic)		irritation-eye, nose, throat, skin---moderate; skin sensitization; narcosis; mutagen		eyes, skin, central nervous system, hematopoietic system, reproductive system		1,2-Epoxy-3-phenoxy propane; Glycidyl phenyl ether; PGE; Phenyl 2,3-epoxypropyl ether		1 ppm = 6.14 mg/m3		Colorless liquid.		[Note: A solid below 38ºF.]		248ºF		NA				1.11		FRZ: 38ºF		NA		NA		Irrit eyes, skin; upper resp sys; skin sens; narco; possible hemato, repro effects; [carc]		1.0		6.0												false										1.0		5.0		15 minute ceiling		false																																		

		65996-93-20		65996-93-2				COAL TAR PITCH VOLATILES		X				58.9		5612ºF		NA																										0.2										as BENZENE SOLUBLE FRACTION				0.2										as BENZENE SOLUBLE FRACTION (ANTHRACENE, BaP, PHENANTHRENE, ACRIDINE, CHRYSENE, PYRENE); SEE 1910.1002 (DEFINITION)				0.1										CARCINOGEN (Ca); as CYCLOHEXANE-EXTRACTABLE FRACTION				80.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A1		dermatitis, bronchitis, [potential occupational carcinogen]				respiratory system, skin, bladder, kidneys		Synonyms vary depending upon the specific compound (e.g., pyrene, phenanthrene, acridine, chrysene, anthracene & benzo(a)pyrene).				Odorless, silver-gray to black solid.				NA		NA				8.92		FRZ: NA		2719ºF		NA		Dermatitis, bronchitis, [Potential occupational carcinogen]				0.2										[Benzene solubles]		false				0.1										Carcinogen; [cyclohexane-extractable fraction]		false		NIOSH-Ca, TLV-A1																																

		16842-03-8		16842-03-8				COBALT HYDROCARBONYL, as Co		X		HCo(CO)4		172.0		NA		-15ºF		>1 atm														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support						Air				0.1																												0.1																				false		false		false				IARC-2B		in animals: irritation respiratory system; dyspnea (breathing difficulty), cough, decreased pulmonary function, pulmonary edema				eyes, skin, respiratory system		Hydrocobalt tetracarbonyl, Tetracarbonylhydridocobalt, Tetracarbonylhydrocobalt				Gas with an offensive odor.				NA (Gas)		NA		5.93				FRZ: -15ºF		NA		NA		In animals: irrit resp sys; dysp, cough, decr pulm func, pulm edema				0.1												false																false																																		

		299-86-5		299-86-5				CRUFOMATE		X		C12H19ClNO3P		291.7		Decomposes		140ºF		(243ºF): 0.01 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strongly alkaline & strongly acidic media [Note: Unstable over long periods in aqueous preparation or above 140F]				5.0										BEI																		5.0				20.0																false		false		false				TLV-A4		irritation eyes, skin, respiratory system; wheezing, dyspnea (breathing difficulty); blurred vision, lacrimation (discharge of tears); sweating; abdominal cramps, diarrhea, nausea, anorexia		cholinesterase inhibition		eyes, skin, respiratory system, blood cholinesterase		4-t-Butyl-2-chlorophenylmethyl methylphosphoramidate, Dowco  132, Ruelene				White, crystalline solid in pure form.		[pesticide] [Note: Commercial product is a yellow oil.]		NA		NA				1.16		MLT: 140ºF		NA		NA		Irrit eyes, skin, resp sys; wheez, dysp; blurred vision, lac; sweat; abdom cramps, diarr, nau, anor				5.0				20.0								false																false																																		

		7439-89-6		7439-89-6				IRON SALTS, SOLUBLE, as Fe		X		Fe		130.2		288ºF		NA		4 mmHg																								1.0																												1.0																				false		false		false						irritation eyes, skin, mucous membrane; abdominal pain, diarrhea, vomiting; possible liver damage				eyes, skin, respiratory system, liver, gastrointestinal tract		FeSO4: Ferrous sulfate, Iron(II) sulfate FeCl2: Ferrous chloride, Iron(II) chloride Fe(NO3)3: Ferric nitrate, Iron(III) nitrate Fe(SO4)3: Ferric sulfate, Iron(III) sulfate FeCl3: Ferric chloride, Iron(III) chloride				Appearance and odor vary depending upon the specific soluble iron salt.				NA		NA				NA		FRZ: NA		NA		NA		irritation eyes, skin, mucous membrane; abdominal pain, diarrhea, vomiting; possible liver damage				1.0												false																false																																		

		RAW-CTN		NO CAS				COTTON DUST (RAW)		X						Decomposes		Decomposes		0 mmHg (approx)																								0.2										AS MEASURED BY THE VERTICLE ELUTRIATOR, COTTON-DUST SAMPLER				1.0										LINT FREE RESPIRABLE DUST/YARN MANUFACTURING AND COTTON WASHING OPERATIONS MEASURED BY VERTICAL ELUTRIATOR, SEE 29 CFR 1910.1043				0.2										TWA = <0.2 mg/m3 LINT FREE				100.0						false		false		false						byssinosis: chest tightness, cough, wheezing, dyspnea (breathing difficulty); decreased forced expiratory volume; bronchitis; malaise (vague feeling of discomfort); fever, chills, upper respiratory symptoms after initial exposure				cardiovascular system, respiratory system		Raw cotton dust				Colorless, odorless solid.				NA		NA				NA		MLT: Decomposes		NA		NA		Byssinosis: chest tightness, cough, wheezing, dyspnea (breathing difficulty); decreased forced expiratory volume; bronchitis; malaise (vague feeling of discomfort); fever, chills, upper respiratory symptoms after initial exposure				0.2										lint-free, measured by the verticle elutriator		false				0.2										TWA = <0.2 mg/m3 lint-free cotton dust		false																																		

		71-36-3		71-36-3		1120		BUTANOL		X		C4H10O		74.1		243ºF		-128ºF		6 mmHg		Butanol is a clear, colorless liquid with a disagreeable odor.  It has a flash point between 51 and 95 deg. F.  It is lighter than water and soluble in water.  The vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  84¦ F (cc)97¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.4 % (USCG, 1999)Upper Exp Limit:  11.2 % (USCG, 1999)Auto Igtn Temp:  650¦ F (USCG, 1999)Melting Point:  -129¦ F (USCG, 1999)Vapor Pressure:  15.51 mm (USCG, 1999)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  243.9¦ F at 760 mm (USCG, 1999)Molecular Weight:  74.12 (USCG, 1999)IDLH:  1400 ppm (NIOSH, 1997)TLV STEL:  25 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  9% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Attacks plastics.  (Handling Chemicals Safely 1980. p. 236). Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989). Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example:  an explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73 1967; J, Org. Chem. 28:1893 1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous- carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence (Wischmeyer 1969). (REACTIVITY, 1999)		20.0		61.0												100.0		300.0																				50.0		150.0				1400.0				10% of LEL		NIOSH		false		true		false				EPA-D		eye, nose, throat irritation; headaches, vertigo, drowsiness; corneal inflammation, blurred vision, lacrimation, photophobia; dry, cracked skin		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system		1-Butanol, n-Butanol, Butyl alcohol, 1-Hydroxybutane, n-Propyl carbinol		1 ppm = 3.03 mg/m3		Colorless liquid with a strong, characteristic, mildly alcoholic odor.				84ºF		10.04 eV				0.81		FRZ: -129ºF		11.2%		1.4%		Irrit eyes, nose, throat; head, verti, drow; corn inflamm, blurred vision, lac, photo; derm; possible auditory nerve damage, hearing loss; CNS depres										50.0		150.0				true																false																																		

		111-65-9		111-65-9		1262		OCTANE		X		C8H18		114.2		258ºF		-70ºF		10 mmHg		Physical State Shipped: LiquidOdor: Gasoline-like odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  56¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.0 % (USCG, 1999)Upper Exp Limit:  6.5 % (USCG, 1999)Auto Igtn Temp:  428¦ F (USCG, 1999)Melting Point:  -70.2¦ F (USCG, 1999)Vapor Pressure:  10 mm (NIOSH, 1997)Specific Gravity:  0.70 (NIOSH, 1997)Boiling Point:  258.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  114.2 (USCG, 1999)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  300 ppm (¬ACGIH, 1999)TLV STEL:  375 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.00007% (NIOSH, 1997)		3		0		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  A vapor suppressing foam may be used to reduce vapors.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  Use clean non-sparking tools to collect absorbed material.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Water spray may reduce vapor; but may not prevent ignition in closed spaces. (DOT, 1996)		Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Dry chemical, foam, carbon dioxide (USCG, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		300.0		1401.0										ALL ISOMERS		500.0		2350.0										N-OCTANE ONLY		75.0		350.0						385.0		1800.0		15 MINUTE CEILING, N-OCTANE ONLY		1000.0				10% of LEL				false		false		false						eye, nose irritation; drowsiness; dermatitis; chemical pneumonia		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system		n-Octane, normal-Octane		1 ppm = 4.67 mg/m3		Colorless liquid with a gasoline-like odor.				56ºF		9.82 eV				0.70		FRZ: -70ºF		6.5%		1.0%		Irrit eyes, nose; drow; derm; chemical pneu (aspir liquid); in animals: narco		300.0		1450.0		375.0		1800.0								false		75.0		350.0						385.0		1800.0		15 minute ceiling; Action Limits set at 200mg/m3		false																																		

		109-74-0		109-74-0				N-BUTYRONITRILE		X		CH3CH2CH2CN		69.1		244°F		-170°F		14 mmHg		Colorless liquid with a sharp, suffocating odor. [Note: Forms cyanide in the body.]												Eye: Irrigate immediately Skin: Soap wash immediately Breathing: Respiratory support Swallow: Medical attention immediately [NIOSH]						Strong oxidizers & reducing agents, strong acids & bases																														8.0		22.0																				false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, lassitude (weakness, exhaustion), confusion, convulsions; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting				eyes, skin, respiratory system, central nervous system, cardiovascular system		Butanenitrile, Butyronitrile, 1-Cyanopropane, Propyl cyanide, n-Propyl cyanide		1 ppm = 2.83 mg/m3		Colorless liquid with a sharp, suffocating odor.		[Note: Forms cyanide in the body.]		62°F		11.67 eV				0.81		FRZ: -170°F				1.65%		irritation eyes, skin, respiratory system; headache, dizziness, lassitude (weakness, exhaustion), confusion, convulsions; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting																false		8.0		22.0												false																																		

		218-01-9		218-01-9		3077		CHRYSENE		X		C18H12		228.29		448ºC		255ºC				Chrysene is a crystalline solid that is heavier than water and insoluble in water.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It may be toxic by ingestion.  It is used to make other chemicals. (¬ AAR, 1999)		Melting Point:  489¦ F (NTP, 1992)Specific Gravity:  1.274 at 68¦ F (NTP, 1992)Boiling Point:  838¦ F (NTP, 1992)Molecular Weight:  228.28 (NTP, 1992)TLV TWA:  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  Insoluble.  (0.0018mg/kg) (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is very stable under normal laboratory conditions. (NTP, 1992)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE				0.2										SEE COAL TAR PITCH VOLATILES				0.1										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A3, EPA -B2																								FRZ: NA																						false														Carcinogen; to be controlled as an occupational carcinogen		false		NIOSH, TLV-A2																																

		25321-14-6		25321-14-6		2038		DINITROTOLUENE		X		C7H6N2O4		182.2		572ºF		158ºF		1 mmHg		Dinitrotoluene is a yellow crystalline solid or an oily liquid.  It is insoluble in water and heavier than water.  Toxic oxides of nitrogen are produced during the combustion of this material.  This material is easily absorbed through the skin and is toxic by skin absorption, ingestion or inhalation. (¬ AAR, 1999)		Flash Point:  404¦ F (cc) (NIOSH, 1997)Melting Point:  158¦ F (NTP, 1992)Vapor Pressure:  1 mm (NIOSH, 1997)Vapor Density:  6.3 (NTP, 1992)Specific Gravity:  1.3208 (NTP, 1992)Boiling Point:  482¦ F (NTP, 1992)Molecular Weight:  182.14 (NTP, 1992)IDLH:  50 mg/m3; Not applicable for Dinitrotoluene, a potential human carcinogen. (NIOSH, 1997)Water Solubility:  Very slightly soluble (NTP, 1992)		1		3		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with strong oxidizers, caustics, active metals, tin and zinc. (NTP, 1992)				0.2										BEI, SKIN				1.5														1.5										CARCINOGEN (Ca)				50.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				NIOSH-Ca, TLV-A3, EPA-B2*   *mixed isomers		anoxia; cyanosis; anemia; jaundice; (carcinogenic)		methemoglobinemia; cumulative liver damage; mutagen (some isomers)		blood, liver, cardiovascular system, reproductive system		Dinitrotoluol, DNT, Methyldinitrobenzene [Note: various isomers of DNT exist]				Orange-yellow crystalline solid with a characteristic odor.		[Note: Often shipped molten.]		404ºF		NA				1.32		MLT: 158ºF		NA		NA		Anoxia, cyan; anemia, jaun; repro effects; [carc]				1.5										(2,4-Dinitrotoluene only)		true														Reduce exposure to lowest feasible level		false																																		

		2551-62-4		2551-62-4		1080		SULFUR HEXAFLUORIDE		X		F6S		146.1		Sublimes		-83ºF (Sublimes)		21.5 atm		Sulfur hexafluoride is a colorless odorless gas.  It is non-combustible.  It is shipped as a liquefied gas under its own vapor pressure.  Contact with the liquid can cause frostbite.  Exposure of the container to prolonged heat or fire may cause it to rupture violently and rocket. (¬ AAR, 1999)		Melting Point:  -83¦ F (NIOSH, 1997)Vapor Pressure:  21.5 atm (NIOSH, 1997)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  146.1 (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.003% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)		1000.0		5970.0												1000.0		6000.0												1000.0		6000.0																				false		false		false						asphy: increase(d) breathing rate, pulse rate; slight muscle incoordination, emotional upset; fatigue, nausea, vomiting, convulsions; liquid: frostbite		apparent low toxicity; asphyxiant		respiratory system		Sulfur fluoride [Note: May contain highly toxic sulfur pentafluoride as an impurity.]		1 ppm = 5.98 mg/m3		Colorless, odorless gas.		[Note: Shipped as a liquefied compressed gas. Condenses directly to a solid upon cooling.]		NA		19.30 eV		5.11				FRZ: -83ºF (Sublimes)		NA		NA		Asphy: incr breath rate, pulse rate; slight musc inco, emotional upset; ftg, nau, vomit, convuls; liquid: frostbite		1000.0		6000.0												false																false																																		

		54-11-5		54-11-5		1654		NICOTINE		X		C10H14N2		162.2		482ºF (Decomposes)		-110ºF		0.08 mmHg		Nicotine is a colorless to light yellow liquid turning brown on exposure to air.  It is soluble in water.  It is combustible.  It is toxic by inhalation and by skin absorption.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)												Move victim to fresh air; call emergency medical care.  If not breathing, give artificial respiration.  If breathing is difficult, give oxygen.  In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Speed in removing material from skin is of extreme importance.  Remove and isolate contaminated clothing and shoes at the site.  Keep victim quiet and maintain normal body temperature.  Effects may be delayed, keep victim under observation. ( AAR, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  An alkaloid produced from tobacco. Colorless, oily liquid, combustible, highly toxic. When heated to decomposition it emits very toxic fumes of carbon monoxide and oxides of nitrogen [Lewis, 3rd ed., 1993, p. 919]. (REACTIVITY, 1999)				0.5										SKIN				0.5														0.5														5.0				ACGIH, OSHA, NIOSH		true		true		true						salivation; nausea, abdominal pain, vomiting, diarrhea; headaches, dizziness; disturbed hearing, vision; confusion, weakness, incoordination; paroxysmal atrial fibrillation; convulsions; dypsnea		acute systemic toxicity; central nervous system damage; suspect teratogen		central nervous system, cardiovascular system, lungs, gastrointestinal tract, reproductive system		3-(1-Methyl-2-pyrrolidyl)pyridine				Pale-yellow to dark-brown liquid with a fish-like odor when warm.		[insecticide]		203ºF		8.01 eV				1.01		FRZ: -110ºF		4.0%		0.7%		Nau, salv, abdom pain, vomit, diarr; head, dizz, hearing, vis dist; conf, weak, inco; paroxysmal atrial fibrl; convuls, dysp; in animals: terato effects				0.5												true																false																																		

		540-59-0		540-59-0		1150		1,2-DICHLOROETHYLENE, ALL ISOMERS		X		C2H2Cl2		97.0		118-140ºF		-56 to 115ºF		180-265 mmHg		PHYSICAL DESCRIPTION:  Clear, colorless, viscous liquid.PHYSICAL DATA:  Slightly acrid odor. (NTP, 1992)		Flash Point:  43¦ F (NTP, 1992)Lower Exp Limit:  9.7% (NTP, 1992)Upper Exp Limit:  12.8% (NTP, 1992)Auto Igtn Temp:  860¦ F (NTP, 1992)Melting Point:  -58¦ F (NTP, 1992)Vapor Pressure:  200 mm Hg at 57¦ F; 400 mm Hg at 87.4¦ F (NTP, 1992)Vapor Density:  3.34 (NTP, 1992)Specific Gravity:  1.2743 at 77¦ F (NTP, 1992)Boiling Point:  117¦ F at 745 mm Hg (NTP, 1992)Molecular Weight:  96.95 (NTP, 1992)TLV TWA:  200 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)		3		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store it in an explosion-proof refrigerator.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this material should be controlled using a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions This compound will decompose on exposure to air, moisture and light.REACTIVITY:  This compound will react with alkalies, difluoromethylene, dihypofluorite, and nitrogen tetraoxide.  Contact with solid caustic alkalies or their concentrated solutions will form chloroacetylene which ignites in air.  Avoid contact with copper and copper alloys.  It is corrosive to metals unless an inhibitor has been added.  Oxidation in the presence of concentrated sulfuric acid or a free radical initiator gives chloroacetyl chloride via epoxide intermediates.  It is incompatible with organic peroxides. (NTP, 1992)		200.0		793.0												200.0		790.0												200.0		790.0												1000.0								false		false		false				EPA-D*  *CAS # 156-59-2		eye, respiratory system irritation; central nervous system depression		narcosis; central nervous system effects		eyes, respiratory system, central nervous system		Acetylene dichloride, cis-Acetylene dichloride, trans-Acetylene dichloride, sym-Dichloroethylene		1 ppm = 3.97 mg/m3		Colorless liquid (usually a mixture of the cis & trans isomers) with a slightly acrid, chloroform-like odor.				36-39ºF		9.65 eV				(77ºF): 1.27		FRZ: -57 to -115ºF		12.8%		5.6%		Irrit eyes, resp sys; CNS depres		200.0		790.0												false																false																																		

		75-38-7		75-38-7		1959		1,1-DIFLUOROETHYLENE		X		C2H2F2		64.0		-122ºF		-227ºF		35.2 atm		1,1Difluoroethylene (or vinylidene fluoride) is a colorless gas which is flammable in the ranges of 5.5 to 21%.  It is toxic by inhalation and contact.  It is slightly soluble in water and soluble in alcohol and ether.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Lower Exp Limit:  5.5% (NTP, 1992)Upper Exp Limit:  21.3% (NTP, 1992)Auto Igtn Temp:  1184¦ F (NTP, 1992)Melting Point:  -227¦ F (NTP, 1992)Vapor Pressure:  21584 mm Hg at 50¦ F; 26980 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.2 (NTP, 1992)Specific Gravity:  0.617 at 75¦ F (liquid) (NTP, 1992)Boiling Point:  -123¦ F (NTP, 1992)Molecular Weight:  64.04 (NTP, 1992)Water Solubility:  0.018 g/100 g at 77¦ F and 760 mm Hg (NTP, 1992)		4		1		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		STABILITY:  This compound is sensitive to heat.REACTIVITY:  This compound is incompatible with oxidizers.  It can react violently with hydrogen chloride.  Alkyl boron and alkyl hyponitrite compounds initiate polymerization.  It will form peroxides on exposure to pure oxygen. (NTP, 1992)		500.0		1310.0																										1.0								5.0				15 MINUTE CEILING, USE 29 CFR 1910.1017										false		false		false				IARC-3, TLV-A4		dizziness, headache, nausea; liquid: frostbite				central nervous system		Difluoro-1,1-ethylene; 1,1-Difluoroethene; 1,1-Difluoroethylene; Halocarbon 1132A; VDF; Vinylidene difluoride		1 ppm = 2.62 mg/m3		Colorless gas with a faint, ethereal odor.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		10.29 eV		2.21				FRZ: -227ºF		21.3%		5.5%		Dizz, head, nau; liquid: frostbite																false																false																																		

		142-64-3		142-64-3				PIPERAZINE DIHYDROCHLORIDE		X		C4H10N2.2HCl		159.1		NA		635ºF		NA														Eyes: Irrigate immediately; Skins: Water flush immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Water				5.0																												5.0																				false		false		false						irritation eyes, skin, respiratory system; skin burns, sensitization; asthma; gastrointestinal upset, headache, nausea, vomiting, incoordination, muscle weakness				eyes, skin, respiratory system, central nervous system		Piperazine hydrochloride				White to cream-colored needles or powder.				NA		NA				NA		MLT: 635ºF		NA		NA		Irrit eyes, skin, resp sys; skin burns, sens; asthma; GI upset, head, nau, vomit, inco, musc weak				5.0												false																false																																		

		105-60-2		105-60-2				CAPROLACTAM		X		C6H11NO		113.2		515ºF		156ºF		0.00000008 mmHg		Caprolactam is a clear to milky white-colored solution with a mild, disagreeable odor.  It is soluble in water and weighs about the same as water.  Contact with the material may cause slight irritation to skin, eyes, and mucous membranes.  It may be mildly toxic by ingestion.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  257¦ F (NTP, 1992)Lower Exp Limit:  1.4% (NTP, 1992)Upper Exp Limit:  8% (NTP, 1992)Auto Igtn Temp:  707¦ F (NTP, 1992)Melting Point:  156¦ F (NTP, 1992)Vapor Pressure:  0.001 mm Hg at 68¦ F; 3 mm Hg at 212¦ F (NTP, 1992)Vapor Density:  3.91 (NTP, 1992)Specific Gravity:  1.02 at 167¦ F (NTP, 1992)Boiling Point:  512.4¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  113.16 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68.9¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is hygroscopic.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react with strong oxidizing agents and strong bases.  It can also react with chlorinated hydrocarbons and nitro compounds.  A potentially explosive reaction occurs with acetic acid + dinitrogen trioxide. (NTP, 1992)				5.0										INHALABLE FRACTION AND VAPOR; TWA IS FOR VAPOR AND AEROSOL																																						false		false		false				IARC-4, TLV-A5		irritation skin, eyes, respiratory system; epistaxis (nosebleed); dermatitis, skin sensitization; asthma; irritability, confusion, dizziness, headache; abdominal cramps, diarrhea, nausea, vomiting; liver, kidney injury		convulsant when injected to rats, rabbits, and cats. eye and skin irritation; central nervous system effects; vapor less irritating than dust to respiratory tract.		eyes, skin, respiratory system, central nervous system, cardiovascular system, liver, kidneys		Aminocaproic lactam, epsilon-Caprolactam, Hexahydro-2H-azepin-2-one, 2-Oxohexamethyleneimine		1 ppm = 4.63 mg/m3		White, crystalline solid or flakes with an unpleasant odor.		[Note: Significant vapor concentrations would be expected only at elevated temperatures.]		282ºF		NA				1.01		MLT: 156ºF		8.0%		1.4%		Irrit skin, eyes, resp sys; epis; derm, skin sens; asthma; irrity, conf, dizz, head; abdom cramps, diarr, nau, vomit; liver, kidney inj				1.0				3.0						DUST; TWA (VAPOR) = 5ppm; STEL(VAPOR) = 10ppm		false																false																																		

		95-51-2		95-51-2		2019		2-CHLOROANILINE		X		C6H6ClN		127.57		208.84ºC		-14ºC		1 mmHg at 115.3°F; 5 mmHg at 162.1°F; 760 mmHg at 407.8°F		Clear amber liquid with an amine odor.  Occurs in both alpha and beta forms.												Move victim to fresh air.  Call 911 or emergency medical servce.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathin is difficult.  Remove and isolate contaminated clothes and shoes.  In case of contact with substance, immediate flush skin or eyes with running water for at least 20 minutes.  For minor skin contact, avoid spreading material on unaffected skin.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, ERG 2000)		Do not touch damaged containers of spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Cover with plastic sheet to prevent spreading.  Absorb or cover with dry earth, sand, or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS.  (DOT, ERG 2000)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.		Sensitive to prolonged exposure to air and darkens on exposure to light. Insoluble in water.
Darkens with exposure to air. (TOXNET HSDB)
O-CHLOROANILINE is incompatible with acids, acid chlorides, acid anhydrides, chloroformates and strong oxidizing agents.														BEI																																						false		false		false						Symptoms of exposure to this compound may include headache, nausea, vomiting, jaundice, convulsions, severe kidney damage, liver damage, methemoglobin formation and in sufficient concentrations, cyanosis; skin and eye irritation; and dermatitis.  Onset may be delayed 2-4 hours or longer.		This compound is toxic by ingestion, inhalation and contact with the skin.  It may cause irritation of the skin.				1-amino-2-Chlorobenzene, 2-chlorobenzenamine, 2-Chlorophenylamine, o-Chloroaniline				Amber liquid, characteristic sweet odor, amine odor (TOXNET HSDB)		Humans will be primarily exposed to 2-chloroaniline by dermal contact or inhalation in occupational settings. (TOXNET HSDB)		208° F		NA		4.4		1.21 @ 22ºC		MLT: -14ºC		NA		NA																		false																false																																		

		88-73-3		88-73-3				2-CHLORONITROBENZENE		X		C6H4ClNO2		157.56		246ºC		32-33ºC		0.4 mm Hg @ 25ºC						1		3		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing. Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.  INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air. If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Respirator Recommendation.  INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP)		SPILLS AND LEAKAGE: Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material. Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned. (NTP)		FLAMMABILITY(FLASH POINT): This chemical has a flash point of 127ºC (261ºF).  It is combustible.  Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP)		STABILITY: This chemical may be sensitive to prolonged exposure to air and light.  It is stable for 2 weeks, stored under nitrogen and protected from light, at temperatures up to 60ºC.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.  This chemical is incompatible with strong bases and strong oxidizing agents.  It will react with ammonia.  (NTP)														BEI																																						false		false		false				IARC-3		May include irritation of the skin, eyes and mucous membranes.  Irritation of the respiratory tract may occur.  Exposure can cause headache, weakness, irritability, drowsiness and dyspnea.  It can also cause stupor, unconsciousness and lethargy (following massive exposure).  (NTP)		May include dermatitis, skin sensitization, corneal damage, central nervous system depression, liver and kidney damage, cyanosis and methemoglobinemia, weight loss, anemia, coma, and severe cardiac disorders. (NTP)		skin, eyes, central nervous system, liver, kidneys, heart.		O-CHLORONITROBENZENE,  1-CHLORO-2-NITROBENZENE,  2-CHLORO-1-NITROBENZENE
  O-NITROCHLOROBENZENE,  CHLORO-O-NITROBENZENE,  ONCB,  2-CNB,  ORTHO-NITROCHLOROBENZENE				Yellow crystals, yellow crystalline powder. (NTP)				127ºC		NA		5.44		1.368 @ 22/4ºC		MLT: 32-33ºC		NA		NA																		false																false																																		

		78-89-7		78-89-7				2-CHLORO-1-PROPANOL		X		C3H7ClO		94.54		133-134ºC		NA		NA						2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.  INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Respirator Recommendation.  INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.  (NTP)		SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.  (NTP)		This compound has a flash point of 52ºC (125ºF).  It is combustible.  Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  (NTP)		REACTIVITY: This chemical can react with oxidizing agents.  STABILITY:  This chemical may be sensitive to prolonged exposure to light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.  When heated to decomposition it emits toxic fumes of chlorine.  (NTP)		1.0		4.0										SKIN																																				ACGIH		false		false		true				TLV-4		May include irritation of the skin, eyes, mucous membranes, or lungs.  It is a severe eye irritant.  (NTP)		It may cause destruction of red blood cells (hemolysis).  (NTP)		eyes, skin, respiratory system, blood.		2-CHLOROPROPYL ALCOHOL,  PROPYLENECHLOROHYDRIN,  2-CHLOROISOPROPYL ALCOHOL,  2-CHLOROPROPANOL,  PROPYLENE CHLOROHYDRIN, 1-HYDROXY-2-CHLOROPROPANE,  BETA-CHLOROPROPYL ALCOHOL				Clear colorless liquid				51ºC (125ºF)		NA		3.26		1.1		NA		NA		NA																		false																false																																		

		95-69-2		95-69-2				4-CHLORO-2-METHYLANILINE AND ITS HYDROCHLORIDE SALT		X		C7H8ClN		141.60		241.0ºC		27.0ºC																EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas.  INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Respirator Recommendation.  INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure.  (NTP)		SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up liquid spill
 material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with 5% acetic acid followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) verified that the area has been properly cleaned.  (NTP)		Flash point:  99ºC (211ºF).  Combustible.  Fires involving this chemical should be extinguished with dry chemical, carbon dioxide and/or halon extinguishers.  (NTP)																																																						false		false		false				NTP-R (AND ITS STRONG ACID SALTS), IARC-2A				Highly toxic.  Acute toxicity in the urinary bladder and causes methaemoglobinaemia.  (IARC)		bladder		4-CHLORO-O-TOLUIDINE, 2-AMINO-5-CHLOROTOLUENE, 5-CHLORO-2-AMINOTOLUENE, 4-CHLORO-2-METHYLBENZENEAMINE, 4-CHLORO-2-TOLUIDINE, 4-CHLORO-6-METHYLANILINE, FAST RED TR, FAST RED TR 11, FAST RED TR BASE, P-CHLORO-O-TOLUIDINE				Occurs in the from of leaflets (from ethanol).  The hydrochloride salt appears as a buff-colored or light-pink powder.		[Note: 4-Chloro-2-methylaniline and its hydrochloride salt were produced commercially in substantial amounts as intermediates in the manufacture of azo dyes and chlordimeform, and insecticide.  Since the 1980s, production and use has been discontinued in most countries.]		99ºC (211ºF)		NA		NA		NA		MLT: 27.0ºC		NA		NA																		false																false																																		

		CYANIDES		CYANIDES				CYANIDES, as CN		X		varies		varies																										Incompatable with strong oxidizers, such as nitrates, chlorates, acids, acid salts																		5.0																																OSHA		true		false		false						Asphyxia and death can occur, weakness, headache, confusion, nausea, vomiting, increased rates of respiration, slow gasping respiration, eye and skin irritation (OSHA)		Irritation - eye, nose, throat, skin; marked acute taoxicity (cyanosis) (OSHA)		cardiovascular system, central nervous system, liver, kidneys, skin																																								false																false																																		

		591-78-6		591-78-6		1224		METHYL BUTYL KETONE		X		C6H12O		100.2		262ºF		-71ºF		11 mmHg		Methyl butyl ketone is a clear colorless liquid.  It has a flash point of 95 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  73¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  8% (NTP, 1992)Auto Igtn Temp:  795¦ F (USCG, 1999)Melting Point:  -71¦ F (NTP, 1992)Vapor Pressure:  2 mm Hg at 68¦ F; 3.8 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.45 (NTP, 1992)Specific Gravity:  0.8113 at 68¦ F (NTP, 1992)Boiling Point:  261¦ F (NTP, 1992)Molecular Weight:  100.16 (NTP, 1992)IDLH:  1600 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 72¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxidizing agents.  It may also react with strong bases and reducing agents. (NTP, 1992)		5.0		20.0		10.0		40.0						SKIN		100.0		410.0												1.0		4.0												1600.0						ACGIH		false		false		true						eye, nose irritation; peripheral neuropathy; weakness; paresthesia; dermatitis; headaches; drowsiness		polyneuropathy; irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, central nervous system, peripheral nervous system		Butyl methyl ketone, MBK, Methyl butyl ketone, Methyl n-butyl ketone		1 ppm = 4.10 mg/m3		Colorless liquid with an acetone-like odor.				77ºF		9.34 eV				0.81		FRZ: -71ºF		8%		NA		Irrit eyes, nose; peri neur: weak, pares; derm; head, drow		5.0		20.0												false		1.0		4.0												false																																		

		106-51-4		106-51-4		2587		BENZOQUINONE		X		C6H4O2		108.1		Sublimes		235ºF		(77ºF): 0.1 mmHg		Benzoquinone is a yellowish-colored crystalline solid with a pungent, irritating odor.  It is poisonous by ingestion or inhalation of its vapors.  It is soluble in water and heavier than water.  It may cause severe damage to skin, eyes and mucous membranes.  If the material is moist it may decompose spontaneously above 140 deg. F.  It is used to make dyes and as a photographic chemical. (¬ AAR, 1999)		Flash Point:  559¦ F (NTP, 1992)Auto Igtn Temp:  1040¦ F (USCG, 1999)Melting Point:  240.3¦ F (NTP, 1992)Vapor Pressure:  0.1 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.318 at 68¦ F (NTP, 1992)Boiling Point:  Sublimes (NTP, 1992)Molecular Weight:  108.10 (NTP, 1992)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		2		1		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  Protect from light.  Low stability.REACTIVITY:  Acts as an oxidizing agent. (NTP, 1992)		0.1		0.44												0.1		0.4												0.1		0.4														100.0						false		false		false				IARC-3		eye irritation, conjunctivitis; keratitis; skin irritation		acute eye (corneal) damage; cumulative eye (corneal) damage; irritation-nose, throat, skin---mild		eyes, skin		1,4-Benzoquinone; p-Benzoquinone; 1,4-Cyclohexadiene dioxide; p-Quinone		1 ppm = 4.42 mg/m3		Pale-yellow solid with an acrid, chlorine-like odor.				100-200ºF		9.68 eV				1.32		MLT: 240ºF		NA		NA		Eye irrit, conj; kera; skin irrit		0.1		0.4												false																false																																		

		75-34-3		75-34-3		2362		1,1-DICHLOROETHANE		X		C2H4Cl2		99.0		135ºF		-142ºF		182 mmHg		1,1-Dichloroethane is a colorless liquid with a ether-like odor.  It is only slightly soluble in water and slightly heavier than water.  It has a flash point of less than 70 deg. F.  The vapors are heavier than air.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  22¦ F (NTP, 1992)Lower Exp Limit:  5.6% (NTP, 1992)Upper Exp Limit:  11.4% (NTP, 1992)Auto Igtn Temp:  856¦ F (USCG, 1999)Melting Point:  -143¦ F (NTP, 1992)Vapor Pressure:  234 mm Hg at 77¦ F; 182 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.44 (NTP, 1992)Specific Gravity:  1.1757 at 68¦ F (NTP, 1992)Boiling Point:  135.1¦ F (NTP, 1992)Molecular Weight:  98.96 (NTP, 1992)IDLH:  3000 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is heat sensitive.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical can react vigorously with oxidizing materials.   It is incompatible with strong bases.  Contact with strong caustics will cause formation of flammable and toxic gas.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		100.0		405.0												100.0		400.0												100.0		400.0												3000.0								false		false		false				EPA-C, TLV-A4		central nervous system depression; skin irritation; liver, kidney damage		cumulative liver damage; irritation-eyes, throat, bronchi---mild		skin, liver, kidneys, lungs, central nervous system		Asymmetrical dichloroethane; Ethylidene chloride; 1,1-Ethylidene dichloride		1 ppm = 4.05 mg/m3		Colorless, oily liquid with a chloroform-like odor.				2ºF		11.06 eV				1.18		FRZ: -143ºF		11.4%		5.4%		Irrit skin; CNS depres; liver, kidney, lung damage		200.0		810.0		250.0		1010.0								false														To be handled in the workplace with caution		false																																		

		75-45-6		75-45-6		1018		CHLORODIFLUOROMETHANE		X		CHClF2		86.5		-41ºF		-231ºF		9.4 atm		Chlorodifluoromethane is a colorless gas with an ethereal odor.  It is shipped as a liquefied gas under its own vapor pressure.  It is non-combustible.  It can asphyxiate by the displacement of air.  Contact with the liquid can cause frostbite.  Toxic gases can be produced in fires involving this material.  Exposure of the container to prolonged heat or fire may cause it to rupture violently and rocket. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -231¦ F (NIOSH, 1997)Vapor Pressure:  10991.42 mm (USCG, 1999)Specific Gravity, Liquid:  1.41 at -40.0¦ F (USCG, 1999)Boiling Point:  -40.9¦ F at 760 mm (USCG, 1999)Molecular Weight:  86.48 (USCG, 1999)TLV TWA:  1000 ppm (¬ACGIH, 1999)TLV STEL:  1250 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.3% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Alkalis, alkaline earth metals (e.g., powdered aluminum, sodium, potassium, zinc) (NIOSH, 1997)		1000.0		3540.0																										1000.0		3500.0		1250.0		4375.0																false		false		false				IARC-3, TLV-A4		irritation respiratory system; confusion, drowsiness, ringing in ears; heart palpitations, cardiac arrhythmias; asphyxia; liver, kidney, spleen injury; liquid: frostbite		explosive, flammable (no adverse effects when good housekeeping . practices are used)		respiratory system, cardiovascular system, central nervous system, liver, kidneys, spleen		Difluorochloromethane, Fluorocarbon-22, Freon®22, Genetron®22, Monochlorodifluoromethane, Refrigerant 22		1 ppm = 3.54 mg/m3		Colorless gas with a faint, sweetish odor.		[Note: Shipped as a liquefied compressed gas.]		NA		12.45 eV		3.11				FRZ: -231ºF		NA		NA		Irrit resp sys; conf, drow, ringing in ears; heart palp, card arrhy; asphy; liver, kidney, spleen inj; liquid: frostbite		1000.0		3500.0		1250.0		4375.0								false																false																																		

		75-47-8		75-47-8				IODOFORM		X		CHI3		393.7		410ºF (Decomposes)		120ºC		NA		PHYSICAL DESCRIPTION:  Bright yellow or yellow powder or crystals.PHYSICAL DATA:  Penetrating odor.  Unctuous touch.  Odor threshold: 0.4 ppb. (NTP, 1992)		Melting Point:  248¦ F (NTP, 1992)Vapor Density:  4.1 (NTP, 1992)Specific Gravity:  4.008 at 68¦ F (NTP, 1992)Boiling Point:  424¦ F (Sublimes) (NTP, 1992)Molecular Weight:  393.73 (NTP, 1992)Water Solubility:  <1 mg/mL at 75¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it in a refrigerator. (NTP, 1992)		Fires associated with this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound decomposes at high temperatures.  Decomposition also occurs slowly in the presence of light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This material reacts violently with lithium and is incompatible with mercuric oxide, calomel, silver nitrate, tannin, and balsum Peru.  It is also incompatible with strong bases, strong oxidizing agents and magnesium.  Vigorous reactions also occur with acetone in the presence of solid potassium or calcium hydroxides, hexamethylenetetramine at 352 F, mercury(I)fluoride and finely divided reduced silver. (NTP, 1992)		0.6		10.0																										0.6		10.0																				false		false		false						irritation eyes, skin; lightheadedness, dizziness, nausea, incoordination, central nervous system depressant/depression; dyspnea (breathing difficulty); liver, kidney, heart damage; vis disturbance		irritation-eye, nose, throat, skin---moderate; acute central nervous system effects		eyes, skin, respiratory system, liver, kidneys, heart		Triiodomethane		1 ppm = 16.10 mg/m3		Yellow to greenish-yellow powder or crystalline solid with a pungent, disagreeable odor.		[antiseptic for external use]		NA		NA				4.01		MLT: 246ºF		NA		NA		Irrit eyes, skin; li-head, dizz, nau, inco, CNS depres; dysp; liver, kidney, heart damage; vis dist		0.6		10.0												false																false																																		

		117-81-7		117-81-7				DI(2-ETHYLHEXYL) PHTHALATE		X		C24H38O4		390.5		727ºF		-58ºF		<0.01 mmHg		Physical State Shipped: Oily liquidOdor: Slight to no odorColor: Colorless to pale yellow (USCG, 1999)		Flash Point:  405¦ F (NTP, 1992)Lower Exp Limit:  0.3%  at 473¦ F (NTP, 1992)Upper Exp Limit:  0.28% @ 507¦F. (USCG, 1999)Auto Igtn Temp:  735¦ F (NTP, 1992)Melting Point:  -58¦ F (NTP, 1992)Vapor Pressure:  1.32 mm Hg at 392¦ F (NTP, 1992)Vapor Density:  13.45 (NTP, 1992)Specific Gravity:  0.9861 at 68¦ F (NTP, 1992)Boiling Point:  723¦ F (NTP, 1992)Molecular Weight:  390.54 (NTP, 1992)IDLH:  5000 mg/m3; Not applicable for Di-sec octyl phthalate, a potential human carcinogen. (NIOSH, 1997)Water Solubility:  <0.1 mg/mL at 72¦ F (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light.  Keep it away from oxidizing materials and store it under ambient temperatures. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water.Fire Extinguishing Agents: Carbon dioxide, dry chemical, alcohol foam, or water spray. (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound is incompatible with oxidizing materials.  It is also incompatible with nitrates, strong acids and strong alkalies. (NTP, 1992)				5.0														5.0														5.0				10.0						CARCINOGEN (Ca); LOQ 0.15 mg/m3				5000.0		Ca				false		false		false				IARC-3, NIOSH-Ca, NTP-R, TLV-A3, EPA-B2		eye, mucous membrane irritation [potential occupational carcinogen]		irritation-eyes, nose, throat---mild		eyes, respiratory system, central nervous system, liver, reproductive system, gastrointestinal tract; in animals: liver tumors		DEHP, Di(2-ethylhexyl)phthalate, DOP, bis-(2-Ethylhexyl)phthalate, Octyl phthalate				Colorless, oily liquid with a slight odor.				(oc): 420ºF		NA				0.99		FRZ: -58ºF		NA		(474ºF): 0.3%		Irrit eyes, muc memb; in animals: liver damage; terato effects; [carc]				5.0				10.0								false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		93763-70-3		93763-70-3				PERLITE		X				varies		NA		>2000ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						None reported														CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, throat, upper respiratory system		nuisance particulates-accumulation in lungs		eyes, skin, respiratory system		Expanded perlite				Odorless, light-gray to glassy-black solid.		[Note: Expanded perlite is a fluffy, white particulate.]		NA		NA				2.2-2.4 (crude) 0.05-0.3 (expanded)		MLT: >2000ºF		NA		NA		Irrit eyes, skin, throat, upper resp sys				10.0										containing no asbestos and <1% free silica		false																false																																		

		92-84-2		92-84-2				PHENOTHIAZINE		X		C12H9NS		199.3		700ºF		175-185ºC		0 mmHg (approx)		PHYSICAL DESCRIPTION:  Light green to steel-blue powder.PHYSICAL DATA:  Acquires a greenish-brown tint if exposed to sunlight. (NTP, 1992)		Melting Point:  365.9-366.6¦ F (NTP, 1992)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  700¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  199.28 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this compound under refrigerated conditions and protect it from exposure to light. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is slowly decomposed by sunlight. (NTP, 1992)				5.0										SKIN																		5.0																		ACGIH, NIOSH		false		true		true						itching, irritation, reddening skin; hepatitis, hemolytic anemia, abdominal cramps, tachycardia; kidney damage; skin photophobia (abnormal visual intolerance to light) sensitization		irritation-skin---moderate; photosensitization-skin		skin, cardiovascular system, liver, kidneys		Dibenzothiazine, Fenothiazine, Thiodiphenylamine				Grayish-green to greenish-yellow solid.		[insecticide]		NA		NA				NA		MLT: 365ºF		NA		NA		Itching, irrit, reddening skin; hepatitis, hemolytic anemia, abdom cramps, tacar; kidney damage; skin photo sens				5.0												true																false																																		

		7440-06-4		7440-06-4				PLATINUM METAL		X		Pt		195.1		6921ºF		3222ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Aluminum, acetone, arsenic, ethane, hydrazine, hydrogen peroxide, lithium, phosphorus, selenium, tellurium, various fluorides				1.0																												1.0																				false		false		false						eye, nose irritation; cough, dyspnea, wheezing, cyanosis; skin sensitization; lymphocytosis		respiratory sensitization (asthma); irritation-eyes, nose, throat, skin (dermatitis)---moderate		eyes, skin, respiratory system		Platinum black, Platinum metal, Platinum sponge				Silvery, whitish-gray, malleable, ductile metal.				NA		NA				21.45		MLT: 3222ºF		NA		NA		Irrit skin, resp sys; derm				1.0												false																false																																		

		65997-15-1		65997-15-1				PORTLAND CEMENT		X				NA		NA		NA		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Fresh air; Ingestion: Medical attention immediately						None reported				10.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST. 50 MPPCF.				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST				5000.0						false		false		false						eye, nose irritation; coughing, expectoration; exertional dyspnea, wheezing, chronic bronchitis; dermatitis		nuisance particulate; if quartz content is less than 1%. irritation-eye, nose---mild; 		eyes, skin, respiratory system		Cement, Hydraulic cement, Portland cement silicate				Gray, odorless powder.				NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, nose; cough, expectoration; exertional dysp, wheez, chronic bron; derm				10.0										containing no asbestos and <1% free silica		false																false																																		

		107-03-9		107-03-9		2402		N-PROPYLMERCAPTAN		X		C3H8S		76.2		153ºF		-172ºF		(77ºF): 155 mmHg		Propanethiols are colorless liquids with a strong, offensive odor.  They have a flash point of less than 0 deg. F.  They are lighter than water.  They are used as a chemical intermediate and as a herbicide. (¬ AAR, 1999)		Flash Point:  5¦ F (oc) (USCG, 1999)Melting Point:  -171¦ F (USCG, 1999)Vapor Pressure:  155 mm at 77¦F (NIOSH, 1997)Specific Gravity:  0.84 (NIOSH, 1997)Boiling Point:  153¦ F at 760 mm (USCG, 1999)Molecular Weight:  76.2 (USCG, 1999)Water Solubility:  Slight (NIOSH, 1997)		3		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Do not extinguish fire unless flow can be stopped.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Flammable, moderately toxic liquid, stench. Explosive in the form of vapor when exposed to heat, flame or sparks. When heated to decomposition it emits toxic fumes of oxides of sulfur. Violent reaction and flash fire on contact with calcium hypochlorite [Stephenson, F. G., Chem. Eng. News, 1973, 51(26), p. 14]. (REACTIVITY, 1999)																																						0.5		1.6		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat, respiratory system; headache, nausea, dizziness, cyanosis; in animals: liver, kidney damage				eyes, skin, respiratory system, central nervous system, blood, liver, kidneys		3-Mercaptopropane, Propane-1-thiol, Propyl mercaptan, n-Propyl mercaptan		1 ppm = 3.12 mg/m3		Colorless liquid with an offensive, cabbage-like odor.				-5ºF		9.195 eV				0.84		FRZ: -172ºF		NA		NA		Irrit eyes, skin, nose, throat, resp sys; head, nau, dizz, cyan; in animals: liver, kidney damage																false										0.5		1.6		15 minute ceiling		false																																		

		SOAPSTONE		NO CAS				SOAPSTONE (CONTAINING LESS THAN 1% QUARTZ)		X		3MgO-4SiO2-H2O		379.3		NA		NA		0 mmHg (approx)																								3.0										RESPIRABLE FRACTION, 6 mg/m3 INHALABLE FRACTION; CONTAINING NO ASBESTOS FIBERS AND <1% CRYSTALLINE SILICA														TWA = 20 mppcf				3.0										RESPIRABLE FRACTION, 6 mg/m3 TOTAL DUST										false		false		false						pneumoconiosis: cough, dyspnea (breathing difficulty); digital clubbing; cyanosis; basal crackles, cor pulmonale		respiratory sensitization (asthma); 		respiratory system, cardiovascular system		Massive talc, Soapstone silicate, Steatite				Odorless, white-gray powder.				NA		NA				2.7-2.8		FRZ: NA		NA		NA		Pneumoconiosis: cough, dysp; digital clubbing; cyan; basal crackles, cor pulmonale				3.0										TWA = respirable; 6mg/m3 TWA for total dust		false																false																																		

		1303-96-4		1303-96-4				BORATES, TETRA, SODIUM SALTS, DECAHYDRATE		X		Na2B4O7 • 10H2O		381.4		608ºF		167ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Zirconium, strong acids, metallic salts				2.0								6.0		MEASURED AS INHALABLE FRACTION																		5.0																				false		false		false				TLV A-4		irritation eyes, skin, upper respiratory system; dermatitis; epistaxis (nosebleed); cough, dyspnea (breathing difficulty)				eyes, skin, respiratory system		Borax, Borax decahydrate, Sodium borate decahydrate, Sodium tetraborate decahydrate				White, odorless, crystalline solid.		[herbicide] [Note: Becomes anhydrous at 608ºF.]		NA		NA				1.73		MLT: 167ºF		NA		NA		Irrit eyes, skin, upper resp sys; derm; epis; cough, dysp				5.0												false																false																																		

		12179-04-3		12179-04-3				BORATES, TETRA, SODIUM SALTS, PENTAHYDRATE		X		Na2B4O7 • 5H2O		291.4		NA		392ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported				2.0								6.0		MEASURED AS INHALABLE FRACTION																		1.0																				false		false		false				TLV A-4		irritation eyes, skin, upper respiratory system; dermatitis; epistaxis (nosebleed); cough, dyspnea (breathing difficulty)				eyes, skin, respiratory system		Borax pentahydrate, Sodium borate pentahydrate, Sodium tetraborate pentahydrate				Colorless or white, odorless crystals or free-flowing powder.		[herbicide] [Note: Begins to lose water of hydration at 252ºF.]		NA		NA				1.82		MLT: 392ºF		NA		NA		Irrit eyes, skin, upper resp sys; derm; epis; cough, dysp				1.0												false																false																																		

		98-82-8		98-82-8		1918		CUMENE		X		C9H12		120.2		306ºF		-141ºF		8 mmHg		Isopropylbenzene is a clear colorless liquid with an aromatic odor.  It has a flash point of 115 deg. F.  It is lighter than water and insoluble in water.  The vapors are heavier than air.  It may be moderately toxic by inhalation, ingestion and skin absorption. (¬ AAR, 1999)		Flash Point:  96¦ F (cc) (USCG, 1999)Lower Exp Limit:  0.9 % (USCG, 1999)Upper Exp Limit:  6.5 % (USCG, 1999)Auto Igtn Temp:  797¦ F (USCG, 1999)Melting Point:  -140.9¦ F (USCG, 1999)Vapor Pressure:  25.85 mm (USCG, 1999)Specific Gravity:  0.86 (NIOSH, 1997)Boiling Point:  306.3¦ F at 760 mm (USCG, 1999)Molecular Weight:  120.19 (USCG, 1999)IDLH:  900 ppm (NIOSH, 1997)TLV TWA:  50 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		2		1				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Mixing cumene in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, nitric acid, oleum, NFPA 1991. (REACTIVITY, 1999)		50.0		246.0												50.0		245.0												50.0		245.0												900.0				10% of LEL		OSHA, NIOSH		true		true		false				EPA-CBD		eye, mucous membrane irritation; headaches; dermatitis; narcosis; coma		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system		Cumol, Isopropyl benzene, 2-Phenyl propane		1 ppm = 4.92 mg/m3		Colorless liquid with a sharp, penetrating, aromatic odor.				96ºF		8.75 eV				0.86		FRZ: -141ºF		6.5%		0.9%		Irrit eyes, skin, muc memb; derm; head, narco, coma		50.0		245.0												false																false																																		

		7440-22-4S		7440-22-4				SILVER, SOLUBLE COMPOUNDS, as Ag		X		Sg		107.9		NA		NA		NA		PHYSICAL DESCRIPTION:  White metal, face-centered cubic structure. (NTP, 1992)		Melting Point:  1763.47¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg  at 2475¦ F degree (NTP, 1992)Specific Gravity:  10.50 at 68¦ F (NTP, 1992)Boiling Point:  4014¦ F (NTP, 1992)Molecular Weight:  107.93 (NTP, 1992)IDLH:  10 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with 5% acetic acid, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with 5% acetic acid to pick up any remaining material.  Your contaminated clothing and the absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with 5% acetic acid followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical in a freezer and away from all mineral acids and bases. (NTP, 1992)		A fire in your laboratory involving this chemical should be extinguished with a dry chemical, carbon dioxide or halon extinguisher. (NTP, 1992)		CHEMICAL PROFILE:   In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction (Mellor 2 Supp. 1 1956). Bromoazide explodes on contact with antimony, arsenic, phosphorus, silver foil or sodium. Acetylene forms an insoluble acetylide with silver (Von Schwartz 1918 p. 142 ). When silver is treated with nitric acid in the presence of ethyl alcohol, silver fulminate may be formed, which can be detonated. Ethyleneimine forms explosive compounds with siver, hence silver solder should not be used to fabricate equipment for handling ethyleneimine. Finely divided silver and strong solutions of hydrogen peroxide may explode (Mellor 1:936 1946-47). Silver is incompatible with oxalic acid and tartaric acid (Nav Aer. 09-01-505 1956). (REACTIVITY, 1999)				0.01														0.01														0.01														10.0						false		false		false						blue-gray eyes, nasal septum, throat, skin; skin irritation, ulceration; gastrointestinal disturbances		cumulative skin pigmentation and organ accumulation; 		nasal septum, skin, eyes		Synonyms of soluble silver compounds such as Silver nitrate (AgNO3) vary depending upon the specific compound.								NA		NA				NA		FRZ: NA		NA		NA		Blue-gray eyes, nasal septum, throat, skin; irrit, ulceration skin; GI dist				0.01												false																false																																		

		141-32-2		141-32-2		2348		N-BUTYL ACRYLATE		X		C7H12O2		128.2		293ºF		-83ºF		4 mmHg		Butyl acrylate is a clear colorless liquid with a sharp, biting characteristic odor.  The substance is very slightly soluble in water and somewhat lighter so may be expected to form a slowly dissolving surface slick.  It has a flash point of 105 deg. F.  It weighs 7.5 lbs./gal.  It is used for making paints, coatings, caulks, sealants, adhesives, other chemicals, and a variety of other products. (¬ AAR, 1999)		Flash Point:  120¦ F (NTP, 1992)Lower Exp Limit:  1.5% (NTP, 1992)Upper Exp Limit:  9.9% (NTP, 1992)Auto Igtn Temp:  534¦ F (USCG, 1999)Melting Point:  -84.3¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 95.9¦ F; 4 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.42 (NTP, 1992)Specific Gravity:  0.89 at 68¦ F (NTP, 1992)Boiling Point:  295-298¦ F (NTP, 1992)Molecular Weight:  128.17 (NTP, 1992)TLV TWA:  10 ppm (¬ACGIH, 1999)ERPG-1:  0.05 ppm (AIHA, 1999)ERPG-2:  25 ppm (AIHA, 1999)ERPG-3:  250 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		2		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Polymerizes readily in the presence of heat and light generating much heat; reacts with strong oxidants.  (Handling Chemicals Safely 1980. p. 235). (REACTIVITY, 1999)		2.0		11.0										SENSITIZER																10.0		55.0																				false		false		false				IARC-3, TLV-A4		irritation eyes, skin, upper respiratory system; sensitization dermatitis; dyspnea (breathing difficulty)				eyes, skin, respiratory system		Butyl ester of acrylic acid, Butyl 2-propenoate		1 ppm = 5.24 mg/m3		Clear, colorless liquid with a strong, fruity odor.		[Note: Highly reactive; may contain an inhibitor to prevent spontaneous polymerization.]		103ºF		NA				0.89		FRZ: -83ºF		9.9%		1.5%		Irrit eyes, skin, upper resp sys; sens derm; dysp		10.0		55.0												false																false																																		

		NO CAS		NO CAS				FLOUR DUST		X								NA																										0.5										SENSITIZER, MEASURED AS INHALABLE FRACTION OF THE AEROSOL (I)				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false																												FRZ: NA																						false																false																																		

		81-81-2		81-81-2		3027		WARFARIN		X		C19H16O4		308.3		Decomposes		322ºF		(71ºF): 0.09 mmHg		Odorless and colorless solid.This material is used as a rodenticide for Norway rats and for house mice. (EPA, 1998)		Melting Point:  322¦ F (EPA, 1998)Vapor Pressure:  0.09 mm at 71¦F (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  308.32 (EPA, 1998)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  0.002% (NIOSH, 1997)										Signs and Symptoms of Warfarin Exposure: Warfarin is an anticoagulant.  Hemorrhage is the most common sign and may be manifested by hemorrhagic skin rashes and lip, nose, and upper airway bleeding.  Upper airway pain, difficulty in speaking and swallowing, and dyspnea (shortness of breath) may occur.  Vomiting, abdominal pain, and bloody stools are common. Back pain may be noted.  Emergency Life-Support Procedures: Acute exposure to warfarin may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should  avoid  self-exposure to warfarin. 2.  Evaluate vital signs including pulse and respiratory  rate, and  note any trauma.  If no pulse is detected, provide CPR.  If  not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other  respiratory support. 3.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel  should  avoid self-exposure to warfarin. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 2. Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac. If  elapsed time since ingestion of warfarin is unknown or  suspected to be greater than 30 minutes, do not induce  vomiting and proceed to Step 4.  Ipecac should not be  administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only  if victims are alert, have an active gag-reflex, and  show no signs of impending seizure or coma.  If ANY  uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended:  children up to 1 year old, 10 mL (1/3 oz); children 1  to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities  of water.  If vomiting has not occurred after 15  minutes, Ipecac may be readministered.  Continue to  ambulate and give water to the victims.  If vomiting  has not occurred within 15 minutes after second  administration of Ipecac, administer activated  charcoal. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults,  with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic  or sorbitol to conscious and alert victims.  Children  require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to  100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Do not touch spilled material. Eating and smoking should not be permitted in areas where it is handled, processed or stored. For small spills: sweep onto paper or other suitable material. Place in an appropriate container and burn in a safe place. Large quantities may be destroyed by dissolving in a flammable solvent (e.g., alcohol) and atomizing in a combustion chamber. (EPA, 1998)		(Non-Specific -- Poison B Solid) Wear full protective clothing and self-contained breathing apparatus.(Non-Specific -- Poison B Solid) Extinguish fire using agent suitable for type of surrounding fire. Use alcohol foam, carbon dioxide, or dry chemical. (EPA, 1998)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				0.1														0.1														0.1														100.0						false		false		false						hematuria; back pain; hematoma in arms, legs; epistaxis, bleeding lips; mucous membrane hemorrhage; abdominal pain, vomiting, fecal blood; petechial rash; abnormal hematology		cumulative anticoagulant effect; suspect teratogen;		blood, cardiovascular system		3-(alpha-Acetonyl)-benzyl-4-hydroxycoumarin, 4-Hydroxy-3-(3-oxo-1-phenyl butyl)-2H-1-benzopyran-2-one, WARF				Colorless, odorless, crystalline powder.		[rodenticide]		NA		NA				NA		MLT: 322ºF		NA		NA		Hema, back pain; hematoma arms, legs; epis, bleeding lips, muc memb hemorr; abdom pain, vomit, fecal blood; petechial rash; abnor hematologic indices				0.1												false																false																																		

		822-06-0		822-06-0		2281		HEXAMETHYLENE DIISOCYANATE		X		C8H12N2O2		168.2		415ºF		-89ºF		(77ºF): 0.5 mmHg		Hexamethylene diisocyanate is a colorless crystalline solid.  It is soluble in water.  It is toxic by ingestion and is strongly irritating to skin and eyes.  It is used to make nylon. (¬ AAR, 1999)		Flash Point:  284¦ F (NTP, 1992)Melting Point:  -67¦ F (NTP, 1992)Vapor Pressure:  0.05 mm Hg at 75¦ F (NTP, 1992)Specific Gravity:  1.0528 at 68¦ F (NTP, 1992)Boiling Point:  491¦ F (NTP, 1992)Molecular Weight:  168.20 (NTP, 1992)TLV TWA:  0.005 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  Contact with moisture or temperatures over 399 F may cause polymerization.REACTIVITY:  This chemical reacts with water.  Base-catalyzed reactions of this compound with alcohols may be explosively violent in the absence of diluting solvents.  This chemical is incompatible with strong bases, amines, acids and strong oxidizers.  It is also incompatible with metal compounds and surface active materials. (NTP, 1992)		0.005		0.034																										0.005		0.035						0.02		0.14		10 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; cough, dyspnea (breathing difficulty), bronchitis, wheezing, pulmonary edema, asthma; corneal damage, skin blisters		respiratory sensitization (asthma)		eyes, skin, respiratory system		1,6-Diisocyanatohexane; HDI; Hexamethylene-1,6-diisocyanate; 1,6-Hexamethylene diisocyanate; HMDI		1 ppm = 6.88 mg/m3		Clear, colorless to slightly yellow liquid with a sharp, pungent odor.				284ºF		IP:?				(77ºF): 1.04		FRZ: -89ºF		NA		NA		Irrit eyes, skin, resp sys; cough, dysp, bron, wheez, pulm edema, asthma; corn damage, skin blisters																false		0.005		0.035						0.02		0.14		10 minute ceiling		false																																		

		110-12-3		110-12-3		2302		5-METHYLHEXAN-2-ONE		X		C7H14O		114.2		291ºF		-101ºF		5 mmHg		Methyl isoamyl ketone is a colorless liquid with a pleasant fruity odor.  It is slightly soluble in water and weighs less than water.  It has a flash point of 110 deg. F.  The vapors are heavier than air.  It is used as a solvent for making other chemicals. (¬ AAR, 1999)		Flash Point:  97¦ F (cc) (NIOSH, 1997)Lower Exp Limit:  1.0 % (NIOSH, 1997)Upper Exp Limit:  8.2 % (NIOSH, 1997)Melting Point:  -101¦ F (NIOSH, 1997)Vapor Pressure:  5 mm (NIOSH, 1997)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  291¦F (NIOSH, 1997)Molecular Weight:  114.2 (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)Water Solubility:  0.5% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: Soap flush promptly; Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers (NIOSH, 1997)		50.0		234.0												100.0		475.0												50.0		240.0																				false		false		false						irritation eyes, skin, muc memb; headache, narcosis, coma; dermatitis; in animals: liver, kidney damage		irritation-eye, throat---marked; central nervous system effects		eyes, skin, respiratory system, central nervous system, liver, kidneys		Isoamyl methyl ketone, Isopentyl methyl ketone, 2-Methyl-5-hexanone, 5-Methyl-2-hexanone, MIAK		1 ppm = 4.67 mg/m3		Colorless, clear liquid with a pleasant, fruity odor.				97ºF		9.284 eV				0.81		FRZ: -101ºF		(200ºF): 8.2%		(200ºF): 1.0%		Irrit eyes, skin, muc memb; head, narco, coma; derm; in animals: liver, kidney damage		50.0		240.0												false		50.0		230.0												false																																		

		CHROMIUMIII		7440-47-3				CHROMIUM(III) COMPOUNDS, as Cr		X		Cr		52.0		4788ºF		NA																Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (such as hydrogen peroxide), alkalis				0.5										INORGANIC COMPOUNDS				0.5														0.5														25.0		as Cr(III)				false		false		false				IARC-3, TLV-A4, EPA-D		irritation eyes, sensitization dermatitis				eyes, skin		Synonyms vary depending upon the specific Chromium(III) compound. [Note: Chromium(III) compounds include soluble chromic salts.]				Appearance and odor vary depending upon the specific compound.				NA		NA				NA		FRZ: NA		NA		NA		Irritation eyes; sensitization dermatitis				0.5												false																false																																		

		7440-43-9		7440-43-9				CADMIUM METAL AND COMPOUNDS, as Cd		X		Cd		112.4		1409ºF		610ºF				PHYSICAL DESCRIPTION:  Silver-white, blue tinged and lustrous metal. (NTP, 1992)		Melting Point:  609.6¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg  at 741¦ F (NTP, 1992)Specific Gravity:  8.642 (NTP, 1992)Boiling Point:  1409¦ F (NTP, 1992)Molecular Weight:  112.41 (NTP, 1992)IDLH:  9 mg/m3; Not applicable for Cadmium dust (as Cd), a potential human carcinogen. (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly-closed container under an inert atmosphere, and store it in a freezer. (NTP, 1992)		To extinguish a fire involving this chemical you may use a dry chemical, carbon dioxide, foam or halon extinguisher; a water spray may also be used. (NTP, 1992)		AIR AND WATER REACTIONS:  Slowly oxidized by moist air to form cadmium oxide.CHEMICAL PROFILE:  A violent explosion occurred 30 minutes after placement of a cadmium rod into hydrazoic acid (Mellor 8 Supp.2:50 1967). Fused ammonium nitrate with powdered metal  often produces a violent explosive reaction. Reactivity similar to zinc. (REACTIVITY, 1999)				0.002										RESPIRABLE FRACTION, 0.01 mg/m3 INHALABLE FRACTION      BEI				0.005										SEE 29 CFR 1910.1027, FOR OPERATIONS/SEGMENTS WHERE THE STANDARD IS STAYED/NOT IN EFFECT PEL's ARE LOCATED IN 29 CFR 1910.1000 TABLE Z-2 ( DUST: 8-HR TWA=0.2mg/m3, C=0.6mg/m3; FUME: 8-HR TWA=0.1mg/m3, C=0.3mg/m3)														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.1 mg/m3)				9.0		Ca				false		false		false				EPA-B1, IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A2		pulmonary edema, dyspnea (breathing difficulty), cough, chest tightness, substernal (occurring beneath the sternum) pain; headache; chills, muscle aches; nausea, vomiting, diarrhea; anosmia (loss of the sense of smell), emphysema, proteinuria, mild anemia; [potential occupational carcinogen]		cumulative kidney and lung damage; cumulative lung damage		respiratory system, kidneys, prostate, blood		Cadmium metal: Cadmium. Other synonyms vary depending upon the specific cadmium compound				Metal: Silver-white, blue-tinged lustrous, odorless solid.				NA		NA				8.65 (metal)		MLT: 610ºF		NA		NA		Pul edema, dysp, cough, chest tight, substernal pain, head; chills, muscle aches; naus, vomit, diarr; anosmia, emphy, proteinuria, mild anemia (pot occup carc)				0.05												false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																1910.1027, 1926.1127

		994-05-8		994-05-8				TERT-AMYL METHYL ETHER (TAME)		X																																20.0		80.0																																																false		false		false																																																		false																false																																		

		110-19-0		110-19-0		1213		ISOBUTYL ACETATE		X		C6H12O2		116.2		243ºF		-99ºC		13 mmHg		Isobutyl acetate is a clear colorless liquid with a fruity odor.  It has a flash point of 64 deg. F.  It is lighter than water and insoluble in water.  The vapors are heavier than air.  It weighs 6.2 lbs./gallon. (¬ AAR, 1999)		Flash Point:  62¦ F (cc)85¦ F (oc) (USCG, 1999)Lower Exp Limit:  2.4 % (USCG, 1999)Upper Exp Limit:  10.5 % (USCG, 1999)Auto Igtn Temp:  793¦ F (USCG, 1999)Melting Point:  -142.8¦ F (USCG, 1999)Vapor Pressure:  20.68 mm (USCG, 1999)Specific Gravity:  0.74 (¬ AAR, 1999)Boiling Point:  243.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  116.16 (USCG, 1999)IDLH:  1300 ppm (NIOSH, 1997)TLV TWA:  150 ppm (¬ACGIH, 1999)TLV STEL:  187 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.6% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		Softens and dissolves many plastics (USCG, 1999)		150.0		713.0												150.0		700.0												150.0		700.0												1300.0				10% of LEL				false		false		false						headaches; drowsiness; eye, upper respiratory, and skin irritation; anesthesia		irritation-eye, nose, throat, skin---moderate; central nervous system effects		eyes, skin, respiratory system, central nervous system		Isobutyl ester of acetic acid, 2-Methylpropyl acetate, 2-Methylpropyl ester of acetic acid,  -Methylpropyl ethanoate		1 ppm = 4.75 mg/m3		Colorless liquid with a fruity, floral odor.				64ºF		9.97 eV				0.87		FRZ: -145ºF		10.5%		1.3%		Irrit eyes, skin, upper resp sys; head, drow, anes; in animals: narco		150.0		700.0		187.0		875.0								false																false																																		

		58-89-9		58-89-9		2761		LINDANE		X		C6H6Cl6		290.8		614ºF		112-113ºC		0.00001 mmHg		Colorless solid with a musty odor; pure material is odorless.This material is used as a pesticide and scabicide. (EPA, 1998)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  234.5¦ F (EPA, 1998)Vapor Pressure:  9.4e-06 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.87 at 68¦ F (NTP, 1992)Boiling Point:  614¦ F at 760 mm Decomposes (EPA, 1998)Molecular Weight:  290.83 (EPA, 1998)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  0.5 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 75¦ F (NTP, 1992)										Signs and Symptoms of Acute Lindane exposure: Signs and symptoms of acute exposure to lindane may be severe and include headache, dizziness, increased sensitivity to stimuli, agitation, nervousness, tremor, seizures, and coma.  Convulsive episodes may alternate with periods of severe central nervous system depression.  Nausea, vomiting, and diarrhea are common.  Hypertension (high blood pressure), tachycardia (rapid heart rate), and cardiac arrhythmias (abnormal heart beat) may be noted.  Respiratory depression may lead to respiratory arrest.  Contact with the skin, eyes, and mucous membranes may result in redness and irritation.  Victims often have an elevated temperature.  Emergency Life-Support Procedures: Acute exposure to lindane may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to lindane.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Transport to a health care facility.  Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to lindane.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  .If not labored, administer 100% humidified oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas three times.  Wash initially with soap and water, follow with an alcohol wash, then again with soap and water.  6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Transport to a health care facility.   Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of lindane is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Ingestion of lindane may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4.  The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6.  Transport to a health care facility. (EPA, 1998)		Do not touch spilled material. Sweep or shovel material into a clean, dry container. Carefully collect remainder. (EPA, 1998)		Isolate hazard area and deny entry. Stay upwind and keep out of low areas. Ventilate closed spaces before entering. Wear positive pressure breathing apparatus and special protective clothing. Fight fire from maximum distance, dike fire control water for later disposal.Use dry chemical, carbon dioxide, water spray, or foam for small fires. Use water spray, fog, or foam for large fires. Move container from fire area if this can be done without risk. Use water to keep fire-exposed containers cool. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions This chemical is extremely stable to light, air and temperatures up to 356 F.  It decomposes at temperatures above 351 F.REACTIVITY:  This compound is incompatible with strong bases.  It is incompatible with powdered metals such as iron, zinc and aluminum.  It is also incompatible with oxidizing agents.  It can undergo oxidation when in contact with ozone.  When exposed to alkalis, this chemical undergoes dehydrochlorination. (NTP, 1992)				0.5										SKIN				0.5														0.5														50.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-2B, NTP-R, TLV-A3		eye, nose, throat irritation; headaches; nausea; clonic convulsions; respiratory difficulty; cyanosis; aplastic anemia; skin irritation; muscle spasms;  in animals:  liver, kidney damage		cumulative central nervous system effects; cumulative liver damage; mutagen/suspect carcinogen		eyes, skin, respiratory system, central nervous system, blood, liver, kidneys		BHC; HCH; gamma-Hexachlorocyclohexane; gamma isomer of 1,2,3,4,5,6-Hexachlorocyclohexane				White to yellow, crystalline powder with a slight, musty odor.		[pesticide]		NA		NA				1.85		MLT: 235ºF		NA		NA		Irrit eyes, skin, nose, throat; head; nau; clonic convuls; resp difficulty; cyan; aplastic anemia; musc spasm; in animals: liver, kidney damage				0.5												true																false																																		

		584-84-9		584-84-9		2078		TOLUENE-2,4-DIISOCYANATE		X		C9H6N2O2		174.2		484ºF		71ºF		(77ºF): 0.01 mmHg		Colorless, yellow or dark liquid or solid with a sweet, fruity, pungent odor.This material is used in polyurethane foams; coatings in floor and wood finishes; sealers; paints; concrete sealers for aircraft and tank trucks; elastomers in clay pipe seals, elastomers and coatings; and cross-linking agent for nylon. (EPA, 1998)		Flash Point:  270¦ F (unspc) (EPA, 1998)Lower Exp Limit:  0.9 % (EPA, 1998)Upper Exp Limit:  9.5 % (EPA, 1998)Auto Igtn Temp:  >300¦ F (USCG, 1999)Melting Point:  67.1 to 70.7¦ F (EPA, 1998)Vapor Pressure:  1 mm at 176¦ F (EPA, 1998)Vapor Density:  6 (EPA, 1998)Specific Gravity:  1.2244 at 68¦ F (NTP, 1992)Boiling Point:  484¦ F at 760 mm (EPA, 1998)Molecular Weight:  174.15 (EPA, 1998)IDLH:  2.5 ppm; Not applicable for Toluene-2,4-diisocyanate, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.005 ppm  For Toluene 2,4-Diisocyante, 2,6-isomer, or mixture. (¬ACGIH, 1999)TLV STEL:  0.02 ppm  For Toluene 2,4-Diisocyante, 2,6-isomer, or mixture.. (¬ACGIH, 1999)Water Solubility:  Decomposes (NTP, 1992)		1		3		2				Signs and Symptoms of Acute Toluene 2,4-Diisocyanate Exposure: Signs and symptoms of acute exposure to toluene 2,4-diisocyanate may be severe and include burning of the skin, eyes, nose, and throat.  Cough, laryngitis, chest pain, tightness of the chest, bronchitis, asthma, emphysema, and enlargement of the right side of the heart may also occur.  Gastrointestinal effects may include vomiting, diarrhea, and abdominal pain.  Headache, insomnia, euphoria, depression, anxiety, paranoia, neuroses, and ataxia (incoordination) may also be noted. Emergency Life-Support Procedures: Acute exposure to toluene 2,4-diisocyanate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to toluene 2,4-diisocyanate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to toluene 2,4-diisocyanate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize!  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 7.  RUSH to a health care facility. (EPA, 1998)		Caution :  Mixing with water may result in a violent reaction. Sources of extreme heat or ignition including sparks or fire may result in formation of toxic nitrogen oxide gases.Shut off ignition sources; no smoking or flames in hazard area. Do not touch spilled material; stop leak if you can do so without risk. Use water spray to reduce vapors. Small spills: absorb with sand or other non-combustible absorbent material and place into containers for later disposal. Small dry spills: with clean shovel place material into clean, dry container and cover; move containers from spill area. Large spills: dike far ahead of spill for later disposal. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them.  If material is not on fire and not involved in fire; keep sparks, flames, and other sources of ignition away. Keep material out of water sources and sewers. Build dikes to contain flow as necessary; attempt to stop leak if without hazard. Use water spray to knock down vapors. If material is leaking (not on fire), downwind evacuation must be considered. (EPA, 1998)		If water gets below the surface of the liquid, it will turn to steam and cause frothing. Full protective clothing, including self-contained breathing apparatus, rubber gloves, boots and bands around legs, arms, and waist should be provided. No skin surface should be exposed.Move container from fire area if you can do it without risk. Cool containers that are exposed to flames with water from the side until well after fire is out. Dike fire control water for later disposal; do not scatter the material.Water gently applied to surface or foam may cause frothing which will extinguish the fire.If material is on fire or involved in fire do not extinguish fire unless flow can be stopped. Use water in flooding quantities as fog. Solid streams of water may be ineffective. Cool all affected containers with flooding quantities of water. Apply water from as far a distance as possible. Use "alcohol" foam, carbon dioxide or dry chemical. Use water spray to absorb vapor. (EPA, 1998)		AIR AND WATER REACTIONS:  Reacts with water with the evolution of carbon dioxide and insoluble polyureas that are relatively nontoxic and inert (Merck 11th ed. 1989). Evolution of CO2 in a confined space may cause pressurization problem.CHEMICAL PROFILE:  Solid material or clear, slightly yellow liquid (m. p. 20 C). Toxic, combustible, carcinogenic. Explosive in the form of vapor when exposed to heat, flame or sparks. Potentially violent polymerization reaction with strong bases or acyl chlorides. Reaction with water liberates carbon dioxide. Potential explosion if stored in polyethylene containers due to absorption of water through the plastic. When heated to decomposition it emits very toxic fumes of oxides of nitrogen [Lewis, 3rd ed., 1993, p. 1251]. (REACTIVITY, 1999)		0.005		0.036		0.02		0.14						SENSITIZER										0.02		0.14																CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION		2.5				Ca				false		false		false		0.01 ppm/0.15 ppm/0.6 ppm		IARC-2B*, NIOSH-Ca, NTP-R*, TLV-A4, *AS A GAS (CAS NO. 26471-62-5)		nose, throat irritation; choking, paroxysmal coughing; chest pain, retrosternal soreness; nausea, vomiting, abdominal pain; bronchial spasms, pulmonary edema, dyspnea, asthma; conjunctivitis, lacrimation; dermatitis, skin sensitization; (carcinogenic)		asthma; dermatitis; irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		TDI; 2,4-TDI; 2,4-Toluene diisocyanate		1 ppm = 7.13 mg/m3		Colorless to pale-yellow solid or liquid (above 71ºF) with a sharp, pungent odor.				260ºF		NA				1.22		MLT: 71ºF		9.5%		0.9%		Irrit eyes, skin, nose, throat; choke, paroxysmal cough; chest pain, retster soreness; nau, vomit, abdom pain; bron, bronchospasm, pulm edema; dysp, asthma; conj, lac; derm, skin sens; [carc]		0.005		0.04		0.02		0.15								false		0.005		0.036						0.02		0.14		20 minute ceiling		false																																		

		107-19-7		107-19-7		1986		PROPARGYL ALCOHOL		X		C3H4O		56.1		237ºF		-62ºF		12 mmHg		Propargyl alcohol is a clear colorless liquid with a geranium-like odor.  It has a flash point of 97 deg. F.  It is lighter than water and is soluble in water.  Its vapors are heavier than air.  It is used to make other chemicals, as a corrosion inhibitor, and as a soil fumigant. (¬ AAR, 1999)		Flash Point:  91¦ F (NTP, 1992)Melting Point:  -54¦ F (NTP, 1992)Vapor Pressure:  12 mm (NIOSH, 1997)Specific Gravity:  0.9485 at 68¦ F (NTP, 1992)Boiling Point:  236.5¦ F (NTP, 1992)Molecular Weight:  56.07 (NTP, 1992)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		3		3		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989).  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73 1967), J, Org. Chem. 28:1893 1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence (Wischmeyer 1969). (REACTIVITY, 1999)		1.0		2.3000000000000003										SKIN																1.0		2.0																		ACGIH, NIOSH		false		true		true						irritation skin, muc memb; central nervous system depressant/depression; in animals: liver, kidney damage		irritation-eye, nose, throat, skin---marked; 		skin, respiratory system, central nervous system, liver, kidneys		1-Propyn-3-ol; 2-Propyn-1-ol; 2-Propynyl alcohol		1 ppm = 2.29 mg/m3		Colorless to straw-colored liquid with a mild, geranium odor.				(oc): 97ºF		10.51 eV				0.97		FRZ: -62ºF		NA		NA		Irrit skin, muc memb; CNS depres; in animals: liver, kidney damage		1.0		2.0												true																false																																		

		80-62-6		80-62-6		1247		METHYL METHACRYLATE		X		C5H8O2		100.1		214ºF		-54ºF		29 mmHg		Methyl methacrylate monomer is a clear colorless liquid.  It has a flash point of 50 deg. F.  The vapors are irritating to the eyes and respiratory system.  If contaminated or subjected to heat, it may polymerize.  If the polymerization takes place in a container, the container is subject to violent rupture.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air.  It weighs 7.8 lbs./gal.  It is used to make plastics. (¬ AAR, 1999)		Flash Point:  50¦ F (NTP, 1992)Lower Exp Limit:  2.1% (NTP, 1992)Upper Exp Limit:  12.5% (NTP, 1992)Auto Igtn Temp:  790¦ F (USCG, 1999)Melting Point:  -54¦ F (NTP, 1992)Vapor Pressure:  40 mm Hg at 77.9¦ F (NTP, 1992)Vapor Density:  3.45 (NTP, 1992)Specific Gravity:  0.9440 at 68¦ F (NTP, 1992)Boiling Point:  213.8¦ F (NTP, 1992)Molecular Weight:  100.12 (NTP, 1992)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)Water Solubility:  1-10 mg/mL at 63.5¦ F (NTP, 1992)		3		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Peroxidizable monomer may initiate exothermic polymerization of the bulk material (Bretherick 1979. p. 160); oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick 1979.  p.151-154, 164). Benzoyl peroxide was weighed into a beaker that had previously been rinsed with methyl methacrylate. The peroxide catalysed polymerization of the methyl methacrylate and the build up of heat was sufficient to ignite the remaining peroxide (MCA Case History 996. 1964). (REACTIVITY, 1999)		50.0		205.0		100.0		410.0						SENSITIZER		100.0		410.0												100.0		410.0												1000.0								false		false		false				IARC-3, TLV-A4, EPA-NL		eye, nose, throat irritation; dermatitis		irritation-eye, nose, throat, skin---mild; mutagen; suspect teratogen		eyes, skin, respiratory system		Methacrylate monomer, Methyl ester of methacrylic acid, Methyl methacrylate monomer, unihibited, Methyl-2-methyl-2-propenoate		1 ppm = 4.09 mg/m3		Colorless liquid with an acrid, fruity odor.				(oc): 50ºF		9.70 eV				0.94		FRZ: -54ºF		8.2%		1.7%		Irrit eyes, skin, nose, throat; derm		100.0		410.0												false																false																																		

		82-68-8		82-68-8		8027		PENTACHLORONITROBENZENE		X		C6Cl5NO2		295.34				NA				PHYSICAL DESCRIPTION:  Crystalline pale yellow to white solid or powder.PHYSICAL DATA:  pH (saturated solution): 2.5-4.0.  Musty odor.  Odor is similar to moth balls. (NTP, 1992)		Melting Point:  295¦ F (NTP, 1992)Vapor Pressure:  0.013 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  10.2 (NTP, 1992)Specific Gravity:  1.718 at 77¦ F (NTP, 1992)Boiling Point:  622¦ F at 760 mm Hg (with some decomposition) (NTP, 1992)Molecular Weight:  295.34 (NTP, 1992)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under ambient temperatures, and keep it away from oxidizing materials and bases. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical is hydrolyzed by alkalis.  In one study, ultraviolet radiation has resulted in decomposition.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It is also incompatible with strong bases.  It is corrosive to unlined metal containers. (NTP, 1992)				0.5																																																false		false		false				IARC-3, TLV-A4								Quintozene																FRZ: NA																						false																false																																		

		8001-35-2		8001-35-2		2761		TOXAPHENE		X		C10H10Cl8		413.8		Decomposes		158 to 203ºF		(77ºF): 0.4 mmHg		Yellow, waxy solid with a pleasant piney odor.This material is used as an insecticide, primarily for cotton and early growth stages of vegetables. Also peas, soybeans, peanut, corn, and wheat. Not produced commercially in the U.S. since 1982. Only registered for scabies control on cattle in the U.S. (EPA, 1998)		Flash Point:  84¦ F (cc) (EPA, 1998)Lower Exp Limit:  1.1 % (EPA, 1998)Upper Exp Limit:  6.4 % (EPA, 1998)Auto Igtn Temp:  986¦ F (USCG, 1999)Melting Point:  149 to 194¦ F (EPA, 1998)Vapor Pressure:  0.4 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.63 (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  413.80 (NTP, 1992)IDLH:  200 mg/m3; Not applicable for Chlorinated camphene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.5 mg/m3  Skin. (¬ACGIH, 1999)TLV STEL:  1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										Signs and Symptoms of Camphechlor Exposure: Signs and symptoms of acute exposure to camphechlor may be severe and include headache, dizziness, agitation, nervousness, tremor, seizures, and coma.  Convulsive episodes may alternate with periods of severe central nervous system depression.  Hypersalivation, nausea, vomiting, and diarrhea are common.  Hypertension (high blood pressure), tachycardia (rapid heart rate), and cardiac arrhythmias (abnormal heart beating) and sudden exertional dyspnea (labored breathing) may be noted.  Respiratory depression may lead to respiratory arrest.  Contact with the skin, eyes, and mucous membranes may result in redness and irritation. Victims often have an elevated temperature. Emergency Life-Support Procedures: Acute exposure to camphechlor exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid  self-exposure to camphechlor. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should  avoid self-exposure to camphechlor. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times.  Wash initially with  soap and water, follow with an alcohol wash, then again with  soap and water. 6.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed  time since ingestion of camphechlor is unknown or suspected  to be greater than 30 minutes, do not induce vomiting and  proceed to Step 4.  Ipecac should not be administered to  children under 6 months of age. Warning: Ingestion of camphechlor may result in sudden  onset of seizures or loss of consciousness.  Syrup of  Ipecac should be administered only if victims are alert,  have an active gag-reflex, and show no signs of impending  seizure or coma.  If ANY uncertainty exists, proceed to  Step 4. The following dosages of Ipecac are recommended:  children up to 1 year old, 10 mL (1/3 oz); children 1 to  12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of  water.  If vomiting has not occurred after 15 minutes,  Ipecac may be readministered.  Continue to ambulate and  give water to the victims.  If vomiting has not occurred  within 15 minutes after second administration of Ipecac,  administer activated charcoal. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with  125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or  sorbitol to conscious and alert victims.  Children require 15  to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-  1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wash away any material which may have contacted the body with copious amounts of water or soap and water. In case of land spill, dig a pit, pond, lagoon, or holding area to contain the liquid or solid material. Cover solids with a plastic sheet to prevent dissolving in rain or firefighting water. In case of water spill, if camphechlor is dissolved, apply activated carbon at ten times the spilled amount in region of 10 ppm or greater concentration. Remove trapped material with suction hoses. Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. (EPA, 1998)		Move container from fire area if this can be done without risk. Fight fire from a maximum distance. Dike fire control water for later disposal; do not scatter the material. Wear positive pressure breathing apparatus and special protective clothing.Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. Water may be ineffective on fire. (EPA, 1998)		STABILITY:  This chemical is decomposed by sunlight and heat.REACTIVITY:  This chemical is decomposed in the presence of alkali.  It is corrosive to iron.  It is incompatible with strong oxidizers.  It is noncorrosive in the absence of moisture. (NTP, 1992)				0.5				1.0						SKIN				0.5																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.01 mg/m3)				200.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3, EPA-B2		nausea; confusion; agitation; tremors, convulsions; unconsciousness; dry, red skin  (carcinogenic)		cumulative liver damage; 		central nervous system, skin		Chlorinated camphene, Chlorocamphene, Octachlorocamphene, Polychlorocamphene				Amber, waxy solid with a mild, piney, chlorine- and camphor-like odor.		[insecticide]		NA		NA				1.65		MLT: 149-194ºF		NA		NA		Nau, conf, agitation, tremor, convuls, uncon; dry, red skin; [carc]				0.5				1.0								true																false																																		

		79-04-9		79-04-9		1752		CHLOROACETYL CHLORIDE		X		C2H2Cl2O		112.9		223ºF		-7ºF		19 mmHg		Chloroacetyl chloride is a colorless to light yellow liquid with a pungent odor.  It is very toxic by inhalation.  It is decomposed by water to chloroacetic and hydrochloric acids.  These and the material itself is corrosive to metals and tissue. (¬ AAR, 1999)		Melting Point:  -8.5¦ F (USCG, 1999)Vapor Pressure:  19 mm (NIOSH, 1997)Specific Gravity:  1.42 (NIOSH, 1997)Boiling Point:  221¦ F at 760 mm (USCG, 1999)Molecular Weight:  112.9 (USCG, 1999)TLV TWA:  0.05 ppm (¬ACGIH, 1999)TLV STEL:  0.15 ppm (¬ACGIH, 1999)ERPG-1:  0.1 ppm (AIHA, 1999)ERPG-2:  1 ppm (AIHA, 1999)ERPG-3:  10 ppm (AIHA, 1999)Water Solubility:  Decomposes (NIOSH, 1997)		0		3		1				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Use dry chemical or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Water(moisture in air or soil) reacts with generation of heat and hydrochloric acid, Merck, 11th ed., 1989. (REACTIVITY, 1999)		0.05		0.23		0.15		0.6900000000000001						SKIN																0.05		0.2																		ACGIH		false		false		true		0.05 ppm/0.5 ppm/10 ppm				irritation eyes, skin, respiratory system; eye, skin burns; cough, wheezing, dyspnea (breathing difficulty); lacrimation (discharge of tears)				eyes, skin, respiratory system		Chloroacetic acid chloride, Chloroacetic chloride, Monochloroacetyl chloride		1 ppm = 4.62 mg/m3		Colorless to yellowish liquid with a strong, pungent odor.				NA		10.30 eV				1.42		FRZ: -7ºF		NA		NA		Irrit eyes, skin, resp sys; eye, skin burns; cough, wheez, dysp; lac		0.05		0.2												false																false																																		

		75-01-4		75-01-4		1086		VINYL CHLORIDE		X		C2H3Cl		62.5		7ºF		-245ºF		3.3 atm		Vinyl chloride is a colorless gas with a sweet odor.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite.  It is easily ignited.  The vapors are heavier than air.  Any leak can either be liquid or vapor.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  This material is a suspected cancer agent.  It is used to make plastics and adhesives, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  -110¦ F (oc) (NTP, 1992)Lower Exp Limit:  3.6 % (USCG, 1999)Upper Exp Limit:  33 % (USCG, 1999)Auto Igtn Temp:  882¦ F (USCG, 1999)Melting Point:  -245¦ F (NTP, 1992)Vapor Pressure:  3877.50 mm (USCG, 1999)Specific Gravity:  0.9106 at 68¦ F (NTP, 1992)Boiling Point:  7.0¦ F (NTP, 1992)Molecular Weight:  62.5 (NTP, 1992)TLV TWA:  Confirmed human carcinogen. (¬ACGIH, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		4		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Light sensitive, peroxidizable monomer may initiate exothermic polymerization of the bulk material (Handling Chemicals Safely 1980.. p. 958; Bretherick 1979. p. 160); with air, it forms polymeric peroxides which are explosive (Bretherick  1979. p. 164). An unstable polyperoxide is formed in vinyl chloride through oxidation by atmospheric oxygen in the presence of any of a variety of catalysts. Storage under these conditions for long periods increases the concentration of the polyperoxides to hazardous levels (MCA Case History 1551. 1969). (REACTIVITY, 1999)		1.0		2.6												1.0				5.0								SEE 29 CFR 1910.1017; 5 ppm IS THE AVERAGE CONCENTRATION THAT MUST NOT BE EXCEEDED DURING ANY PERIOD NOT EXCEED 15 MINUTES														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION, USE 29 CFR 1910.1017						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca,TLV-A1, EPA-A, EPA-K		weakness; abdominal pain, gastrointestinal bleeding; enlarged liver, hepatomegaly; pallor or cyanosis of extremities; liquide: frostbite [potential occupational carcinogen]		liver cancer; 		liver, central nervous system, blood, respiratory system, lymphatic system		Chloroethene, Chloroethylene, Ethylene monochloride, Monochloroethene, Monochloroethylene, VC, Vinyl chloride monomer (VCM)		1 ppm = 2.56 mg/m3		Colorless gas or liquid (below 7ºF) with a pleasant odor at high concentrations.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		9.99 eV		2.21				FRZ: -256ºF		33.0%		3.6%		Weak; abdom pain, GI bleeding; enlarged liver; pallor or cyan of extremities; liquid: frostbite; [carc]		5.0		10.0												false														Carcinogen; lowest reliably detectable level		false		NIOSH-Ca, TLV-A1																																1910.1017, 1926.1117

		64-19-7		64-19-7		2789		ACETIC ACID		X		C2H4O2		60.1		244ºF		62ºF		11 mmHg		Acetic acid, glacial is a clear colorless liquid with a strong odor of vinegar.  It is combustible and has a flash point of 104 deg. F.  It is soluble in water with release of heat.  It is corrosive to metals and tissue.  It weighs 8.8 lbs./gal.  It is used to make other chemicals, as a food additive, and in petroleum production. (¬ AAR, 1999)		Flash Point:  104¦ F (NTP, 1992)Lower Exp Limit:  5.4% (NTP, 1992)Upper Exp Limit:  16% (NTP, 1992)Auto Igtn Temp:  961¦ F (USCG, 1999)Melting Point:  61.9¦ F (NTP, 1992)Vapor Pressure:  11.4 mm Hg at 68¦ F; 20 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  2.07 (NTP, 1992)Specific Gravity:  1.0492 at 68¦ F (NTP, 1992)Boiling Point:  244¦ F (NTP, 1992)Molecular Weight:  60.05 (NTP, 1992)IDLH:  50 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)TLV STEL:  15 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 73¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with dilute caustic soda (NaOH) or soda ash (Na2CO3).    Water spill:  Add dilute caustic soda (NaOH). ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		CHEMICAL PROFILE:  Mixing acetic acid in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: 2-Aminoethanol, chlorosulfonic acid, ethylene diamine, ethyleneimine (NFPA 1991). Acetic acid or acetic anhydride can explode with nitric acid if not kept cold. Potassium hydroxide residue in a catalyst pot reacted violently when acetic acid was added (MCA Case History 920. 1963). During the production of terephthalic acid, n-xylene is oxidized in the presence of acetic acid. During these processes, detonating mixtures may be produced. Addition of a small amount of water may largely eliminate the risk of explosion (NFPA 491M.1991.p. 7). Acetaldehyde was put in drums previously pickled with acetic acid. The acid caused the acetaldehyde to polymerize and the drums got hot and vented (MCA Case History 1764. 1971). A mixture of ammonium nitrate and acetic acid ignites when warmed, especially if concentrated  (Von Schwartz 1918. p. 322 ). Several laboratory explosions have been reported using acetic acid and phosphorus trichloride to form acetyl chloride. Poor heat control probably caused the formation of phosphine (J. Am. Chem. Soc. 60:488. 1938). (REACTIVITY, 1999)		10.0		25.0		15.0		37.0								10.0		25.0												10.0		25.0		15.0		37.0								50.0								false		false		false						conjunctivitis, lacrimation; nose, eye, throat irritation; pharyngeal edema, chronic bronchitis; burns eyes, skin; skin sensitization; dental erosion; black skin, hyperkeratosis		irritation-eye, nose, throat, skin---marked; TDlo (oral, human) 1470 ug/kg skin irr: yes (if concentrated)		eyes, skin, respiratory system, teeth		Acetic acid (aqueous), Ethanoic acid, Glacial acetic acid (pure compound), Methanecarboxylic acid		1 ppm = 2.46 mg/m3		Colorless liquid or crystals with a sour, vinegar-like odor.		[Note: Pure compound is a solid below 62ºF. Often used in an aqueous solution.]		103ºF		10.66 eV				1.05		FRZ: 62ºF		(200ºF): 19.9%		4.0%		Irrit eyes, skin, nose, throat; eye, skin burns; skin sens; dental erosion; black skin, hyperkeratosis; conj, lac; phar edema, chronic bron		10.0		25.0		15.0		37.0								false																false																																		

		7786-34-7		7786-34-7		2783		MEVINPHOS		X		C7H13O6P		224.2		Decomposes		-69ºF		0.003 mmHg		Mevinphos is a colorless to amber colored liquid absorbed on a dry carrier.  It is heavier than, and slightly soluble in water.  It is toxic by inhalation, skin absorption, and/or ingestion.  It has a flash point of 175 deg. F.  or higher.  When heated to high temperatures it may emit toxic chloride fumes and phosgene gas.  It is used as a pesticide. (¬ AAR, 1999)		Flash Point:  >200¦ F (NTP, 1992)Melting Point:  70¦ F (cis); 44.4¦ F (trans) (NTP, 1992)Vapor Pressure:  0.0022 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  7.5 (NTP, 1992)Specific Gravity:  1.25 at 68¦ F (NTP, 1992)Boiling Point:  210-217¦ F at 0.03 mm Hg (NTP, 1992)Molecular Weight:  224.17 (NTP, 1992)IDLH:  4 ppm (NIOSH, 1997)TLV TWA:  0.01 ppm  For pure Mevinphos  Skin. (¬ACGIH, 1999)TLV STEL:  0.03 ppm  For pure Mevinphos  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  CHOLINESTERASE INHIBITORS ARE EXTREMELY TOXIC AND FAST-ACTING POISONS.  IMMEDIATELY call a hospital of poison control center and transport the victim to a hospital.  Atropine is an antidote for cholinesterase inhibitors but should only be administered by properly trained personnel.  In the absence of this option and if the victim is conscious and not convulsing, it may be worth considering the risk of inducing vomiting, even though the induction of vomiting is not usually recommended outside of a physician's care.  Ipecac syrup or salt water may be used to induce vomiting in such an emergency.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Do not use water.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  This chemical is extremely stable in neutral and aqueous acidic media but rapidly hydrolyzes in alkaline media.REACTIVITY:  Corrosive to cast iron and some stainless steel and brass; passes slowly through films of polythene; incompatible with strong oxidizers. (NTP, 1992)				0.01										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN				0.1												0.01		0.1		0.03		0.3								4.0						ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		miosis; rhinorrhea; headaches; tightness chest, wheezing, laryngeal spasms; salivation; cyanosis; anorexia; nausea, vomiting, abdominal cramps, diarrhea; paralysis, ataxia; convulsions; low blood pressure, cardiac irregularities; skin, eye irritation		cholinesterase inhibition; LD50 (oral, rat) 3.7-6.1 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		2-Carbomethoxy-1-methylvinyl dimethyl phosphate, Mevinphos [Note: Commercial product is a mixture of the cis- & trans-isomers.]		1 ppm = 9.17 mg/m3		Pale-yellow to orange liquid with a weak odor.		[Note: Insecticide that may be absorbed on a dry carrier.]		(oc): 347ºF		NA				1.25		FRZ: 44ºF (trans-) 70ºF (cis-)		NA		NA		Irrit eyes, skin, resp sys; miosis; rhin; head; chest tight, wheez, lar spasm, salv, cyan; anor, nau, vomit, abdom cramps, diarr; para; ataxia, convuls; low BP, card irreg		0.01		0.1		0.03		0.3								true																false																																		

		106-93-4		106-93-4		1605		ETHYLENE DIBROMIDE		X		C2H4Br2		187.9		268ºF		50ºF		12 mmHg		Ethylene dibromide is a clear colorless liquid with a sweetish odor.  It is heavier than water and slightly soluble in water.  It is non-combustible.  It is very toxic by inhalation, skin absorption and/or ingestion.  It weighs 18.1 lbs./gal.  It is used as a solvent, as a grain fumigant, in the manufacture of other chemicals, and for many other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  49.95¦ F (NTP, 1992)Vapor Pressure:  11 mm Hg at 68¦ F; 17.4 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  6.48 (NTP, 1992)Specific Gravity:  2.172 at 77¦ F (NTP, 1992)Boiling Point:  268-270¦ F (NTP, 1992)Molecular Weight:  187.88 (NTP, 1992)IDLH:  100 ppm; Not applicable for Ethylene dibromide, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		0		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This compound slowly decomposes in the presence of light and heat.  It turns brown upon exposure to light.  It may hydrolyze slowly with moisture.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal laboratory conditions.REACTIVITY:  This chemical may be corrosive to iron and other metals and may decompose upon contact with alkalies.  It is incompatible with oxidizing agents and it may react with chemically active metals, sodium, potassium, calcium, powdered aluminum, zinc, magnesium and liquid ammonia.  It may attack some forms of plastics, rubber and coatings.  It reacts as an alkylating agent. (NTP, 1992)														L, SKIN		20.0								30.0				PEAK = 50 ppm FOR A 5 MINUTE INTERVAL DURING AN 8-HOUR SHIFT		0.045								0.13				CARCINOGEN (Ca); 15 MINUTE CEILING		100.0				Ca		ACGIH		false		false		true				IARC-2A, NIOSH-Ca, NTP-R, TLV-A3, EPA-L		respiratory system, eye irritation; dermatitis with vesiculation; (carcinogenic)				eyes, skin, respiratory system, liver, kidneys, reproductive system		1,2-Dibromoethane; Ethylene bromide; Glycol dibromide		1 ppm = 7.69 mg/m3		Colorless liquid or solid (below 50ºF) with a sweet odor.		[fumigant]		NA		9.45 eV				2.17		FRZ: 50ºF		NA		NA		Irrit eyes, skin, resp sys; derm with vesic; liver, heart, spleen, kidney damage; repro effects; [carc]																true		0.045		0.38						0.13		1.0		Carcinogen; 15 minute ceiling		false		NIOSH-Ca, TLV-A2																																

		106-97-8		106-97-8		1011		BUTANE		X		C4H10		58.1		31ºF		-217ºF		2.05 atm		Butane is a colorless gas with a faint petroleum-like odor.  For transportation it may be stenched.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite.  It is easily ignited.  Its vapors are heavier than air.  Any leak can be either liquid or vapor.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  It is used as a fuel, an aerosol propellant, in cigarette lighters, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  -76¦ F (NTP, 1992)Lower Exp Limit:  1.9% (NTP, 1992)Upper Exp Limit:  8.5% (NTP, 1992)Auto Igtn Temp:  550¦ F (USCG, 1999)Melting Point:  -217.1¦ F (NTP, 1992)Vapor Pressure:  760 mm Hg at 31.1¦ F; 1823 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.046 (NTP, 1992)Specific Gravity:  0.5788 at 68¦ F (NTP, 1992)Boiling Point:  31.1¦ F (NTP, 1992)Molecular Weight:  58.12 (NTP, 1992)TLV TWA:  800 ppm (¬ACGIH, 1999)Water Solubility:  61 mg/L at 68¦ F (NTP, 1992)		4		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  If symptoms (such as redness or irritation) develop, immediately transport the victim to a hospital. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can explode when exposed to flame or when mixed with (nickel carbonyl + oxygen).  It can also react with oxidizers.  Strong acids and alkalies should be avoided. (NTP, 1992)		1000.0																												800.0		1900.0																				false		false		false						drowsiness, narcosis, asphyxia; liquid: frostbite		asphyxiant; narcosis		central nervous system		normal-Butane, Butyl hydride, Diethyl, Methylethylmethane		1 ppm = 2.38 mg/m3		Colorless gas with a gasoline-like or natural gas odor.		[Note: Shipped as a liquefied compressed gas. A liquid below 31ºF.]		NA (Gas)		10.63 eV		2.11		0.6 (Liquid at 31ºF)		FRZ: -217ºF		8.4%		1.6%		Drow, narco, asphy; liquid: frostbite		800.0		1900.0												false																false																																		

		106-99-0		106-99-0		1010		1,3 BUTADIENE		X		C4H6		54.1		24ºF		-164ºF		2.4 atm		Butadiene, inhibited is a colorless gas with an aromatic odor.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite.  It is easily ignited.  Its vapors are heavier than air and a flame can flash back to the source of leak very easily.  It can asphyxiate by the displacement of air.  It must be shipped inhibited as butadiene is liable to polymerization.  If polymerization occurs in the container, it may violently rupture.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  It is used to make synthetic rubber and plastics, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  -105¦ F (NTP, 1992)Lower Exp Limit:  2% (NTP, 1992)Upper Exp Limit:  11.5% (NTP, 1992)Auto Igtn Temp:  788¦ F (USCG, 1999)Melting Point:  -164.0¦ F (NTP, 1992)Vapor Pressure:  1840 mm Hg at 70¦ F; 760 mm Hg at 23.9¦ F (NTP, 1992)Vapor Density:  1.87 (NTP, 1992)Specific Gravity:  0.6211 at 68¦ F (NTP, 1992)Boiling Point:  24.1¦ F (NTP, 1992)Molecular Weight:  54.09 (NTP, 1992)IDLH:  2000 ppm; Not applicable for 1,3-Butadiene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  2 ppm  Suspected human carcinogen. (¬ACGIH, 1999)ERPG-1:  10 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  5000 ppm (AIHA, 1999)Water Solubility:  Insoluble (NTP, 1992)		4		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  Call a hospital or poison control center IMMEDIATELY even if no symptoms (such as inflammation or irritation) develop.  Be prepared to transport the victim to a hospital for treatment after washing the affected area if advised to do so by a physician. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  In contact with air, butadiene may form violently explosive peroxides, which can be exploded by mild heat or shock. Solid butadiene absorbs enough oxygen at subatmospheric pressures to make it explode violently when heated just above its melting point (Ind. Eng. Chem. 51:733 1959).CHEMICAL PROFILE:  A colorless gas, it can react with oxidizing reagents. Upon long exposure to air it forms explosive peroxides. They are sensitive to heat or shock; sudden polymerization may occur [Scott, D. A., Chem. Eng. News, 1940, 18, p.404]. Butadiene polyperoxides are insoluble in liquified butadiene (m. p. -113 C, b. p. -2.6 C) and progressively separate leading to local concentration build up. Self-heating from a spontaneous decomposition will lead to explosion [Hendry, D. G. et al., Ind. Eng. Chem., 1968, 7, p. 136, 1145]. Explodes on contact with aluminum tetrahydroborate, potentially explosive reaction with chlorine dioxide (peroxide) and crotonaldehyde (above 180 C). Reaction with sodium nitrite forms a spontaneously flammable product [Sax, 9th ed., 1996, p. 539]. (REACTIVITY, 1999)		2.0		4.4												1.0		2.21		5.0		11.0						SEE 29 CFR 1910.1051; 29 CFR 1910.19 (1)														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.19 ppm)		2000.0				Ca; 10% of LEL				false		false		false		10 ppm/ 200 ppm / 5000 ppm		IARC-2A, NIOSH-Ca, NTP-K, TLV-A2, EPA-CaH		eye, nose, throat irritation; drowsiness, lightheadedness; frostbite (carcinogenic)		irritation-eye, nose, throat---mild		eyes, respiratory system, central nervous system, reproductive system		Biethylene, Bivinyl, Butadiene, Divinyl, Erythrene, Vinylethylene		1 ppm = 2.21 mg/m3		Colorless gas with a mild aromatic or gasoline-like odor.		[Note: A liquid below 24ºF. Shipped as a liquefied compressed gas.]		NA (Gas) -105ºF (Liquid)		9.07 eV		1.88		0.65 (Liquid at 24ºF)		FRZ: -164ºF		12.0%		2.0%		Irrit eyes, nose, throat; drow, li-head; liquid: frostbite; terato, repro effects; [carc]		10.0		22.0												false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca, TLV-A2																																1910.1051

		12125-02-9		12125-02-9		9085		AMMONIUM CHLORIDE		X		ClH4N		53.5		Sublimes		662ºF (Sublimes)		(321ºF): 1 mmHg		Ammonium chloride is a white crystalline solid.  It is soluble in water.  the primary hazard is the threat posed to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used to make other ammonium compounds, as a soldering flux, as a fertilizer, and for many other uses. (¬ AAR, 1999)		Melting Point:  662¦ F (NIOSH, 1997)Vapor Pressure:  1 mm at 321¦F (NIOSH, 1997)Specific Gravity:  1.53 (NIOSH, 1997)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  53.5 (USCG, 1999)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)TLV STEL:  20 mg/m3 (¬ACGIH, 1999)Water Solubility:  37% (NIOSH, 1997)		0		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with dilute acid. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		Reactivity in Water: No reaction; Releases Hydrogen Chloride (USCG, 1999)				10.0				20.0																								10.0				20.0																false		false		false						irritation eyes, skin, respiratory system; cough, dyspnea (breathing difficulty), pulmonary sensitization		irritation-eye, nose, throat, skin---mild; LD50 (oral, rat) 1650 mg/kg		eyes, skin, respiratory system		Ammonium chloride, Ammonium muriate fume, Sal ammoniac fume				Finely divided, odorless, white particulate dispersed in air.				NA		NA				1.53		MLT: 662ºF (Sublimes)		NA		NA		Irrit eyes, skin, resp sys; cough, dysp, pulm sens				10.0				20.0								false																false																																		

		67-66-3		67-66-3		1888		CHLOROFORM		X		CHCl3		119.4		143ºF		-82ºF		160 mmHg		Chloroform is a clear colorless heavy liquid with a characteristic odor.  It is heavier than water and slightly soluble in water.  It is nonflammable under most conditions, but it will burn under extreme fire conditions.  It can cause illness by inhalation, skin absorption and/or ingestion.  It weighs 12.3 lbs./gal.  It is used as a solvent, to make other chemicals, as fumigant, and for other uses. (¬ AAR, 1999)		Flash Point:  None (EPA, 1998)Lower Exp Limit:  None (EPA, 1998)Upper Exp Limit:  NoneNone (EPA, 1998)Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -82.3¦ F (EPA, 1998)Vapor Pressure:  100 mm at 50.72¦ F (EPA, 1998)Vapor Density:  4.12 (EPA, 1998)Specific Gravity:  1.4832 at 68¦ F (NTP, 1992)Boiling Point:  143¦ F at 760 mm (EPA, 1998)Molecular Weight:  119.39 (EPA, 1998)IDLH:  500 ppm; Not applicable for Chloroform, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm  Suspected human carcinogen. (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  5000 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		0		2		0				Signs and Symptoms of Chloroform Exposure: Signs and symptoms of acute exposure to chloroform vapor may include conjunctivitis and blepharospasm (twitching of the eyelid).  Burning pain and corneal epithelium injury may occur from chloroform liquid splashed in the eye.  Acute exposure may also lead to respiratory depression, chemical pneumonitis, pulmonary edema, metabolic acidosis, central nervous system depression, headache, fatigue, and dizziness.  Gastrointestinal signs and symptoms include nausea, vomiting, salivation, anorexia, and gastrointestinal irritation.  Cardiac arrhythmias and cardiac arrest have been reported. Emergency Life-Support Procedures: Acute exposure to chloroform may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to chloroform. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for performance of invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to chloroform. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 30 minutes. 5.  Wash exposed skin areas thoroughly with water. 6.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility.  (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Wear self-contained breathing apparatus and special protective clothing. Move container from fire area. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Extinguish with dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		CHEMICAL PROFILE:  A mixture of acetone and chloroform in a residue bottle exploded. Since addition of acetone to chloroform in the presence of base will result in a highly exothermic reaction, it is thought that a base was in the bottle. MCA Case History 1661(1970). Powdered aluminum and carbon tetrachloride(also methyl chloride and chloroform or mixtures of these chemicals)  exploded when heated(to 153 deg. C.) and by impact, Chem. Eng. News 32:258(1954); UL Bull. Research 34(1945), ASESB Pot. Incid. 39(1968). (REACTIVITY, 1999)		10.0		49.0																				50.0		240.0								2.0		9.78						CARCINOGEN (Ca); 60 MINUTE STEL		500.0				Ca				false		false		false		NA/50 ppm/5000 ppm		IARC-2B, NIOSH-Ca, NTP-R, TLV-A3, EPA-NL		dizziness, mental dullness; nausea; disorientation; headaches; fatigue; anesthesia; hepatomegaly; eye, skin irritation; [carcinogenic]		cumulative liver and kidney damage; narcosis		liver, kidneys, heart, eyes, skin, central nervous system		Methane trichloride, Trichloromethane		1 ppm = 4.88 mg/m3		Colorless liquid with a pleasant odor.				NA		11.42 eV				1.48		FRZ: -82ºF		NA		NA		Irrit eyes, skin; dizz, mental dullness, nau, conf; head, ftg; anes; enlarged liver; [carc]		10.0		50.0												false										2.0		9.78		Carcinogen; ceiling in a 45-liter sample (60 min)		false		NIOSH-Ca, TLV-A2																																

		141-79-7		141-79-7		1229		MESITYL OXIDE		X		C6H10O		98.2		266ºF		-51ºF		9 mmHg		Mesityl oxide is a colorless, oily liquid with a pungent honey-like odor.  It has a flash point of 87 deg. F.  It is lighter than water and is slightly soluble in water.  Its vapors are heavier than air.  It is used in paint removers, as a solvent for plastics, and as an insect repellent. (¬ AAR, 1999)		Flash Point:  73¦ F (cc)84¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.4 % (NIOSH, 1997)Upper Exp Limit:  7.2 % (NIOSH, 1997)Auto Igtn Temp:  652¦ F (USCG, 1999)Melting Point:  -51¦ F (USCG, 1999)Vapor Pressure:  9 mm (NIOSH, 1997)Specific Gravity:  0.86 at 59 ¦F (NIOSH, 1997)Boiling Point:  266¦ F at 760 mm (USCG, 1999)Molecular Weight:  98.2 (USCG, 1999)IDLH:  1400 ppm (NIOSH, 1997)TLV TWA:  15 ppm (¬ACGIH, 1999)TLV STEL:  25 ppm (¬ACGIH, 1999)Water Solubility:  3% (NIOSH, 1997)		3		3		1				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Mixing mesityl oxide in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: 2-aminoethanol, chlorosulfonic acid, ethylene diamine, nitric acid, oleum, or sulfuric acid (NFPA 1991). (REACTIVITY, 1999)		15.0		60.0		25.0		100.0								25.0		100.0												10.0		40.0												1400.0				10 % of LEL				false		false		false						eye, skin, mucous membrane irritation; narcosis, coma;  in animals: central nervous system effects		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system, liver, kidneys		Isobutenyl methyl ketone, Isopropylideneacetone, Methyl isobutenyl ketone, 4-Methyl-3-penten-2-one		1 ppm = 4.02 mg/m3		Oily, colorless to light-yellow liquid with a peppermint- or honey-like odor.				87ºF		9.08 eV				(59ºF): 0.86		FRZ: -52ºF		7.2%		1.4%		Irrit eyes, skin, muc memb; narco, coma; in animals: liver, kidney damage; CNS effects		15.0		60.0		25.0		100.0								false		10.0		40.0												false																																		

		7784-40-9		7784-40-9		1617		LEAD ARSENATE, as Pb(AsO4)2		X		AsH3O4.2/3Pb		74.9		Sublimes		NA				Lead arsenates is a white powder.  It is insoluble in water.  It is toxic by skin absorption, inhalation and by ingestion. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Specific Gravity, Solid:  5.79 at 59.0¦ F (USCG, 1999)Molecular Weight:  347.12 (USCG, 1999)TLV TWA:  0.15 mg/m3 (¬ACGIH, 1999)		0		2		0				A specific medical treatment is used for exposure to this chemical; call a physician immediately]  Give victim a tablespoon of salt in glass of warm water and repeat until Vomiting is clear.  Then give two tablespoons of epsom salt or milk of magnesia in water, and plenty of milk and water.  Have victim lie down and keep quiet. (USCG, 1999)		Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Add ferric chloride (FeCl3).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)						0.15														0.01										as As, SEE 29 CFR 1910.1018												0.002		CARCINOGEN (Ca); as As, 15 MINUTE CEILING		5.0				Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, EPA-A		for arsenic: ulceration of nasal septum, dermatitis, gastrointestinal disturbances, peripheral neuropathy, respiratory irritation, hyperpigmentation of skin, [potential occupational carcinogen]		for arsenic: cumulative blood effects; cumulative neurologic effects; reproductive hazards		for arsenic: liver, kidneys, skin, lungs, lymphatic sys		[Note: OSHA considers "Inorganic Arsenic" to mean copper acetoarsenite & all inorganic compounds containing arsenic except ARSINE.]								NA		NA				NA		FRZ: NA		NA		NA		Ulceration of nasal septum, derm, GI disturbances, peri neur, resp irrit, hyperpig of skin, [carc]				0.15										(CAS# 10102-48-4)		false																false																																		1910.1025, 1926.62

		7784-42-1		7784-42-1		2188		ARSINE		X		AsH3		78.0		-81ºF		-177ºF		(70ºF): 14.9 atm		Arsine is a colorless gas with a disagreeable garlic-like odor.  It is flammable.  The gas is heavier than air and a flame can flash back to the source of leak very easily.  It is toxic by inhalation.  Prolonged exposure of the containers to fire or intense heat may result in their violent rupturing and rocketing. (¬ AAR, 1999)		Lower Exp Limit:  5.1 % (NIOSH, 1997)Upper Exp Limit:  78 % (NIOSH, 1997)Melting Point:  -179¦ F (EPA, 1998)Vapor Pressure:  Greater than 1 atm (EPA, 1998)Vapor Density:  2.66 (NTP, 1992)Specific Gravity:  2.695 (NTP, 1992)Boiling Point:  -80.4¦ F at 760 mm (EPA, 1998)Molecular Weight:  77.93 (EPA, 1998)IDLH:  3 ppm; Not applicable for Arsine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.002 ppm (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  0.5 ppm (AIHA, 1999)ERPG-3:  1.5 ppm (AIHA, 1999)Water Solubility:  20 cc/100 cc (NTP, 1992)		4		4		2				Warning: Effects usually appear within 30 to 60 minutes, but may be delayed for several hours.  Caution is advised. Note: Arsine is the most powerful hemolytic poison encountered in industry. Signs and Symptoms of Acute Arsine Exposure: Acute arsine exposure may be fatal.  Headache and a garlicky odor of the breath may be the first signs and symptoms noted following acute exposure to arsine.  Victims may experience hypotension (low blood pressure), generalized weakness, and muscle cramping.  Gastrointestinal effects include nausea, vomiting, anorexia, and abdominal pain.  Urine may be colored red or green, and the volume may be reduced.  Arsine is corrosive to the skin, eyes, and mucous membranes.  Severe exposure may result in cardiac abnormalities. Emergency Life-Support Procedures: Acute exposure to arsine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Victims must be transported to a health care facility as quickly as possible.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to arsine. 2.  RUSH to a health care facility! 3.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 4.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to arsine. 2.  RUSH to a health care facility! 3.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  THOROUGHLY wash exposed skin areas with water. 7.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: No information is available. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Cool containers that are exposed to flames with water from the side until well after fire is out. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Let small fires burn. Use water spray, fog, or foam for large fires. For massive fire in cargo area use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (EPA, 1998)		CHEMICAL PROFILE:  An extremely toxic gas with an unpleasant garlic-like odor. Confirmed human carcinogen. It decomposes into its elements (arsenic, hydrogen gas) below 300 C. It may be accidentally formed by the reaction of arsenic impurities with mineral acids (hydrochloric acid, sulfuric acid) in the presence of common metals (iron, zinc). It is not oxidized by air at room temperature. [Kirk-Othmer, 3rd ed., Vol. 3, 1978, p. 251]. Moderately explosive when exposed to chlorine, nitric acid or ammonia containing potassium. When heated to decomposition or ignited it emits highly toxic fumes of metallic arsenic. It can react vigorously with oxidizing materials [Sax, 9th ed., 1996, p. 279]. (REACTIVITY, 1999)		0.05		0.16												0.05		0.2																						0.002		CARCINOGEN (Ca); 15 MINUTE CEILING		3.0				Ca				false		false		false		NA/0.5 ppm/1.5 ppm		NIOSH-Ca		headaches; malaise, weakness, dizziness; dypsnea; abdomen and back pain; nausea, vomiting; bronze skin; hematuria; jaundice; peripheral neuropathy (carcinogenic)		acute systemic toxicity		blood, kidneys, liver		Arsenic hydride, Arsenic trihydride, Arseniuretted hydrogen, Arsenous hydride, Hydrogen arsenide		1 ppm = 3.19 mg/m3		Colorless gas with a mild, garlic-like odor.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		9.89 eV		2.69				FRZ: -179ºF		78%		5.1%		Head, mal, weak, dizz; dysp; abdom, back pain; nau, vomit; bronze skin; hema; jaun; peri neur; liquid: frostbite; [carc]		0.05		0.2												false												0.002		Carcinogen; 15 minute ceiling as As		false		NIOSH-Ca																																

		78-83-1		78-83-1		1212		ISOBUTANOL		X		C4H10O		74.1		227ºF		-162ºF		9 mmHg		Isobutyl alcohol is a clear colorless liquid with a sweet odor.  It has a flash point of 85 to 100 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  82¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  10.9% (NTP, 1992)Auto Igtn Temp:  800¦ F (USCG, 1999)Melting Point:  -162¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 71.1¦ F; 9 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.55 (NTP, 1992)Specific Gravity:  0.8018 at 68¦ F (NTP, 1992)Boiling Point:  225¦ F (NTP, 1992)Molecular Weight:  74.12 (NTP, 1992)IDLH:  1600 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)Water Solubility:  50-100 mg/mL at 61¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers. (NTP, 1992)		50.0		152.0												100.0		300.0												50.0		150.0												1600.0								false		false		false						eye, throat irritation; headaches; drowsiness; skin irritation, cracking		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, central nervous system		IBA, Isobutanol, Isopropylcarbinol, 2-Methyl-1-propanol		1 ppm = 3.03 mg/m3		Colorless, oily liquid with a sweet, musty odor.				82ºF		10.12 eV				0.80		FRZ: -162ºF		(202ºF): 10.6%		(123ºF): 1.7%		Irrit eyes, skin, throat; head, drow; skin cracking; in animals: narco		50.0		150.0												false																false																																		

		CHROMIUMVI		7440-47-3				CHROMIUM(VI) COMPOUNDS, as Cr, CERTAIN WATER INSOLUBLE		X		Cr		100.0		482ºF (Decomposes)		NA																Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (such as hydrogen peroxide), alkalis				0.01										INORGANIC COMPOUNDS				0.005								0.1		as CrO3				0.001										CARCINOGEN (Ca)				15.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A1, EPA-A, EPA-K		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced blood leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjunctivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]				blood, respiratory system, liver, kidneys, eyes, skin		Synonyms of chromates (i.e., chromium(VI) compounds) such as zinc chromate vary depending upon the specific compound.				CrO3: Dark-red, odorless flakes or powder.		[Note: Often used in an aqueous solution (H2CrO4).]		NA		NA				2.70 (CrO3)		FRZ: NA		387ºF (Decomposes)		NA		Irrit resp sys; nasal sept perf; liv, kid damage; leuko, leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [pot. occu. carc]				0.05												false				0.001										Carcinogen		false		NIOSH-Ca, TLV-A2																																

		7429-90-5A		7429-90-5				ALUMINUM, SOLUBLE SALTS AND ALKYLS, NOT OTHERWISE CLASSIFIED, as Al		X		Al		27.0		4221ºF		1220ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Strong oxidizers & acids, halogenated hydrocarbons				2.0																												2.0																				false		false		false						irritation eyes, skin, respiratory system				eyes, skin, respiratory system		Aluminium, Aluminum metal, Aluminum powder, Elemental aluminum				Silvery-white, malleable, ductile, odorless metal.				NA		NA				2.70		MLT: 1220ºF		NA		NA		Irrit eyes, skin, resp sys				2.0												false																false																																		

		7440-02-0I		7440-02-0				NICKEL, INSOLUBLE COMPOUNDS, as Ni		X		Ni		58.7		5139ºF		NA																										0.2										INHALABLE FRACTION, INORGANIC COMPOUNDS ONLY				1.0														0.015										CARCINOGEN (Ca)				10.0		Ca				false		false		false				NIOSH-Ca, NTP-K, TLV-A1		sensitization dermatitis, allergic asthma, pneumonitis; [potential occupational carcinogen]				nasal cavities, lungs, skin		Synonyms of other nickel compounds vary depending upon the specific compound.				Metal: Lustrous, silvery, odorless solid.				NA		NA				8.90 (Metal)		FRZ: NA		2831ºF		NA		Sens derm, allergic asthma, pneuitis; [carc]  Skin: Water flush immed Breath: Resp support Swallow: Medical attention immed Nasal cavities, lungs, skin [lung and nasal cancer]  �Nicotine C5H4NC4H7NCH3 C5H4NC4H7NCH3 54-11-5 QS5250000 1654  151 3-(1-Methyl-																false				0.015										Carcinogen (as Nickel, inorganic compounds, all but those with covalent C-N bond, such as nickel carbonyl)		false		NIOSH-Ca																																

		7440-02-0S		7440-02-0				NICKEL, SOLUBLE COMPOUNDS as Ni		X		Ni		58.7		5139ºF		NA																										0.1										INHALABLE FRACTION, INORGANIIC COMPOUNDS ONLY				1.0														0.015										CARCINOGEN (Ca)				10.0		Ca				false		false		false				NIOSH-Ca, NTP-K, TLV-A4		sensitization dermatitis, allergic asthma, pneumonitis; [potential occupational carcinogen]				nasal cavities, lungs, skin		Synonyms of other nickel compounds vary depending upon the specific compound.				Metal: Lustrous, silvery, odorless solid.				NA		NA				8.90 (Metal)		FRZ: NA		2831ºF		NA		Sens derm, allergic asthma, pneuitis; [carc]  Skin: Water flush immed Breath: Resp support Swallow: Medical attention immed Nasal cavities, lungs, skin [lung and nasal cancer]  �Nicotine C5H4NC4H7NCH3 C5H4NC4H7NCH3 54-11-5 QS5250000 1654  151 3-(1-Methyl-				0.1												false				0.015										Carcinogen(as Nickel, inorganic compounds, all but those with covalent C-N bond, such as nickel carbonyl)		false		NIOSH-Ca																																

		7440-16-6S		7440-16-6				RHODIUM, SOLUBLE COMPOUNDS, as Rh		X		Rh		102.9				NA																										0.01														0.001														0.001														2.0						false		false		false				TLV-A4		in animals: irritation eyes; central nervous system damage				eyes, central nervous system		Synonyms vary depending upon the specific soluble rhodium compound.				Appearance and odor vary depending upon the specific soluble rhodium compound.				NA		NA				NA		FRZ: NA		NA		NA		In animals: irrit eyes; chol inhibition; liver, kidney damage				0.01												false																false																																		

				93-15-2				METHYLEUGENOL		X		C11H14O2		178.23		490.5° F at 760 mm Hg		25° F		0.02 mm Hg at 68° F ; 1 mm Hg at 185.0° F														EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.

STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it under ambient temperatures.		Fires involving this material can be controlled with a dry chemical, carbon dioxide, or Halon extinguisher.  A water spray may also be used.		Insoluble in water.  METHYLEUGENOL is incompatible with strong oxidizers.  May react exothermically with reducing agents to release hydrogen gas.																																																				false		false		false				NTP-R		Symptoms of exposure to this compound include nausea, vomiting, diarrhea, circulatory collapse, dizziness, rapid and shallow breathing, unconsciousness, convulsions, abdominal burning, dysuria, hematuria, tachycardia, bronchial irritation, anuria, pulmonary edema, bronchial pneumonia and renal damage.		This compound may be irritating to the skin and eyes.  When heated to decomposition it emits acrid smoke, irritating fumes and toxic fumes of carbon monoxide and carbon dioxide.								Clear colorless to pale yellow liquid with a spicy earthy odor.  Bitter burning taste.				210° F				>1.0												0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		8012-95-1		8012-95-1				OIL MISTS, MINERAL		X				Varies		680°F		0°F		<0.5 mmHg		Colorless, oily liquid aerosol dispersed in air. [Note: Has an odor like burned lubricating oil.]												Skin: Soap wash Breathing: Fresh air [NIOSH]						None reported				5.0				10.0						Sampled by method that does not collect vapor.  See mineral oil.				5.0										PEL CAS No. 8012-95-1				5.0				10.0						REL CAS No. 8012-95-1				2500.0						false		false		false						iritation eyes, skin, respiratory system				eyes, skin, respiratory system		Heavy mineral oil mist, Paraffin oil mist, White mineral oil mist				Colorless, oily liquid aerosol dispersed in air.		[Note: Has an odor like burned lubricating oil.]		(oc) 380°F						0.90		FRZ: 0°F		NA		NA						5.0				10.0						as sampled by method that does not collect vapor		false																false																																		

		107-31-3		107-31-3		1243		METHYL FORMATE		X		C2H4O2		60.1		89ºF		-148ºF		476 mmHg		Methyl formate is a clear colorless liquid with an agreeable odor.  It has a flash point of -27 deg. F.  It is lighter than water and reacts with water to give formic acid, a corrosive material and methyl alcohol, another flammable liquid.  Both of these materials are soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  -26¦ F (NTP, 1992)Lower Exp Limit:  5% (NTP, 1992)Upper Exp Limit:  23% (NTP, 1992)Auto Igtn Temp:  853¦ F (USCG, 1999)Melting Point:  -147.6¦ F (NTP, 1992)Vapor Pressure:  400 mm Hg at 61¦ F; 476 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.07 (NTP, 1992)Specific Gravity:  0.9742 at 68¦ F (NTP, 1992)Boiling Point:  88.7¦ F (NTP, 1992)Molecular Weight:  60.05 (NTP, 1992)IDLH:  4500 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		4		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Do not use water on material itself. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts with water to give formic acid, a corrosive material and methyl alcohol, another flammable liquid.CHEMICAL PROFILE:  Slow reaction with water to form formic acid and methyl alcohol, reaction is not hazardous. (REACTIVITY, 1999)		100.0		246.0		150.0		368.0								100.0		250.0												100.0		250.0		150.0		375.0								4500.0								false		false		false						eye, nose irritation; chest oppression, dyspnea; visual disturbance; central nervous system depression;  in animals:  pulmonary edema		central nervous system effects; narcosis; irritation-eye, nose, throat, skin---moderate		eyes, respiratory system, central nervous system		Methyl ester of formic acid, Methyl methanoate		1 ppm = 2.46 mg/m3		Colorless liquid with a pleasant odor.		[Note: A gas above 89ºF.]		-2ºF		10.82 eV				0.98		FRZ: -148ºF		23%		4.5%		Irrit eyes, nose; chest tight, dysp; vis dist; CNS depres; in animals: pulm edema; narco		100.0		250.0		150.0		375.0								false																false																																		

		107-41-5		107-41-5				HEXYLENE GLYCOL		X		C6H14O2		118.2		388ºF		-58ºF (Sets to glass)		0.05 mmHg		Physical State Shipped: Oily liquid Odor: Mild sweet odorColor: ColorlessCharacteristics in Water: Floats and mixes slowly with water. (USCG, 1999)		Flash Point:  200¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.2 %  (calc.) (USCG, 1999)Upper Exp Limit:  8.1 %  (calc.) (USCG, 1999)Auto Igtn Temp:  583¦ F (USCG, 1999)Melting Point:  -58¦ F (USCG, 1999)Vapor Pressure:  0.05 mm (NIOSH, 1997)Specific Gravity:  0.92 (NIOSH, 1997)Boiling Point:  387¦ F at 760 mm (USCG, 1999)Molecular Weight:  118.19 (USCG, 1999)TLV TWA:  25 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		1		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and wash the skin with water. If symptoms occur after washing, get medical attention immediately. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents Not to Be Used: Water or foam may cause frothing.Fire Extinguishing Agents: Alcohol foam, dry chemical, or carbon dioxide (USCG, 1999)		This compound is incompatible with the following:Strong oxidizers, strong acids [Note: Hygroscopic (i.e., absorbs moisture from the air).] (NIOSH, 1997)										25.0		121.0																										25.0		125.0												false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, nausea, incoordination, central nervous system depressant/depression; dermatitis, skin sensitization		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system		2,4-Dihydroxy-2-methylpentane; 2-Methyl-2,4-pentanediol; 4-Methyl-2,4-pentanediol; 2-Methylpentane-2,4-diol		1 ppm = 4.83 mg/m3		Colorless liquid with a mild, sweetish odor.				209ºF		NA				0.92		FRZ: -58ºF (Sets to glass)		(est): 7.4%		(calc): 1.3%		Irrit eyes, skin, resp sys; head, dizz, nau, inco, CNS depres; derm, skin sens										25.0		125.0				false																false																																		

		111-40-0		111-40-0		2079		DIETHYLENETRIAMINE		X		C4H13N3		103.2		405ºF		-38ºF		0.4 mmHg		Diethylenetriamine is a yellow colored liquid with an ammonia-like odor.  It is lighter than water and soluble in water.  It will burn though it may take some effort to ignite.  It is corrosive to metals and tissue.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It is used as a solvent for plastics and dyes and in chemical synthesis. (¬ AAR, 1999)		Flash Point:  215¦ F (NTP, 1992)Lower Exp Limit:  1 % (calc.) (USCG, 1999)Upper Exp Limit:  10 % (calc.) (USCG, 1999)Auto Igtn Temp:  676¦ F (USCG, 1999)Melting Point:  -38¦ F (NTP, 1992)Vapor Pressure:  0.22 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.48 (NTP, 1992)Specific Gravity:  0.9586 at 68¦ F (NTP, 1992)Boiling Point:  405¦ F (NTP, 1992)Molecular Weight:  103.18 (NTP, 1992)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Very soluble (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  Hygroscopic.  Store in a cool, dark, well-ventilated place.  Store under inert atmosphere.REACTIVITY:  Can react with oxidizing materials. (NTP, 1992)		1.0		4.2										SKIN																1.0		4.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin, muc memb, upper respiratory system; dermatitis, skin sensitization; eye, skin necrosis; cough, dyspnea (breathing difficulty), pulmonary sensitization		irritation-eye, nose, throat, skin---marked; pulmonary sensitization		eyes, skin, respiratory system		N-(2-Aminoethyl)1,2-ethanediamine; bis(2-Aminoethyl)amine; DETA; 2,2'-Diaminodiethylamine		1 ppm = 4.22 mg/m3		Colorless to yellow liquid with a strong, ammonia-like odor.		[Note: Hygroscopic (i.e., absorbs moisture from the air).]		208ºF		NA				0.96		FRZ: -38ºF		6.7%		2%		Irrit eyes, skin, muc memb, upper resp sys; derm, skin sens; eye, skin nec; cough, dysp, pulm sens		1.0		4.0												true																false																																		

		7664-39-3		7664-39-3		1790		HYDROGEN FLUORIDE, as F		X		FH		20.0		67ºF		-118ºF		783 mmHg		Hydrofluoric acid is a colorless fuming liquid with a pungent odor.  It is soluble in water with release of heat.  It is corrosive to metals and tissue.  Exposure to the fumes and very short contact with small quantities of the liquid can cause severe painful burns.  It weighs 9.6 pounds per gallon. (¬ AAR, 1999)		Specific Gravity:  1.15 (¬ AAR, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing. Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  For minor skin contact, avoid spreading material on unaffected skin.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Add soda ash (Na2CO3).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		Metals, water or steam		0.5		0.41000000000000003						2.0		1.6400000000000001		as F; SKIN		3.0														3.0		2.5						6.0		5.0		15 MINUTE CEILING, as F		30.0						ACGIH		false		false		true		2 ppm/20 ppm/50 ppm				eye, nose, throat irritation; pulmonary edema; skin, eye burns; nasal congestion; bronchitis		irritation-eye, nose, throat, skin---marked; acute lung damage; cumulative bone damage		eyes, skin, respiratory system, bones		Anhydrous hydrogen fluoride; Aqueous hydrogen fluoride (i.e., Hydrofluoric acid); HF-A		1 ppm = 0.82 mg/m3		Colorless gas or fuming liquid (below 67ºF) with a strong, irritating odor.		[Note: Shipped in cylinders.]		NA		15.98 eV		1.86		1.00 (Liquid at 67ºF)		FRZ: -118ºF		NA		NA		Irrit eyes, skin, nose, throat; pulm edema; eye, skin burns; rhinitis; bron; bone changes										3.0		2.5				false		3.0		2.5						6.0		5.0		15 minute ceiling		false																																		

		7439-98-7		7439-98-7				MOLYBDENUM, SOLUBLE COMPOUNDS, as Mo		X		Mo		95.9		8717ºF		4752ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers				0.5										MEASURED AS RESPIRABLE FRACTION OF THE AEROSOL				5.0																												1000.0						false		false		false				TLV-A3		in animals: anorexia; incoordination; eye, nose, throat irritation; dyspnea; anemia		cumulative liver and kidney damage/blood disorders; irritation-eye, nose, throat, skin---mild		eyes, respiratory system, liver, kidneys		Molybdenum metal				Dark gray or black powder with a metallic luster.				NA		NA				10.28		MLT: 4752ºF		NA		NA		In animals: irrit eyes, nose, throat; anor, diarr, low-wgt; listlessness; liver, kidney damage				5.0												false																false																																		

		136-78-7		136-78-7				SESONE		X		C6H3Cl2OCH2CH2OSO3Na		309.1		Decomposes		473ºF (Decomposes)		0.1 mmHg														Eyes: Irrigate immediately; Skins: Water wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers, acids				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST, CRAG® HERBACIDE.				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST, CRAG® HERBACIDE				500.0						false		false		false				TLV-A4		irritation eyes, skin; liver, kidney damage; in animals: central nervous system effects, convulsions		cumulative liver damage; LD50 (oral, rat) 730 mg/kg		eyes, skin, central nervous system, liver, kidneys		Crag® herbicide No. 1; 2-(2,4-Dichlorophenoxy)ethyl sodium sulfate; Sesone				Colorless to white crystalline, odorless solid.		[herbicide]		NA		NA				1.70		MLT: 473ºF (Decomposes)		NA		NA		Irrit eyes, skin; liver, kidney damage; in animals: CNS effects, convuls				10.0												false																false																																		

		94-75-7		94-75-7		2765		2,4-DICHLOROPHENOXYACETIC ACID		X		C8H6Cl2O3		221.0		Decomposes		284ºF		(320ºF): 0.4 mmHg		Physical State Shipped: SolidOdor: OdorlessColor: White to tanCharacteristics in Water: Sinks in water. (USCG, 1999)		Melting Point:  280¦ F (NTP, 1992)Vapor Pressure:  approximately 0 mm Hg at 68¦ F; 0.4 mm Hg at 320¦ F (NTP, 1992)Vapor Density:  7.63 (NTP, 1992)Specific Gravity:  1.565 (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  221.04 (NTP, 1992)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  Decomposes (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Flush with water, rinse with sodium bicarbonate or lime solution. (USCG, 1999)		Fire Extinguishing Agents: Water, foam (USCG, 1999)		STABILITY:  This chemical may decompose on exposure to light.  It degrades rapidly in water.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It is corrosive to metals. (NTP, 1992)				10.0														10.0														10.0														100.0						false		false		false				IARC-2B, TLV-A4		weakness, stupor; hyporeflexia, muscle twitching; convulsions; dermatitis.  in animals:  liver, kidney damage		mutagen; central nervous system effects		skin, central nervous system, liver, kidneys		Dichlorophenoxyacetic acid; 2,4-D				White to yellow, crystalline, odorless powder.		[herbicide]		NA		NA				1.57		MLT: 280ºF		NA		NA		Weak, stupor, hyporeflexia, musc twitch; convuls; derm; in animals: liver, kidney inj				10.0												false																false																																		

		944-22-9		944-22-9				FONOFOS		X		C10H15OPS2		246.3		NA		NA		(77ºF): 0.0002 mmHg		Light yellow liquid, pungent mercaptan-like odor.This material is used primarily as an insecticide for corn. (EPA, 1998)		Vapor Pressure:  0.00021 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.15 (NIOSH, 1997)Boiling Point:  266¦ F at 0.1 mm (EPA, 1998)Molecular Weight:  246.32 (EPA, 1998)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  0.001% (NIOSH, 1997)										Warning: Effects may be delayed up to 12 hours.  Caution is advised. Note: Fonofos is a cholinesterase inhibitor. Signs and Symptoms of Fonofos Exposure: Acute exposure to fonofos may produce the following signs and symptoms: sweating, pinpoint pupils, blurred vision, headache, dizziness, profound weakness, muscle spasms, seizures, and coma. Mental confusion and psychosis may occur.  Excessive salivation, nausea, vomiting, anorexia, diarrhea, and abdominal pain may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted. Hypotension (low blood pressure) may be observed, although hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), pulmonary edema, respiratory depression, and respiratory paralysis. Emergency Life-Support Procedures: Acute exposure to fonofos exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid  self-exposure to fonofos. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should  avoid self-exposure to fonofos. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 2.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed  time since ingestion of fonofos is unknown or suspected to be  greater than 30 minutes, do not induce vomiting and proceed to  Step 4.  Ipecac should not be administered to children under 6  months of age. Warning: Ingestion of fonofos may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac  should be administered only if victims are alert, have an  active gag-reflex, and show no signs of impending seizure  or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended:  children up to 1 year old, 10 mL (1/3 oz); children 1 to  12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of  water.  If vomiting has not occurred after 15 minutes,  Ipecac may be readministered.  Continue to ambulate and  give water to the victims.  If vomiting has not occurred  within 15 minutes after second administration of Ipecac,  administer activated charcoal. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with  125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or  sorbitol to conscious and alert victims.  Children require 15  to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-  1/2 oz) is recommended for adults. 6.  Rush to a health care facility. (EPA, 1998)		This compound is a liquid organophosphorus insecticide. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. Do not touch spilled material; stop leak if you can do so without risk. Use water spray to reduce vapors. Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		This compound is a liquid organophosphorus insecticide. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site. Move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:None reported (NIOSH, 1997)				0.1										BEI, IFV, SKIN																		0.1																		ACGIH, NIOSH		false		true		true				TLV-A4		nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty)		cholinesterase inhibition; LD50 (oral,rat) 3 mg/kg		respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Dyfonate®, Dyphonate, O-Ethyl-S-phenyl ethylphosphorothioate, Fonophos		1 ppm = 10.07 mg/m3		Light-yellow liquid with an aromatic odor.		[insecticide]		>201ºF		NA				1.15		FRZ: NA		NA		NA		Nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp				0.1												true																false																																		

		108-90-7		108-90-7		1134		CHLOROBENZENE		X		C6H5Cl		112.6		270ºF		-47ºF		9 mmHg		Chlorobenzene is a colorless to clear, yellowish liquid with a sweet almond-like odor.  It has a flash point of 84 deg. F.  It is practically insoluble in water and somewhat heavier.  The vapors may be heavier than air.  It weighs approximately 9.2 lbs./gal.  It is used to make pesticides, dyes, and other chemicals. (¬ AAR, 1999)		Flash Point:  75¦ F (NTP, 1992)Lower Exp Limit:  1.3% (NTP, 1992)Upper Exp Limit:  7.1% (NTP, 1992)Auto Igtn Temp:  1099¦ F (USCG, 1999)Melting Point:  -49¦ F (NTP, 1992)Vapor Pressure:  8.8 mm Hg at 68¦ F; 11.8 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.88 (NTP, 1992)Specific Gravity:  1.107 at 68¦ F (NTP, 1992)Boiling Point:  270¦ F (NTP, 1992)Molecular Weight:  112.56 (NTP, 1992)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in 95% ethanol should be stable for 24 hours under normal lab conditions.REACTIVITY:  A potentially explosive reaction may occur with powdered sodium or phosphorus trichloride + sodium.  A violent reaction may occur with dimethyl sulfoxide.  It reacts vigorously with oxidizers.  It will attack some forms of plastic, rubber and coatings.  Silver perchlorate will form a solvated salt with this compound that is shock sensitive. (NTP, 1992)		10.0		46.0										BEI		75.0		350.0																										1000.0								false		false		false				TLV-A3, EPA-D		skin, eye, nose irritation; drowsiness, incoordination;  in animals: liver, lung, kidney damage		cumulative systemic toxicity; narcosis; irritation-eyes, nose, skin---moderate		eyes, skin, respiratory system, central nervous system, liver		Benzene chloride, Chlorobenzol, MCB, Monochlorobenzene, Phenyl chloride		1 ppm = 4.61 mg/m3		Colorless liquid with an almond-like odor.				82ºF		9.07 eV				1.11		FRZ: -50ºF		9.6%		1.3%		Irrit eyes, skin, nose; drow, inco; CNS depres; in animals: liver, lung, kidney inj		75.0		350.0												false																false																																		

		205-99-2		205-99-2				BENZO[B]FLUORANTHENE		X		C20H12		252.32				168ºC				PHYSICAL DESCRIPTION:  Needles; yellow fluffy powder. (NTP, 1992)		Melting Point:  325-329¦ F (NTP, 1992)Molecular Weight:  252.32 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures. (NTP, 1992)		Fires involving this chemical can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react with strong oxidizers.  Ozone and chlorinating agents oxidize this type of compound.  It may also react with various electrophiles, peroxides, nitrogen oxides and sulfur oxides. (NTP, 1992)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE																																						false		false		false				IARC-2B, NTP-R, TLV-A2, EPA-B2																								FRZ: NA																						false																false																																		

		108-05-4		108-05-4		1301		VINYL ACETATE		X		C4H6O2		86.1		162ºF		-136ºF		83 mmHg		Vinyl acetate is a clear colorless liquid.  It has a flash point of 18 deg. F.  Its vapors are irritating to the eyes and respiratory system.  If it is subjected to heat or becomes contaminated, it is subject to polymerization.  If the polymerization takes place inside a container, the container is subject to violent rupture.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air.  It weighs 7.8 lbs./gal.  It is used to make adhesives, paints, and plastics. (¬ AAR, 1999)		Flash Point:  18¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.6 % (EPA, 1998)Upper Exp Limit:  13.4 % (EPA, 1998)Auto Igtn Temp:  756¦ F (USCG, 1999)Melting Point:  -136¦ F (EPA, 1998)Vapor Pressure:  83 to 140 mm at 68 to 86¦ F (EPA, 1998)Vapor Density:  3 (EPA, 1998)Specific Gravity:  0.9317 at 68¦ F (NTP, 1992)Boiling Point:  162 to 163¦ F at 760 mm (EPA, 1998)Molecular Weight:  86.09 (EPA, 1998)TLV TWA:  10 ppm,  Animal carcinogen (¬ACGIH, 1999)TLV STEL:  15 ppm, Animal carcinogen (¬ACGIH, 1999)ERPG-1:  5 ppm (AIHA, 1999)ERPG-2:  75 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)Water Solubility:  2% (NIOSH, 1997)		3		2		2				Signs and Symptoms of Acute Vinyl Acetate Monomer Exposure: Vinyl acetate monomer may irritate the skin, eyes, and respiratory tract; blisters may form.  Inhalation of vapors may result in dizziness or suffocation. Emergency Life-Support Procedures: Acute exposure to vinyl acetate monomer may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to vinyl acetate monomer. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to vinyl acetate monomer. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of vinyl acetate monomer is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing. Spray cooling water on containers that are exposed to flames until well after the fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire. Small fires: extinguish with dry chemical, carbon dioxide, water spray, fog, or alcohol foam. Large fires: water spray, fog, or alcohol foam. (EPA, 1998)		CHEMICAL PROFILE:  Colorless, moderately toxic liquid, highly flammable. A storage hazard, it may undergo spontaneous exothermic polymerization on exposure to light. Reaction with air or water produces peroxides that initiate explosively violent polymerization. Reaction with hydrogen peroxide forms explosive peracetic acid, reaction with oxygen produces explosive peroxides. On contact with ozone explosive vinyl acetate ozonide is formed. Violent or explosive reaction with 2-aminoethanol, chlorosulfonic acid, ethylenediamine, mineral acids (hydrochloric acid, hydrofluoric acid, nitric acid, sulfuric acid, oleum), peroxides [Lewis, 3rd ed., 1993, p. 1311]. Polymerization with dibenzoyl peroxide in ethyl acetate accelerated out of control, ignited and exploded [Vervalin, 1973, p. 81]. Solution polymerization in toluene caused several large industrial explosions [MCA Case History No. 2087]. (REACTIVITY, 1999)		10.0		35.0		15.0		53.0																														4.0		15.0		15 MINUTE CEILING										false		false		false		5 ppm/75 ppm/500 ppm		IARC-2B, TLV-A3		irritation eyes, skin, nose, throat; hoarseness, cough; loss of smell; eye burns, skin blisters		irritation-eye, nose, throat, skin---mild; 		eyes, skin, respiratory system		1-Acetoxyethylene, Ethenyl acetate, Ethenyl ethanoate, VAC, Vinyl acetate monomer, Vinyl ethanoate		1 ppm = 3.52 mg/m3		Colorless liquid with a pleasant, fruity odor.		[Note: Raw material for many polyvinyl resins.]		18ºF		9.19 eV				0.93		FRZ: -136ºF		13.4%		2.6%		Irrit eyes, skin, nose, throat; hoarseness, cough; loss of smell; eye burns, skin blisters		10.0		30.0		20.0		60.0								false										4.0		15.0		15 minute ceiling		false																																		

		108-10-1		108-10-1		1245		METHYL ISOBUTYL KETONE		X		C6H12O		100.2		242ºF		-119ºF		16 mmHg		Methyl isobutyl ketone is a clear colorless liquid with a pleasant odor.  It has a flash point of 73 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  73¦ F (NTP, 1992)Lower Exp Limit:  1.4% (NTP, 1992)Upper Exp Limit:  7.5% (NTP, 1992)Auto Igtn Temp:  854¦ F (USCG, 1999)Melting Point:  -120.5¦ F (NTP, 1992)Vapor Pressure:  5 mm Hg at 67.5¦ F; 10 mm Hg at 86.0¦ F (NTP, 1992)Vapor Density:  3.45 (NTP, 1992)Specific Gravity:  0.8017 at 68¦ F (NTP, 1992)Boiling Point:  243-244¦ F (NTP, 1992)Molecular Weight:  100.16 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  75 ppm (¬ACGIH, 1999)Water Solubility:  1-5 mg/mL at 70¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to air (may form explosive peroxides).   It is also sensitive to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with caustic soda and other strong alkalies, hydrochloric acid, sulfuric acid and other strong inorganic acids, amines and oxidizing agents such as hydrogen peroxide, nitric acid, perchloric acid and chromium trioxide.  It reacts violently with potassium tert-butoxide.  It reacts vigorously with reducing materials. (NTP, 1992)		50.0		205.0		75.0		307.0						BEI		100.0		410.0												50.0		205.0		75.0		300.0								500.0								false		false		false				EPA-I		mucous membrane, eye irritation; headaches; narcosis, coma; dermatitis		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system, liver, kidneys		Isobutyl methyl ketone, Methyl isobutyl ketone, 4-Methyl 2-pentanone, MIBK		1 ppm = 4.10 mg/m3		Colorless liquid with a pleasant odor.				64ºF		9.30 eV				0.80		FRZ: -120ºF		(200ºF)8.0%		(200ºF): 1.2%		Irrit eyes, skin, muc memb; head, narco, coma; derm; in animals: liver, kidney damage		50.0		205.0		75.0		300.0								false		50.0		200.0												false																																		

		4016-14-2		4016-14-2		1993		ISOPROPYL GLYCIDYL ETHER		X		C6H12O2		116.2		279ºF		NA		(77ºF): 9 mmHg		Physical State Shipped: LiquidColor: Colorless (USCG, 1999)		Flash Point:  92¦ F (NTP, 1992)Vapor Pressure:  9.4 mm Hg  at 77¦ F (NTP, 1992)Specific Gravity:  0.9186 at 68¦ F (NTP, 1992)Boiling Point:  261¦ F (NTP, 1992)Molecular Weight:  116.18 (NTP, 1992)IDLH:  400 ppm (NIOSH, 1997)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water.Fire Extinguishing Agents: Dry chemical, carbon dioxide or alcohol foam. (USCG, 1999)		STABILITY:  This compound is stable under normal laboratory conditions. (NTP, 1992)		50.0		238.0		75.0		356.0								50.0		240.0																				50.0		240.0		15 MINUTE CEILING		400.0								false		false		false						eye, upper respiratory, and skin irritation; skin sensitization		irritation-eye, nose, throat, skin---moderate; skin sensitization		eyes, skin, respiratory system, blood, reproductive system		1,2-Epoxy-3-isopropoxypropane; IGE; Isopropoxymethyl oxirane		1 ppm = 4.75 mg/m3		Colorless liquid.				92ºF		NA				0.92		FRZ: NA		NA		NA		Irrit eyes, skin, upper resp sys; skin sens; possible hemato, repro effects		50.0		240.0		75.0		360.0								false										50.0		240.0		15 minute ceiling		false																																		

		7722-84-1		7722-84-1		2014		HYDROGEN PEROXIDE		X		H2O2		34.0		286ºF		12ºF		(86ºF): 5 mmHg		Hydrogen peroxide solution is the colorless liquid dissolved in water.  Its vapors are irritating to the eyes and mucous membranes.  The material, especially the higher concentrations, can violently decompose in contact with most common metals and their compounds.  Contact with combustible materials can result in spontaneous ignition.  Under prolonged exposure to fire or heat containers may violently rupture due to decomposition of the material.  It is used to bleach textiles and wood pulp, in chemical manufacturing and food processing. (¬ AAR, 1999)		TLV TWA:  1 ppm (¬ACGIH, 1999)ERPG-1:  10 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  100 ppm (AIHA, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing. Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Dilute slowly with water.  Absorb bulk liquid with fly ash or cement powder. ( AAR, 1999)		Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  The hazards associated with the use of hydrogen peroxide(especially highly concentrated solutions) are well documented. There is a release of enough energy during the catalytic decomposition of 65% peroxide to evaporate all water and ignite nearby combustible materials.Most cellulose materials contain enough catalyst to cause spontaneous ignition with 90% peroxide.Contamination of concentrated peroxide causes the possibility of explosion. Readily oxidizable materials, or alkaline substances containing heavy metals may react violently.Solvents(acetone, ethanol, glycerol) will detonate on mixture with peroxide of over 30% concentration, the violence increasing with concentration.Concentrated peroxide may decompose violently in contact with iron, copper, chromium, and most other metals or their salts, and dust(which frequently contain rust).During concentration under vacuum of aqueous or of aqueous-alcoholic solutions of hydrogen peroxide, violent explosions occured when the concentration was sufficiently high(>90%), Bretherick 2nd ed., 1979.Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid, Chem. Eng. News 45(43):73(1967); J, Org. Chem. 28:1893(1963). Hydrogen selenide and hydrogen peroxide undergo a very rapid decomposition, Mellor 1:941(1946-1947). (REACTIVITY, 1999)		1.0		1.4000000000000001												1.0		1.4000000000000001												1.0		1.4000000000000001												75.0								false		false		false		10 ppm/50 ppm/100 ppm		IARC-3, TLV-A3		eye, nose, throat irritation; corneal ulcer; erythema, vesicles on skin; bleached hair		irritation-eye, nose, throat, skin---marked; acute lung damage; mutagen		eyes, skin, respiratory system		High-strength hydrogen peroxide, Hydrogen dioxide, Hydrogen peroxide (aqueous), Hydroperoxide, Peroxide		1 ppm = 1.39 mg/m3		Colorless liquid with a slightly sharp odor.		[Note: The pure compound is a crystalline solid below 12ºF. Often used in an aqueous solution.]		NA		10.54 eV				1.39		FRZ: 12ºF		NA		NA		Irrit eyes, nose, throat; corn ulcer; eryt, vesic skin; bleaching hair		1.0		1.5												false																false																																		

		7723-14-0		7723-14-0		1338		PHOSPHORUS, YELLOW		X		P4		124.0		536ºF		111ºF		0.03 mmHg		White/Yellow: White to yellow, soft, waxy solid.It has a garlic-like odor. Black: Polymorphic, orthorhombic crystalline form, amorphous form;. Red: Red to violet powder; polymorphic. Violet: Violet monoclinic.This material is used as a rat poison; for smoke screens; gas analysis; fireworks; manufacturing safety matches, phosphoric acid, phosphine, phosphoric anhydride, phosphorus pentachloride, phosphorus trichloride, fertilizers, pesticides, smoke bombs, incendiary shells, tracer bullets; in organic synthesis. (EPA, 1998)		Lower Exp Limit:  White-yellow:  Can be ignited under almost all normal temperature conditions.  Red:  Material that must be preheated before ignition can occur. (EPA, 1998)Upper Exp Limit:  White-yellow:  Can be ignited under almost all normal temperature conditions.  Red:  Material that must be preheated before ignition can occur. (EPA, 1998)Auto Igtn Temp:  500¦ F (USCG, 1999)Melting Point:  111.2 ¦ F White-yellow  1094 ¦ F  violet  1094¦ F  red (EPA, 1998)Vapor Pressure:  0.026 mm at 68¦ F White-yellow (EPA, 1998)Vapor Density:  4.77  Red  4.42  white-yellow (EPA, 1998)Specific Gravity, Solid:  2.34  Red  2.36   violet  2.70   black  1.8  white-yellow (EPA, 1998)Boiling Point:  536536¦ F at 760 mm White-yellow ignites at 86F in moist air; red ignites at 500F. (EPA, 1998)Molecular Weight:  30.97 (EPA, 1998)		1		1		1				Signs and Symptoms of Acute Phosphorus Exposure: Signs and symptoms of acute exposure to phosphorus may be severe and occur in three stages.  The first stage will involve burns, pain, shock, intense thirst, nausea, vomiting, diarrhea, severe abdominal pain, and "smoking stools." The Breathing and feces may have garlicky odor.  The second stage will be a symptom-free period of several days in which the patient appears to be recovering.  The third stage may be severe and include nausea, bloody vomitus, diarrhea (may be bloody), jaundice, liver enlargement with tenderness, renal damage, hematuria (bloody urine), and either oliguria (little urine formation) or anuria (no urine formation).  Headache, convulsions, delirium, coma, cardiac arrhythmias, and cardiovascular collapse may also occur.  If phosphorus contacts the eyes, then severe irritation and burns, blepharospasm (spasmodic winking), lacrimation (tearing), and photophobia (heightened sensitivity to light) may occur.  Eye contact may lead to a total destruction of the eyes.  Victims may experience spontaneous hemorrhaging of phosphorus-contaminated skin and mucous membranes. Emergency Life-Support Procedures: Acute exposure to phosphorus may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to phosphorus. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to phosphorus. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  Brush nonadherent phosphorus from skin areas, then flush skin with water.  Immerse exposed skin areas in water or cover with a wet dressing. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for AT LEAST 15 MINUTES.  Keep exposed eyes covered with wet compresses. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 4.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 5.  Ambulate (walk) and give water to the victims. 6.  RUSH to a health care facility. (EPA, 1998)		Caution : Flammable solid. Avoid sources of extreme heat or ignition including sparks or fire. White (or yellow) phosphorus may spontaneously ignite on contact with damp surfaces, including water or skin. Phosphorus will liberate toxic gases and vapors when heated.Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Any clothing which becomes contaminated should be removed immediately. (EPA, 1998)		White/Yellow: Deluge with water, taking care not to scatter, until fire is extinguished and phosphorus has solidified, then cover with wet sand or dirt. Red: Flood with water and when fire is extingushed, cover with wet sand or dirt. Extreme caution should be used during clean up since reignition may occur. Under certain conditions at high temperature, red phosphorus reverts to more hazardous white phosphorus.Small fires: dry chemical, sand, water spray, or foam. Large fires: water spray, fog, or foam. Cool containers that are exposed to flames with water from the side until well after fire is out. (EPA, 1998)		AIR AND WATER REACTIONS:  Reacts with oxygen and water or water vapor to form phosphine.CHEMICAL PROFILE:  Large quantities ignite spontaneously and on exposure to oxidizing agent. (REACTIVITY, 1999)		0.02		0.1														0.1														0.1														5.0						false		false		false				EPA-D		eye, respiratory tract irritation; abdominal pain, nausea; jaundice; anemia; cachexia; dental pain; excessive salivation; jaw pain, swelling; skin, eye burns		acute pulmonary damage; cumulative bone and liver damage		eyes, skin, respiratory system, liver, kidneys, jaw, teeth, blood		Elemental phosphorus, White phosphorus				White to yellow, soft, waxy solid with acrid fumes in air.		[Note: Usually shipped or stored in water.]		NA		NA				1.82		MLT: 111ºF		NA		NA		Irrit eyes, resp tract; eye, skin burns; abdom pain, nau, jaun; anemia; cachexia; dental pain, salv, jaw pain, swell				0.1												false																false																																		

		26628-22-8		26628-22-8		1687		SODIUM AZIDE		X		N3Na		65.0		Decomposes		527ºF (Decomposes)		NA		Sodium azide is a colorless crystalline solid.  It is soluble in water.  It will burn and may explode if large quantities are involved.  It may also explode if subject to shock.  It is toxic by ingestion.  Toxic oxides of nitrogen are produced in fires involving this material. (¬ AAR, 1999)		Flash Point:  Not flammable (EPA, 1998)Melting Point:  Decomposes at 527F to sodium and nitrogen (EPA, 1998)Specific Gravity:  1.850 (NTP, 1992)Boiling Point:  Decomposes in vacuum (EPA, 1998)Molecular Weight:  65.02 (EPA, 1998)TLV TWA:  0.1 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  50-100 mg/mL at 72¦ F (NTP, 1992)		1		4		3				Warning: Effects may be delayed.  Caution is advised.  Vital signs should be monitored closely. Signs and Symptoms of Sodium Azide (Na(N3)) Exposure: Ingestion or inhalation of sodium azide may cause dizziness, weakness, blurred vision, dyspnea (shortness of breath), hypotension (low blood pressure), slowed heart rate, and abdominal pain.  Spasms, convulsions, and loss of consciousness may also occur.  Dermal or eye exposure to sodium azide may result in pain and redness of exposed areas.  Eye exposure may also lead to blurred vision.  Emergency Life-Support Procedures: Acute exposure to sodium azide (Na(N3)) may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sodium azide (Na(N3)).  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Transport to a health care facility.  Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to sodium azide (Na(N3)).  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with water.  6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Transport to a health care facility.  Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of sodium azide (Na(N3)) is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Ingestion of sodium azide (Na(N3)) may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  5.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Personnel protection: Avoid breathing dusts and fumes from burning material. Avoid bodily contact with the material. Wear boots, protective gloves and goggles. Do not handle broken packages without protective equipment. Wash away any material which may have contacted the body with copious amounts of water or soap and water. Evacuation: If fire becomes uncontrollable or container is exposed to direct flame, evacuate for a radius of 2500 feet.  Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering. Wear positive pressure breathing apparatus and special protective clothing.If material is on fire or involved in fire, use water in flooding quantities as fog. Cool all affected containers with flooding quantities of water. Apply water from as far a distance as possible. Use foam, carbon dioxide or dry chemical.  Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (EPA, 1998)		CHEMICAL PROFILE:  An azide is a compound of hydrogen or a metal and the monovalent triatomic nitrogen anion. All azide salts and the acid are unstable and some decompose explosively. Extremely dangerous, shock or heat may explode them. If exposed to carbon disulfide, they form violentluy explosive salts. They can be sensitized by metal salts (especially heavy metal salts such as silver chloride etc.) or by traces of strong acids. They decompose explosively if heated or on impact. [Sax, 9th ed., 1996, p. 298]. (REACTIVITY, 1999)										0.11		0.29		C (ppm) IS FOR HN3 VAPOR (PRODUCED WHEN SODIUM AZIDE COMES IN CONTACT WITH WATER); C (mg/m3) IS FOR NaN3																								0.1		0.3		C (ppm) IS FOR HN3 VAPOR (PRODUCED WHEN SODIUM AZIDE COMES IN CONTACT WITH WATER); C (mg/m3) IS FOR NaN3								NIOSH		false		true		false				TLV-A4		irritation eyes, skin; headache, dizziness, weakness, blurred vision; low blood pressure, bradycardia; kidney changes				eyes, skin, central nervous system, cardiovascular system, kidneys		Azide, Azium, Sodium salt of hydrazoic acid				Colorless to white, odorless, crystalline solid.		[pesticide] [Note: Forms hydrazoic acid (HN3) in water.]		NA		11.70 eV				1.85		MLT: 527ºF (Decomposes)		NA		NA		Irrit eyes, skin; head, dizz, weak, blurred vision; low BP, bradycardia; kidney changes										0.1		0.3				false																false																																		

		7727-21-1		7727-21-1		1492		POTASSIUM PERSULFATE		X		H2O8S2.2K		270.32				NA				Potassium persulfate is a white crystalline solid.  It is soluble in water and is slowly decomposed by water.  It is non-combustible but it will accelerate the burning of combustible material. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Flood with water.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Potassium Persulfate is slowly decomposed by water. Potassium persulfate plus a little potassium hydroxide and water ignited a polyethylene liner of a container by simultaneous release of heat and oxygen (MCA Case History 1155. 1955).CHEMICAL PROFILE:  Potassium persulfate and a little potassium hydroxide and water ignited a polythene (polyethylene) liner of a container by release of heat and oxygen (MCA Case History 1155. 1955). (REACTIVITY, 1999)				0.1																																																false		false		false																												FRZ: NA																						false																false																																		

		79-06-1		79-06-1		2074		ACRYLAMIDE		X		C3H5NO		71.1		347-572ºF (Decomposes)		183ºF		0.007 mmHg		Acrylamide solution is a colorless, odorless crystalline solid.  It is shipped either as a solid or in solution.  It is lighter than water and is soluble in water.  It is toxic skin absorption, and may be toxic by ingestion.  It is used for sewage and waste treatment, to make dyes, adhesives, and for many other uses. (¬ AAR, 1999)		Flash Point:  280.4¦ F (cc) (EPA, 1998)Lower Exp Limit:  Decomposes (NTP, 1992)Upper Exp Limit:  Decomposes (NTP, 1992)Auto Igtn Temp:  464¦ F (USCG, 1999)Melting Point:  184¦ F (EPA, 1998)Vapor Pressure:  0.007 mm at 68¦ F (EPA, 1998)Vapor Density:  2.45 (EPA, 1998)Specific Gravity:  1.122 at 86¦ F (NTP, 1992)Boiling Point:  189¦ F at 2 mm (EPA, 1998)Molecular Weight:  71.08 (EPA, 1998)IDLH:  60 mg/m3; Not applicable for Acrylamide, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.03 mg/m3  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		2		3		2				Warning: Effects may be delayed.  Caution is advised. Signs and Symptoms of Acute Acrylamide Exposure: Acrylamide is a cumulative neurotoxin.  Signs and symptoms of acute exposure may include drowsiness, fatigue, memory loss, confusion, hallucinations, tingling of fingers, loss of vibration and position senses, tremor, muscular weakness, disturbances of balance (especially with the eyes closed), and dysarthria (incoordination of the muscles used for speaking).  Excessive sweating of the feet and hands may also occur.  Contact with acrylamide may irritate or burn the skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to acrylamide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to acrylamide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to acrylamide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.For small fires, use dry chemical, carbon dioxide, water spray or foam. For large fires use water spray, fog or foam. Move container from fire area if you can do so without risk. (EPA, 1998)		CHEMICAL PROFILE:  White, crystalline solid, toxic, confirmed carcinogen, absorbed through the skin. When heated to decomposition it emits toxic fumes of oxides of nitrogen. Spontaneous, violent polymerization occurs at its melting point (86 deg. C) [Bretherick, 5th ed., 1995, p. 428]. (REACTIVITY, 1999)				0.03										IFV, SKIN				0.3														0.03										CARCINOGEN (Ca)				60.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				EPA-B2, IARC-2A, NIOSH-Ca, NTP-R, TLV-A3		ataxia; numbness limbs, paresthesia; muscle weakness; absent deep tendon reflex; hand sweating; fatigue, lethargy; eye, skin irritation (carcinogenic)		polyneuropathy, dermatitis; eyes, skin irritation; mutagen/suspect carcinogen; LD50 (oral, rat) 170 mg/kg		eyes, skin, central nervous system, peripheral nervous system, reproductive system		Acrylamide monomer, Acrylic amide, Propenamide, 2-Propenamide				White crystalline, odorless solid.				280ºF		9.50 eV				1.12		MLT: 184ºF		NA		NA		Irrit eyes, skin; ataxia, numb limbs, pares; musc weak; absent deep tendon reflex; hand sweat; ftg, leth; repro effects; [carc]				0.03												true				0.3												false		TLV-A2																																

		79-09-4		79-09-4		1848		PROPIONIC ACID		X		C3H6O2		74.1		286ºF		5ºF		3 mmHg		Physical State Shipped: LiquidOdor: Sharp rancid odorColor: ColorlessCharacteristics in Water: Mixes with water.  Irritating vapor is produced. (USCG, 1999)		Flash Point:  130¦ F (NTP, 1992)Lower Exp Limit:  2.9% (NTP, 1992)Upper Exp Limit:  14.8% (NTP, 1992)Auto Igtn Temp:  870¦ F (USCG, 1999)Melting Point:  -6.7¦ F (NTP, 1992)Vapor Pressure:  2.9 mm Hg at 68¦ F; 10 mm Hg at 103.5¦ F (NTP, 1992)Vapor Density:  2.56 (NTP, 1992)Specific Gravity:  0.9942 at 68¦ F (NTP, 1992)Boiling Point:  285.3¦ F (NTP, 1992)Molecular Weight:  74.09 (NTP, 1992)TLV TWA:  10 ppm (¬ACGIH, 1999)TLV STEL:  15 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Dilute with water, then neutralize with lime or soda ash. (USCG, 1999)		Fire Extinguishing Agents: Water, carbon dioxide, dry chemical, or alcohol foam. (USCG, 1999)		CHEMICAL PROFILE:  Colorless, oily liquid, moderately toxic, corrosive. Flammable when exposed to heat, flame or oxidizers. When heated to decomposition it emits acrid smoke and irritaiting fumes [Lewis, 3rd ed., 1993, p. 1090]. (REACTIVITY, 1999)		10.0		30.0																										10.0		30.0		15.0		45.0																false		false		false						irritation eyes, skin, nose, throat; blurred vision, corneal burns; skin burns; abdominal pain, nausea, vomiting				eyes, skin, respiratory system		Carboxyethane, Ethanecarboxylic acid, Ethylformic acid, Metacetonic acid, Methyl acetic acid, Propanoic acid		1 ppm = 3.03 mg/m3		Colorless, oily liquid with a pungent, disagreeable, rancid odor.		[Note: A solid below 5ºF.]		126ºF		10.24 eV				0.99		FRZ: 5ºF		12.1%		2.9%		Irrit eyes, skin, nose, throat; blurred vision, corn burns; skin burns; abdom pain, nau, vomit		10.0		30.0		15.0		45.0								false																false																																		

		8006-61-9		8006-61-9		1203		GASOLINE		X				72 (approx)		102ºF		NA		38-300 mmHg		Gasoline is a clear colorless to amber colored, volatile liquid with a petroleum-like odor.  It has a flash point of less than 0 deg. F.  It is lighter than water and insoluble in water.  The vapors are heavier than air.  Vapors from this commodity may travel to a source of ignition and then flash back to the source of the leak. (¬ AAR, 1999)		Flash Point:  -36¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.4 % (USCG, 1999)Upper Exp Limit:  7.4 % (USCG, 1999)Auto Igtn Temp:  853¦ F (USCG, 1999)Vapor Pressure:  382.58 mm (USCG, 1999)Specific Gravity:  0.72-0.76 at 60 ¦F (NIOSH, 1997)Boiling Point:  140 to 390¦ F at 760 mm (USCG, 1999)Molecular Weight:  72 (NIOSH, 1997)TLV TWA:  300 ppm (¬ACGIH, 1999)TLV STEL:  500 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with soap and water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers such as peroxides, nitric acid & perchlorates (NIOSH, 1997)		300.0		890.0		500.0		1480.0						BULK HANDLING [CAS 86290-81-5]																												CARCINOGEN (Ca); LOQ 15 ppm						Ca				false		false		false				IARC-2B*, NIOSH-Ca, TLV-A3. *NO CASRN		irritation eyes, skin, muc memb; dermatitis; headache, fatigue, blurred vision, dizziness, slurred speech, confusion, convulsions; chemical pneumonia (aspir liquid); possible liver, kidney damage; potential occupational carcinogen		irritation-eyes, nose, throat---mild; central nervous system effects; flammable		eyes, skin, respiratory system, central nervous system, liver, kidneys		Motor fuel, Motor spirits, Natural gasoline, Petrol [Note: A complex mixture of volatile hydrocarbons (paraffins, cycloparaffins & aromatics).]		1 ppm = 2.95 mg/m3 (approx)		Clear liquid with a characteristic odor.				-45ºF		NA				(60ºF): 0.72-0.76		FRZ: NA		7.6%		1.4%		Irrit eyes, skin, muc memb; derm; head, ftg, blurred vision, dizz, slurred speech, conf, convuls; chemical pneu (aspir liquid); possible liver, kidney damage; [carc]		300.0		900.0		500.0		1500.0								false																false																																		

		77-78-1		77-78-1		1595		DIMETHYL SULFATE		X		C2H6O4S		126.1		370ºF (Decomposes)		-25ºF		0.1 mmHg		Dimethyl sulfate is a colorless oily liquid, odorless to a faint onion-like odor.  It is very toxic by inhalation.  It is a combustible liquid and has a flash point of 182 deg. F.  It is slightly soluble in water and decomposed by water to give sulfuric acid with evolution of heat.  It is corrosive to metals and tissue. (¬ AAR, 1999)		Flash Point:  182¦ F (cc) (EPA, 1998)Lower Exp Limit:  Moderate fire potential when exposed to heat or flame. (EPA, 1998)Upper Exp Limit:  Moderate fire potential when exposed to heat or flame. (EPA, 1998)Auto Igtn Temp:  370¦ F (USCG, 1999)Melting Point:  -25.15¦ F (EPA, 1998)Vapor Pressure:  0.1 to 0.5 mm at 68¦ F (EPA, 1998)Vapor Density:  4.35 (EPA, 1998)Specific Gravity:  1.33 (NIOSH, 1997)Boiling Point:  About 370F (with decomposition) (EPA, 1998)Molecular Weight:  126.14 (EPA, 1998)IDLH:  7 ppm; Not applicable for Dimethyl sulfate, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  Sol(64¦F): 3% (NIOSH, 1997)		2		4		0				Warning: Symptoms may be delayed up to 12 hours. Signs and Symptoms of Dimethyl Sulfate Exposure: Dimethyl sulfate is irritating to the eyes, skin, mucous membranes, and respiratory tract.  Severe dermal burns may be seen.  Headache and giddiness are early signs of acute exposure which may be followed by changes in vision, lacrimation (tearing), photophobia, cough, difficulty in breathing, nausea, and vomiting.  In severe cases, seizures, paralysis, delirium, and coma may occur. Emergency Life-Support Procedures: Acute exposure to dimethyl sulfate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid  self-exposure to dimethyl sulfate. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should  avoid self-exposure to dimethyl sulfate. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with  copious amounts of lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 2.  DO NOT induce vomiting or attempt to neutralize!  3.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old,  125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL  (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or  milk should be given only if victims are conscious and alert. 5.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with  125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or  sorbitol to conscious and alert victims.  Children require 15  to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-  1/2 oz) is recommended for adults. 7.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Wear positive pressure breathing apparatus and special protective clothing. Dike fire control water for later disposal. Do not scatter material.To extinguish small fires use water, foam, carbon dioxide, and dry chemicals. For large fires use water spray, fog, or foam. Move container from fire area if you can do it without risk. Cool containers exposed to flames with water. Fight fire from a maximum distance. (EPA, 1998)		CHEMICAL PROFILE:  Pure dimethyl sulfate and concentrated aqueous ammonia react extremely violently with one another, NFPA 491M, 1991. (REACTIVITY, 1999)		0.1		0.52										SKIN		1.0		5.0												0.1		0.5										CARCINOGEN (Ca)		7.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-2A, NOSH-Ca, NTP-R, TLV-A3, EPA-B2		eye, nose, irritation; headaches; giddiness; conjunctivitis; photophobia; periorbital edema; dysphonia, aphonia, dysphagia, productive coughing, chest pain; dyspnea; cyanosis; vomiting, diarrhea; dysuria; analgesia; fever; albuminuria, hematuria; eye, skin burns; delerium [potential occupational carcinogen]		mutagen; acute eye, lung and skin effects		eyes, skin, respiratory system, liver, kidneys, central nervous system; in animals: nasal and lung cancer		Dimethyl ester of sulfuric acid, Dimethylsulfate, Methyl sulfate		1 ppm = 5.16 mg/m3		Colorless, oily liquid with a faint, onion-like odor.				182ºF		NA				1.33		FRZ: -25ºF		NA		NA		Irrit eyes, nose; head; gidd; conj; photo; periorb edema; dysphonia, aphonia, dysphagia, productive cough; chest pain; dysp, cyan; vomit, diarr; dysuria; analgesia; fever; album, hema; eye, skin burns; delirium; [carc]		0.1		0.5												true																false		TLV-A2																																

		7719-09-7		7719-09-7		1836		THIONYL CHLORIDE		X		Cl2OS		119.0		169ºF		-156ºF		(70ºF): 100 mmHg		Thionyl chloride is a colorless fuming liquid with a suffocating pungent odor.  It reacts with water to form sulfur dioxide and hydrochloric acid.  It is corrosive to metals and tissue.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalation. (¬ AAR, 1999)		Melting Point:  -156¦ F (NIOSH, 1997)Vapor Pressure:  100 mm at 70¦F (NIOSH, 1997)Specific Gravity:  1.64 (NIOSH, 1997)Boiling Point:  169¦F (NIOSH, 1997)Molecular Weight:  119.0 (NIOSH, 1997)TLV TWA:  1 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		3		2		No water		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Use dry chemical, dry sand, or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Water reacts with thionyl chloride liberating hydrochloric acid and sulfur dioxide (NFPA 10th ed. 1991). On contact with air, it forms corrosive fumes which are heavier than air; decomposed by water forming sulfur dioxide and HCl; reacts violently with bases causing fire and explosion hazards.  (Handling CHemicals Safely 1980. p. 898)CHEMICAL PROFILE:  Colorless to yellow liquid, highly corrosive, toxic. It can burn the skin and eyes. Forms fumes upon exposure to air, on contact with water it decomposes violently to form highly toxic hydrogen chloride and sulfur dioxide gases. The total expansion ratio from gas to liquid is nearly 1000:1. If contained it may cause an explosion [MCA Case History No. 1808]. Potentially explosive reaction with dimethyl sulfoxide, dimethylformamide containing traces of iron or zinc [Spitulnik, M. J., Chem. Eng. News, 1977, 55(31), p. 31]. Violent reaction with alkali (ammonia, sodium hydroxide, potassium hydroxide), alkaline metals (sodium, potassium), esters (ethyl acetate), o-nitrobenzoyl acetic acid, o-nitrophenyl benzoic acid, tetrahydrofurane, toluene mixed with ethanol containing water [Bretherick, 5th ed., 1995, p. 1325]. (REACTIVITY, 1999)										1.0		4.9																										1.0		5.0												false		false		false		0.2 ppm/2 ppm/10 ppm				irritation eyes, skin, muc memb; eye, skin burns				eyes, skin, respiratory system		Sulfinyl chloride, Sulfur chloride oxide, Sulfurous dichloride, Sulfurous oxychloride, Thionyl dichloride		1 ppm = 4.87 mg/m3		Colorless to yellow to reddish liquid with a pungent odor like sulfur dioxide.		[Note: Fumes form when exposed to moist air.]		NA		NA				1.64		FRZ: -156ºF		NA		NA		Irrit eyes, skin, muc memb; eye, skin burns										1.0		5.0				false																false																																		

		7719-12-2		7719-12-2		1809		PHOSPHORUS TRICHLORIDE		X		Cl3P		137.4		169ºF		-170ºF		100 mmHg		Phosphorus trichloride is a colorless or slightly yellow fuming liquid with a pungent and irritating odor resembling hydrochloric or muriatic acid.  It causes severe burns to skin, eyes and mucous membranes.  It is very toxic by inhalation, ingestion and skin absorption.  It reacts with water to evolve hydrochloric acid, an irritating and corrosive gas apparent as white fumes.  It is used during electrodeposition of metal on rubber and for making pesticides, surfactants, gasoline additives, plasticizers, dyestuffs, textile finishing agents, germicides, medicinal products, and other chemicals.  Although the substance is not itself flammable, it is a strong oxidizers that may ignite combustible organic materials upon contact.  In contact with many common metals (except nickel and lead) it may generate flammable and potentially explosive hydrogen gas.  Reactions with water are violent and produce heat and flashes of fire. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -170¦ F (EPA, 1998)Vapor Pressure:  100 mm at 69.8¦ F (EPA, 1998)Vapor Density:  4.75 (EPA, 1998)Specific Gravity:  1.58 (NIOSH, 1997)Boiling Point:  169¦ F at 760 mm (EPA, 1998)Molecular Weight:  137.35 (EPA, 1998)IDLH:  25 ppm (NIOSH, 1997)TLV TWA:  0.2 ppm (¬ACGIH, 1999)TLV STEL:  0.5 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		3		2		No water		Warning: Phosphorus trichloride is a corrosive agent.  Contact with eyes may result in severe damage to the cornea, conjunctiva, and blood vessels.  Caution is advised. Signs and Symptoms of Phosphorus Trichloride Exposure: Acute exposure to phosphorus trichloride may result in irritation and burning of the skin, eyes, and mucous membranes.  Light- headedness, drowsiness, slurred speech, pupillary dilation, increased salivation, dysphagia (difficulty swallowing), abdominal pain, and spontaneous vomiting may occur.  Stridor (high-pitched, noisy respirations), dyspnea (shortness of breath), and pulmonary edema are also common.  Apathy and mental confusion may develop, with progression to coma and death. Emergency Life-Support Procedures: Acute exposure to phosphorus trichloride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should  avoid self-exposure to phosphorus trichloride. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel  should avoid self-exposure to phosphorus trichloride. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 30 minutes. 5.  Wash exposed skin areas thoroughly with water. 6.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Activated charcoal is of no value. 5.  Give the victims water or milk: children up to 1 year  old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years  old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or  1 cup).  Water or milk should be given only if victims  are conscious and alert. 6.  Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates.  Adjust pH to neutral (pH=7). ( AAR, 1999)		Spray cooling water on containers that are exposed to flames until well after fire is out. Do not get water inside containers.This material will not burn. Use carbon dioxide or dry chemical on fires involving phosphorus trichloride. Do not use water. (EPA, 1998)		AIR AND WATER REACTIONS:  Fuming liquid. Reaction with water is very violent. The reaction may be due to the formation of phosphine or elemental phosphorus. Additionally, the formation of Hydrogen may intensify the fire (Chemical Safety Data Sheet SD-27. 1948).CHEMICAL PROFILE:  The reaction of iodine monochloride and phosphorus trichloride is intensely exothermic Mellor 2, Supp. 1:502. 1956). Several laboratory explosions have been reported using acetic acid and phosphorus trichloride to form acetyl chloride. Poor heat control probably caused the formation of phosphine (J. Am. Chem. Soc. 60:488. 1938). Ignition occurs when hydroxylamine is mixed with phosphorus trichloride or phosphorus pentachloride (Mellor 8:290. 1946-47). An explosion occurs when nitric acid is brought into contact with phosphorus trichloride (Comp. Rend. 28:86). (REACTIVITY, 1999)		0.2		1.1		0.5		2.8000000000000003								0.5		3.0												0.2		1.5		0.5		3.0								25.0								false		false		false						eye, nose, throat irritation; pulmonary edema; eye, skin burns		irritation-eye, nose, throat, bronchi, lungs, skin---marked; bronchial pneumonia; pulmonary edema		eyes, skin, respiratory system		Phosphorus chloride		1 ppm = 5.62 mg/m3		Colorless to yellow, fuming liquid with an odor like hydrochloric acid.				NA		9.91 eV				1.58		FRZ: -170ºF		NA		NA		Irrit eyes, skin, nose, throat; pulm edema; eye, skin burns		0.2		1.5		0.5		3.0								false																false																																		

		53-96-3		53-96-3		8027		2-ACETYLAMINOFLUORENE		X		C15H13NO		223.3		NA		194ºC		NA		PHYSICAL DESCRIPTION:  White powder; light beige solid. (NTP, 1992)		Melting Point:  381¦ F (NTP, 1992)Vapor Pressure:  0.00023 mm Hg at 212¦ F (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  223.28 (NTP, 1992)Water Solubility:  <1 mg/mL at 68.9¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  In cleanup of leaks or spills outside the laboratory hood, maintenance or repair operations on contaminated systems or equipment, where direct contact with this compound could result, each person entering that area should be provided with and required to wear, clean impervious garments, including gloves, boots and continuous air supplied hood-style respirator.  To perform cleanup FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical at ambient temperatures, and keep it away from oxidizing materials. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with acids, bases and oxidizing agents.  Ozone and chlorinating agents oxidize this type of compound. (NTP, 1992)																												SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca				false		false		false				NIOSH-Ca, NTP-R, OSHA-Ca		reduced functioning of liver, kidneys, bladder, pancreas (carcinogenic)		cancer---currently regulated by OSHA as a carcinogen; chiefly work practice standards; LD50 (oral,mouse) 1020 mg/kg		liver, bladder, kidneys, pancreas, skin		AAF, 2-AAF, 2-Acetaminofluorene, N-Acetyl-2-aminofluorene, FAA, 2-FAA, 2-Fluorenylacetamide				Tan, crystalline powder.				NA						NA		MLT: 381ºF		NA		NA		Reduced function of liver, kidneys, bladder, pancreas; [carc]																false														Carcinogen; Use 29 CFR 1910.1014 (now 29 CFR 1910.1003)		false		NIOSH-Ca																																1910.1003, 1926.1103

		7440-38-2O		7440-38-2		1558		ARSENIC, ORGANIC COMPOUNDS as As		X		As		74.9		Sublimes		NA				Arsenic is a greyish metallic solid turning black on the exposure to air.  It is insoluble in water.  It is toxic by ingestion. (¬ AAR, 1999)		Melting Point:  1135¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  5.73 (metal) (NIOSH, 1997)Boiling Point:  1,135¦ F (sublimes) at 760 mm (USCG, 1999)Molecular Weight:  74.9216 (USCG, 1999)IDLH:  5 mg/m3 as arsenic, suspected human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 mg/m3  For Arsenic, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		2		3		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Even at 10C, bromine trifluoride reacts with antimony incandescently. Bromine trifluoride reacts similarly with arsenic, boron, bromine, iodine, phosphorus, and sulfur  (Mellor 2:113 1946-47). Bromoazide explodes on contact with antimony, arsenic, phosphorus, silver foil or sodium. When antimony or arsenic and solid potassium permanganate are ground together, the metals ignite (Mellor 12:322 1946-47). Sodium peroxide oxidizes antimony, arsenic, copper, potassium, tin, and zinc with incandescence (Mellor 2:490-93 1946-47). A combination of finely divided arsenic with finely divided bromates (also chlorates and iodates) of barium, calcium, magnesium, potassium, sodium, or zinc can explode by heat, percussion, and friction (Mellor 2:310 1946-47). Bromine pentafluoride reacts readily in the cold with arsenic ignition usually occurs. A few drops of the liquid falling in water produces an explosion. Fluorine vigorously reacts with arsenic and arsenic trioxide at ordinary temperatures (Mellor 9:34 1946-47). (REACTIVITY, 1999)				0.01										BEI				0.5																																		false		false		false				IARC-1, TLV-A1, EPA-A, OSHA-Ca		in animals: irritation skin, possible dermatitis; respiratory distress; diarrhea; kidney damage; muscle tremor, seizure; possible gastrointestinal tract, reproductive effects; possible liver damage				skin, respiratory system, kidneys, central nervous system, liver, gastrointestinal tract, reproductive system		Synonyms vary depending upon the specific organic arsenic compound.				Metal: Silver-gray or tin-white, brittle, odorless solid.				NA		NA				5.73 (metal)		FRZ: NA		1135ºF (Sublimes)		NA		In animals: irritation skin, possible dermatitis; respiratory distress; diarrhea; kidney damage; muscle tremor, seizure; possible gastrointestinal tract, reproductive effects; possible liver damage																false																false																																		1910.1018, 1926.1118

		7664-41-7		7664-41-7				AMMONIA		X		NH3		17.0		-28ºF		-108ºF		8.5 atm														Eyes: Irrigate immediately (solution/liquid); Skins: Water flush immediately (solution/liquid); Inhalation: Respiratory support; Ingestion: Medical attention immediately (solution)						Strong oxidizers, acids, halogens, salts of silver & zinc		25.0		17.0		35.0		24.0								50.0		35.0												25.0		18.0		35.0		27.0								300.0								false		false		false		25 ppm/150 ppm/750 ppm				eye, nose, throat irritation; dyspnea, broncospasms; chest pain; pulmonary edema; pink frothy sputum; skin burns; vesiculation		respiratory effects---acute lung damage/edema; irritation-eye, nose, throat, bronchi, skin---marked		eyes, skin, respiratory system		Anhydrous ammonia, Aqua ammonia, Aqueous ammonia [Note: Often used in an aqueous solution.]		1 ppm = 0.70 mg/m3		Colorless gas with a pungent, suffocating odor.		[Note: Shipped as a liquefied compressed gas. Easily liquefied under pressure.]		NA (Gas)		10.18 eV		0.60				FRZ: -108ºF		28%		15%		Irrit eyes, nose, throat; dysp, bronspas, chest pain; pulm edema; pink frothy sputum; skin burns, vesic; liquid: frostbite		25.0		18.0		35.0		27.0								false										50.0		34.8		5 minute ceiling		false																																		

		95-49-8		95-49-8		2238		O-CHLOROTOLUENE		X		C7H7Cl		126.6		320ºF		-31ºF		(77ºF): 4 mmHg		Physical State Shipped: LiquidOdor: AromaticColor: ColorlessCharacteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  126¦ F (oc) (NTP, 1992)Upper Exp Limit:  1.36 % calculated (USCG, 1999)Melting Point:  -31.2¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg  at 109.8¦ F (NTP, 1992)Specific Gravity:  1.0826 (NTP, 1992)Boiling Point:  318.15¦ F (NTP, 1992)Molecular Weight:  126.58 (NTP, 1992)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  75 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.009% (NIOSH, 1997)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fire Extinguishing Agents: Small fires: dry chemical, CO 2 , water spray or foam; large fires: water spray, fog or foam. (USCG, 1999)		REACTIVITY:  Violent reaction with dimethyl sulfoxide. (NTP, 1992)		50.0		259.0																										50.0		250.0		75.0		375.0																false		false		false						irritation eyes, skin, muc memb; dermatitis; drowsiness, incoordination, anesthesia; cough; liver, kidney injury		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, central nervous system, liver, kidneys		1-Chloro-2-methylbenzene, 2-Chloro-1-methylbenzene, 2-Chlorotoluene, o-Tolyl chloride		1 ppm = 5.18 mg/m3		Colorless liquid with an aromatic odor.				96ºF		8.83 eV				1.08		FRZ: -31ºF		NA		NA		Irrit eyes, skin, muc memb; derm; drow, inco, anes; cough; liver, kidney inj		50.0		250.0		75.0		375.0								false																false																																		

		95-50-1		95-50-1		1591		O-DICHLOROBENZENE		X		C6H4Cl2		147.0		357ºF		0.5ºF		1 mmHg		o-Dichlorobenzene is a clear colorless liquid with a pleasant odor.  It is heavier than water and is insoluble in water.  It has a flash point of 150 deg. F.  It is toxic by inhalation and ingestion.  It is used to make other chemicals, solvents, fumigants and insecticides and for many other uses. (¬ AAR, 1999)		Flash Point:  151¦ F (NTP, 1992)Lower Exp Limit:  2.2% (NTP, 1992)Upper Exp Limit:  9.2% (NTP, 1992)Auto Igtn Temp:  1198¦ F (USCG, 1999)Melting Point:  1¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 68¦ F; 1.5 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  5.05 (NTP, 1992)Specific Gravity:  1.3048 at 68¦ F (NTP, 1992)Boiling Point:  356.9¦ F (NTP, 1992)Molecular Weight:  147.00 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  25 ppm  Ceiling limit. (¬ACGIH, 1999)TLV STEL:  50 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 76.1¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to prolonged exposure to light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical can react vigorously with oxidizers.  It is incompatible with aluminum and aluminum alloys.  It attacks some forms of plastics, rubber and coatings. (NTP, 1992)		25.0		150.0		50.0		301.0																50.0		300.0												50.0		300.0				200.0								false		false		false				IARC-3, TLV-A4, EPA-D		nose, eye irritation; liver, kidney damage; skin blisters		irritation-eye, nose, throat, skin---marked; liver damage		eyes, skin, respiratory system, liver, kidneys		o-DCB; 1,2-Dichlorobenzene; ortho-Dichlorobenzene; o-Dichlorobenzol		1 ppm = 6.01 mg/m3		Colorless to pale-yellow liquid with a pleasant, aromatic odor.		[herbicide]		151ºF		9.06 eV				1.30		FRZ: 1ºF		9.2%		2.2%		Irrit eyes, nose; liver, kidney damage; skin blisters										50.0		300.0				false																false																																		

		542-92-7		542-92-7				CYCLOPENTADIENE		X		C5H6		66.1		107ºF		-121ºF		400 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers, fuming nitric acid, sulfuric acid		75.0		203.0												75.0		200.0												75.0		200.0												750.0								false		false		false						eye, nose irritation		irritation-eye, nose, throat, skin---moderate		eyes, respiratory system		1,3-Cyclopentadiene		1 ppm = 2.70 mg/m3		Colorless liquid with an irritating, terpene-like odor.				(oc): 77ºF		8.56 eV				0.80		FRZ: -121ºF		NA		NA		Irrit eyes, nose		75.0		200.0												false																false																																		

		13121-70-5		13121-70-5				CYHEXATIN		X		(C6H11)3SnOH		385.2		442ºF (Decomposes)		383ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers, ultraviolet light				5.0														0.1										TWA = 0.1 mg/m3 as Sn				5.0														80.0		25 mg/m3 as Sn				false		false		false				TLV-A4		irritation eyes, skin, respiratory system; headache, vertigo (an illusion of movement); sore throat, cough; abdominal pain, vomiting; skin burns, pruritus; in animals: liver, kidney damage		apparent low toxicity		eyes, skin, respiratory system, liver, kidneys		TCHH, Tricyclohexylhydroxystannane, Tricyclohexylhydroxytin, Tricyclohexylstannium hydroxide, Tricyclohexyltin hydroxide				Colorless to white, nearly odorless, crystalline powder.		[insecticide]		NA		NA				NA		MLT: 383ºF		NA		NA		Irrit eyes, skin, resp sys; head, verti; sore throat, cough; abdom pain, vomit; skin burns, pruritus; in animals: liver, kidney damage				5.0												false				0.1										as Sn (Organotin Compounds)		false																																		

		143-10-2		143-10-2				DECYLMERCAPTAN		X		CH3(CH2)9SH		174.4		465ºF		-15ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, strong acids & bases, alkali metals, nitric acid																																						0.5		3.6		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; confusion, dizziness, headache, drowsiness, nausea, vomiting, weakness, convulsions				eyes, skin, respiratory system, central nervous system		Decylmercaptan, n-Decylmercaptan, 1-Mercaptodecane		1 ppm = 7.13 mg/m3		Colorless liquid with a strong odor.				209ºF		NA				0.84		FRZ: -15ºF		NA		NA		Irrit eyes, skin, resp sys; conf, dizz, head, drow, nau, vomit, weak, convuls																false		0.5		3.6												false																																		

		61790-53-2		61790-53-2				DIATOMACEOUS EARTH		X		SiO2		60.1		4046ºF		3110ºF		0 mmHg (approx)																																																TWA = 20 mppcf OR (80 mg/m3)/(%SiO2)				6.0														3000.0						false		false		false				IARC-3		irritation eyes, pneumoconiosis				eyes, respiratory system		Diatomaceous earth, Diatomaceous silica, Diatomite, Precipitated amorphous silica, Silica gel, Silicon dioxide (amorphous)				Transparent to gray, odorless powder.		[Note: Amorphous silica is the non-crystalline form of SiO2.]		NA		NA				2.20		MLT: 3110ºF		NA		NA		Irrit eyes, pneumoconiosis				10.0										containing no asbestos and <1% free silica		false																false																																		

		142-82-5		142-82-5		1206		HEPTANES		X		C7H16		100.2		209ºF		(-90.7)ºF		(72ºF): 40 mmHg		Heptanes are clear colorless liquids with a petroleum-like odor.  They have a flash point of 25 deg. F.  They are lighter than water and insoluble in water.  The vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  25¦ F (cc) (USCG, 1999)Lower Exp Limit:  1 % (USCG, 1999)Upper Exp Limit:  7 % (USCG, 1999)Auto Igtn Temp:  433¦ F (USCG, 1999)Melting Point:  -131¦ F (USCG, 1999)Vapor Pressure:  37.49 mm at 70¦ F (USCG, 1999)Specific Gravity:  0.68 (NIOSH, 1997)Boiling Point:  209.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  100.21 (USCG, 1999)IDLH:  750 ppm (NIOSH, 1997)TLV TWA:  400 ppm (¬ACGIH, 1999)TLV STEL:  500 ppm (¬ACGIH, 1999)Water Solubility:  0.0003% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		400.0		1640.0		500.0		2050.0								500.0		2000.0												85.0		350.0						440.0		1800.0		15 MINUTE CEILING		750.0								false		false		false				EPA-D		lightheadedness, giddiness, stupor, vertigo (an illusion of movement), incoordination; loss of appetite, nausea; dermatitis; chemical pneumonia (aspir liquid); unconsciousness				skin, respiratory system, central nervous system		Heptane, normal-Heptane		1 ppm = 4.10 mg/m3		Colorless liquid with a gasoline-like odor.				25ºF		9.90 eV				0.68		FRZ: -131ºF		6.7%		1.05%		Li-head, gidd, stupor, verti, inco; loss of appetite, nau; derm; chemical pneu (aspir liquid); uncon		400.0		1600.0		500.0		2000.0						(n-Heptane only)		false		85.0		350.0						440.0		1800.0		15 minute ceiling		false																																		

		143-33-9		143-33-9		1689		SODIUM CYANIDE, as CN		X		CNNa		49.0		2725ºF		1047ºF		0 mmHg (approx)		Sodium cyanide is a white crystalline or lump solid or water solution.  It absorbs water from the air forming a syrup.  The aqueous solution is strongly alkaline and decomposes rapidly on standing.  It reacts with acids or acid fumes evolving hydrogen cyanide, a highly toxic and flammable gas.  It is toxic by skin absorption through open wounds, by ingestion, and by inhalation. (¬ AAR, 1999)		Flash Point:  Not combustible (EPA, 1998)Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  1047¦ F (EPA, 1998)Vapor Pressure:  1 mm at 1502.6¦ F (EPA, 1998)Specific Gravity:  1.6 (NTP, 1992)Boiling Point:  2725¦ F at 760 mm (EPA, 1998)Molecular Weight:  49.01 (EPA, 1998)IDLH:  25 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3  Skin.  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		0		3		0				Warning: Heart palpitations may occur within minutes after exposure.  Caution is advised.  Effects may be delayed.  Signs and Symptoms of Acute Sodium Cyanide Exposure: Signs and symptoms of acute exposure to sodium cyanide may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cardiac arrhythmias and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes) and cherry-red or bloody mucous membranes may occur.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Pulmonary edema and lung hemorrhage may also occur.  Headache, vertigo (dizziness), agitation, and giddiness may be followed by combative behavior, dilated and unreactive pupils, convulsions, paralysis, and coma.  Sodium cyanide is irritating to the skin and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Increased salivation, nausea, and vomiting are often seen. Emergency Life-Support Procedures: Acute exposure to sodium cyanide may require decontamination and life support for the victims.  All exposed persons should be transported to a health care facility as quickly as possible.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sodium cyanide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with sodium cyanide-contaminated persons or their gastric contents may result in self-poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to sodium cyanide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with sodium cyanide-contaminated persons or their gastric contents may result in self-poisoning. 3.  RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with sodium cyanide-contaminated persons or their gastric contents may result in self-poisoning. 2.  RUSH to a health care facility! 3.  DO NOT induce vomiting.  Ipecac is not recommended for ingestion of sodium cyanide. 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Use water spray to knock-down vapors.  Do not use water on material itself.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add dilute caustic soda (NaOH).  Add calcium hypochlorite (Ca(ClO)2).  Adjust pH to neutral (pH=7). ( AAR, 1999)		Full protective clothing including self-contained breathing apparatus, rubber gloves, boots, and bands around legs, arms, and waist should be provided. No skin surface should be exposed. Normal fire fighting procedures may be used.Fight fire from maximum distance. Move container from area if you can do it without risk. Dike fire control water for later disposal. Do not scatter the material.Use water.  Use dry chemical, carbon dioxide, water spray, or foam for small fires, water spray, fog, or foam for large fires. (EPA, 1998)		AIR AND WATER REACTIONS:  It absorbs water from the air forming a syrup.  It is slowly decomposed by water and very rapidly by acids to give off hydrogen cyanide, a flammable poison gasCHEMICAL PROFILE:  A white powder, a deadly human poison by ingestion. Upon contact with acids, even very weak acids , e.g., carbon dioxide (soda, pop) it will produce deadly and flammable hydrogen cyanide gas. It reacts violently with fluorine, magnesium, nitric acid, nitrates and nitrites [Sax, 9th ed., 1996, p. 2958]. (REACTIVITY, 1999)												5.0		SKIN				5.0																				4.7		5.0		10 MINUTE CEILING				25.0				ACGIH, OSHA		true		false		true						irritation eyes, skin; asphyxia; weakness, headache, confusion; nausea, vomiting; increase(d) respiratory rate; slow gasping respiration; thyroid, blood changes				eyes, skin, cardiovascular system, central nervous system, thyroid, blood		Sodium salt of hydrocyanic acid				White, granular or crystalline solid with a faint, almond-like odor.				NA		NA				1.60		MLT: 1047ºF		NA		NA		Irrit eyes, skin; asphy; weak, head, conf; nau, vomit; incr resp rate; slow gasping respiration; thyroid, blood changes				5.0												false										4.7		5.0		10 minute ceiling		false																																		

		4098-71-9		4098-71-9		2290		ISOPHORONE DIISOCYANATE		X		C12H18N2O2		222.3		NA		-76ºF		0.0003 mmHg		Isophorone diisocyanate is a clear to light-yellow colored liquid.  It is slightly heavier than water and insoluble in water.  It is toxic by inhalation and skin absorption.  It is also very irritating to skin.  It is used to make polyurethane coatings. (¬ AAR, 1999)		Flash Point:  >200¦ F (NTP, 1992)Melting Point:  -76¦ F (NTP, 1992)Vapor Pressure:  0.0003 mm Hg at 68¦ F; 0.0007 mm Hg at 122¦ F (NTP, 1992)Specific Gravity:  1.049 at 68¦ F (NTP, 1992)Boiling Point:  316¦ F at 10 mm Hg (NTP, 1992)Molecular Weight:  222.32 (EPA, 1998)TLV TWA:  0.005 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 77¦ F (NTP, 1992)										Signs and Symptoms of Isophorone Diisocyanate Exposure: Signs and symptoms of isophorone diisocyanate exposure include the following: itching skin, skin rashes, tearing of the eyes, inflammation of nasal mucous membrane, and respiratory irritation.  Gastrointestinal irritation may also occur.  Difficulty in breathing and skin rash may be observed upon re-exposure.  Emergency Life-Support Procedures: Acute exposure to isophorone diisocyanate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1. Move victims to fresh air.  Emergency personnel should avoid self-exposure to isophorone diisocyanate.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% humidified oxygen to all victims.  Monitor victims for respiratory distress.  Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with isophorone diisocyanate contaminated persons or their gastric contents may result in self poisoning. 3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4. Rush to a health care facility.  Dermal/Eye Exposure: 1. Remove victims from exposure.  Emergency personnel should avoid self-exposure to isophorone diisocyanate.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% humidified oxygen to all victims.  Monitor victims for respiratory distress.  Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with isophorone diisocyanate contaminated persons or their gastric contents may result in self poisoning.  3. Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7. Rush to a health care facility.  Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% humidified oxygen to all victims.  Monitor victims for respiratory distress.  Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with isophorone diisocyanate contaminated persons or their gastric contents may result in self poisoning. 2. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  DO NOT induce vomiting or attempt to neutralize! 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert.  6.  Rush to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site.Small fires: dry chemical, carbon dioxide, water spray or foam. Large fires: water spray, fog or foam. Move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. (EPA, 1998)		STABILITY:  This chemical may be sensitive to moisture.REACTIVITY:  This compound reacts with all substances containing active hydrogen atoms such as water, alcohols, phenols, amines, mercaptans, amides, urethanes and ureas. (NTP, 1992)		0.005		0.045																										0.005		0.045		0.02		0.18														NIOSH		false		true		false						irritation eyes, skin, respiratory system; chest tightness, dyspnea (breathing difficulty), cough, sore throat; bronchitis, wheezing, pulmonary edema; possible respiratory sensitization, asthma		respiratory sensitization; irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		IPDI; 3-Isocyanatomethyl-3,5,5-trimethylcyclohexyl-isocyanate; Isophorone diamine diisocyanate		1 ppm = 9.09 mg/m3		Colorless to slightly yellow liquid with a pungent odor.				311ºF		NA				1.06		FRZ: -76ºF		NA		NA		Irrit eyes, skin, resp sys; chest tight, dysp, cough, sore throat; bron, wheez, pulm edema; possible resp sens, asthma		0.01		0.09												true		0.005		0.045						0.02		0.18		10 minute ceiling		false																																		

		61788-32-7		61788-32-7				HYDROGENATED TERPHENYLS		X		(C6Hn)3		298 (40% hydrogenated)		644ºF (40% hydrogenated)		NA		NA														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported		0.5		4.9																										0.5		5.0																				false		false		false						irritation eyes, skin, respiratory system; liver, kidney, hematopoietic damage		cumulative liver and kidney damage; cumulative lung damage		eyes, skin, respiratory system, liver, kidneys, hematopoietic system		Hydrogenated diphenylbenzenes, Hydrogenated phenylbiphenyls, Hydrogenated triphenyls		1 ppm = 12.19 mg/m3 (40% hydrogenated)		Clear, oily, pale-yellow liquids with a faint odor.		[plasticizer/heat-transfer media]		315ºF (40% hydrogenated)		NA				(77ºF): 1.003-1.009 (40% hydrogenated)		FRZ: NA		NA		NA		Irrit eyes, skin, resp sys; liver, kidney, hemato damage		0.5		5.0												false																false																																		

		999-61-1		999-61-1				2-HYDROXYPROPYL ACRYLATE		X		CH2=CHCOOCH2CHOHCH3		130.2		376ºF		NA		NA														Eyes: Irrigate immediately; Skins: Soap flush immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Water		0.5		2.8000000000000003										SKIN; SENSITIZER																0.5		3.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin, respiratory system; eye, skin burns; cough, dyspnea (breathing difficulty)				eyes, skin, respiratory system		HPA, beta-Hydroxypropyl acrylate, Propylene glycol monoacrylate		1 ppm = 5.33 mg/m3		Clear to light-yellow liquid wiith a sweetish, solvent odor.				149ºF		NA				1.05		FRZ: NA		NA		1.8%		Irrit eyes, skin, resp sys; eye, skin burns; cough, dysp		0.5		3.0												true																false																																		

		7440-38-2		7440-38-2		1558		ARSENIC METAL AND INORGANIC COMPOUNDS, as As		X		As		74.9		Sublimes		NA				Arsenic is a greyish metallic solid turning black on the exposure to air.  It is insoluble in water.  It is toxic by ingestion. (¬ AAR, 1999)		Melting Point:  1135¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  5.73 (metal) (NIOSH, 1997)Boiling Point:  1,135¦ F (sublimes) at 760 mm (USCG, 1999)Molecular Weight:  74.9216 (USCG, 1999)IDLH:  5 mg/m3 as arsenic, suspected human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 mg/m3  For Arsenic, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		2		3		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Even at 10C, bromine trifluoride reacts with antimony incandescently. Bromine trifluoride reacts similarly with arsenic, boron, bromine, iodine, phosphorus, and sulfur  (Mellor 2:113 1946-47). Bromoazide explodes on contact with antimony, arsenic, phosphorus, silver foil or sodium. When antimony or arsenic and solid potassium permanganate are ground together, the metals ignite (Mellor 12:322 1946-47). Sodium peroxide oxidizes antimony, arsenic, copper, potassium, tin, and zinc with incandescence (Mellor 2:490-93 1946-47). A combination of finely divided arsenic with finely divided bromates (also chlorates and iodates) of barium, calcium, magnesium, potassium, sodium, or zinc can explode by heat, percussion, and friction (Mellor 2:310 1946-47). Bromine pentafluoride reacts readily in the cold with arsenic ignition usually occurs. A few drops of the liquid falling in water produces an explosion. Fluorine vigorously reacts with arsenic and arsenic trioxide at ordinary temperatures (Mellor 9:34 1946-47). (REACTIVITY, 1999)				0.01										BEI				0.01										as As; TWA=0.5 mg/m3 FOR ORGANIC COMPOUNDS. SEE 29 CFR 1910.1018												0.002		CARCINOGEN (Ca); as As;15 MINUTE CEILING				5.0		Ca				false		false		false				IARC-1, NIOSH-Ca*, NTP-K*, OSHA-Ca, TLV-A1, EPA-A,  *INORGANIC COMPOUNDS		ulceration of nasal septum, dermatitis, gastrointestinal disturbances, peripheral neuropathy, respiratory irritation, hyperpigmentation of skin, [potential occupational carcinogen]				liver, kidneys, skin, lungs, lymphatic system		Arsenic metal: Arsenia Other synonyms vary depending upon the specific As compound.				Metal: Silver-gray or tin-white, brittle, odorless solid.				NA		NA				5.73 (metal)		FRZ: NA		1135ºF (Sublimes)		NA		Ulceration of nasal septum, derm, GI disturbances, peri neur, resp irrit, hyperpig of skin, [carc]				0.2												false												0.002		Carcinogen; 15 minute ceiling		false		NIOSH-Ca																																1910.1018, 1926.1118

		78-78-4		78-78-4		1265		ISOPENTANE		X		C5H12		72.17				NA				Physical State Shipped: Watery liquidOdor: Gasoline-like odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. Boiling point is 82ºF. (USCG, 1999)		Flash Point:  -70¦ F (NTP, 1992)Lower Exp Limit:  1.4% (NTP, 1992)Upper Exp Limit:  7.6% (NTP, 1992)Auto Igtn Temp:  800¦ F (USCG, 1999)Melting Point:  -255.8¦ F (NTP, 1992)Vapor Pressure:  400 mm Hg at 50.9¦ F; 595 mm Hg at 70.0¦ F (NTP, 1992)Vapor Density:  2.48 (NTP, 1992)Specific Gravity:  0.620 at 68¦ F (NTP, 1992)Boiling Point:  82.0¦ F (NTP, 1992)Molecular Weight:  72.15 (NTP, 1992)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)		4		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  A vapor suppressing foam may be used to reduce vapors.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  Use clean non-sparking tools to collect absorbed material.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Water spray may reduce vapor; but may not prevent ignition in closed spaces. (DOT, 1996)		Fire Extinguishing Agents Not to Be Used: Water may be ineffectiveFire Extinguishing Agents: Dry chemical, foam, or carbon dioxide (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is a fire and explosion hazard when in contact with oxidizing agents. (NTP, 1992)		600.0		1770.0																																																false		false		false																												FRZ: NA																						false																false																																		

				2074-50-2				PARAQUAT METHOSULFATE		X		C12H14N2.2CH3O4S		408.48		Decomposes at 347-356° F				Approximately 0		White crystalline solid or yellow solid. Used as a contact herbicide and desiccant.												Warning: Death may occur in 24 hours or less.  Caution is advised.  Vital signs should be monitored closely.   

Signs and Symptoms of Paraquat Methylsulfate Exposure: Dermal contact with paraquat methylsulfate may cause irritation and fissuring of the skin and cracking, discoloration, and sometimes loss of the fingernails.  Contact with eyes may cause eye irritation and injury and may result in protracted opacification of the cornea.  Inhalation may cause nose bleeds, headaches, coughing, sore throat, and difficulty in breathing.  Ingestion may cause headaches; burning in mouth, throat, and abdomen; nausea; vomiting; bloody vomitus; and bloody diarrhea.   

Emergency Life-Support Procedures: Acute exposure to paraquat methylsulfate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.   

Inhalation Exposure: 
1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to paraquat methylsulfate.  
2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  DO NOT administer supplemental oxygen! 
3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.  
4.  Rush to a health care facility.   

Dermal/Eye Exposure: 
1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to paraquat methylsulfate.  
2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  DO NOT administer supplemental oxygen! 
3.  Remove and isolate contaminated clothing as soon as possible.  
4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  
5.  Wash exposed skin areas thoroughly with water.  
6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.  
7.  Rush to a health care facility.   

Ingestion Exposure: 
1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  DO NOT administer supplemental oxygen! 
2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.  
3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of paraquat methylsulfate is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 
4.  Ipecac should not be administered to children under 6 months of age.  Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 
4.  The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  
4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  
5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  
6.  Rush to a health care facility.		(Non-Specific -- Pesticide, Solid, n.o.s.) Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Do not touch spilled material; stop leak if you can do so without risk. 
Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal. 
Small dry spills: with clean shovel place material into clean, dry container and cover; move containers from spill area. 
Large spills: dike far ahead of spill for later disposal.		(Non-Specific -- Pesticide, Solid, n.o.s.) Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing. Move container from fire area if you can do so without risk.
Not combustible. (Non-Specific -- Pesticide, Solid, n.o.s.) Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam.		No rapid reaction with air.  No rapid reaction with water.
When PARAQUAT METHOSULFATE is heated to decomposition, it emits very toxic fumes of sulfur oxides and nitrogen oxides.  Avoid strong oxidizers.																		0.5										RESPIRABLE FRACTION																						OSHA		true		false		false								It can cause death by shock and/or pulmonary damage. The fatal dose is estimated to be 6 grams of paraquat ion. Exposure may cause renal tubular damage and liver dysfunction.				PARAQUAT METHOSULFATE				White crystalline solid or yellow solid.																				0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		1333-82-0(CrO3)		1333-82-0(CrO3)		9101		CHROMIC ACID AND CHROMATES		X		C2H4O2.1/3Cr		100.0		482ºF (Decomposes)		NA				Chromic acetate is a greyish green to bluish green powder.  It is soluble in water.  The primary hazard is the threat to the environment.  Immediate steps should betaken to limit its spread to the environment.  It is used in tanning and in textile dyeing. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Specific Gravity, Solid:  1.30 (USCG, 1999)Boiling Point:  212¦ F For aqueous solution at 760 mm (USCG, 1999)Molecular Weight:  229.14 (anhydrous); 247.16 (hydrate) (USCG, 1999)IDLH:  25 mg/m3 (NIOSH, 1997)TLV TWA:  0.5 mg/m3  For Chromium (III). (¬ACGIH, 1999)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		Polymerization: Will not occur (USCG, 1999)				0.05										as Cr												0.1		as Cr03				0.001										CARCINOGEN (Ca); as Cr(VI), 10-HR TWA				15.0		Ca				false		false		false				NIOSH-Ca, TLV-A1		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced blood leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjunctivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]				blood, resp sys, liver, kidneys, eyes, skin		Chromic acid (CrO3): Chromic anhydride, Chromic oxide, Chromium(VI) oxide (1:3), Chromium trioxide Synonyms of chromates (i.e., chromium(VI) compounds) such as zinc chromate vary depending upon the specific compound.				CrO3: Dark-red, odorless flakes or powder.		[Note: Often used in an aqueous solution (H2CrO4).]		NA		NA				2.70 (CrO3)		FRZ: NA		387ºF (Decomposes)		NA		Irrit resp sys; nasal septum perf; liver, kidney damage; leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [carc]				0.05										[Chromium (VI) compounds as Cr, water soluble]		false				0.025								0.05		15 minute ceiling [Chromic Acid and noncarcinogenic Cr(VI)]		false																																		

		2971-90-6		2971-90-6				CLOPIDOL		X		C7H7Cl2NO		192.1		NA		>608ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air						None reported				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0				20.0						TWA = RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST; STEL = 20 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, nose, throat; cough		explosive, flammable (no adverse effects when good housekeeping practices are used)		eyes, skin, respiratory system		Coyden ; 3,5-Dichloro-2,6-dimethyl-4-pyridinol				White to light-brown, crystalline solid.				NA		NA				NA		MLT: >608ºF		NA		NA		Irrit eyes, skin, nose, throat; cough				10.0				20.0								false																false																																		

		74-86-2		74-86-2		1001		ACETYLENE		X		C2H2		26.0		Sublimes		-119ºF (Sublimes)		44.2 atm		Acetylene is a colorless gas with a faint garlic-like odor.  It is easily ignited and burns with a sooty flame.  The gas is lighter than air but a flame can flash back to the source of a leak very easily.  Under prolonged exposure to fire or heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Lower Exp Limit:  2.5 % (USCG, 1999)Upper Exp Limit:  100 % (USCG, 1999)Auto Igtn Temp:  581¦ F (USCG, 1999)Melting Point:  -119¦ F (NIOSH, 1997)Vapor Pressure:  44.2 atm (NIOSH, 1997)Specific Gravity, Liquid:  0.613 at -112.0¦ F (USCG, 1999)Boiling Point:  -119¦ F at 760 mm (USCG, 1999)Molecular Weight:  26.04 (USCG, 1999)Water Solubility:  2% (NIOSH, 1997)		4		1		3				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible.  Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Reacts with alkali metals forming H2. Acetylene can react explosively with bromine (Von Schwartz 1918. p.142 ). Acetylene forms a sensitive acetylide when passed into an aqueous solution of mercuric nitrate, (Mellor 4:933. 1946-47).  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)														"INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																								2500.0		2662.0												false		false		false						headache, dizziness; asphyxia; liquid: frostbite		explosive, flammable, safety--no adverse effects encountered when good housekeeping practices are followed; asphyxiation		central nervous system, respiratory system		Ethine, Ethyne		1 ppm = 1.06 mg/m3		Colorless gas with a faint, ethereal odor.		[Note: Commercial grade has a garlic-like odor. Shipped under pressure dissolved in acetone.]		NA (Gas)		11.40 eV		0.91				FRZ: -119ºF (Sublimes)		100%		2.5%		Head, dizz; asphy; liquid: frostbite																false										2500.0		2662.0		No exposure greater than 10% of the LEL (values shown as ceiling limits)		false																																		

		62-74-8		62-74-8		2629		SODIUM FLUOROACETATE		X		C2H3FO2.Na		100.0		Decomposes		392ºF		Low		Sodium fluoroacetate is a fine, white, odorless, powdered solid.  It is soluble in water.  It is toxic by ingestion, inhalation and skin absorption.  It is used as a rodenticide. (¬ AAR, 1999)		Lower Exp Limit:  Not combustible. (EPA, 1998)Upper Exp Limit:  Not combustible. (EPA, 1998)Melting Point:  392¦ F Decomposes at 392F. (EPA, 1998)Vapor Pressure:  0 mm at 68¦ F (EPA, 1998)Specific Gravity, Solid:  >1 (temperature not listed) (USCG, 1999)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  100.02 (EPA, 1998)IDLH:  2.5 mg/m3 (NIOSH, 1997)TLV TWA:  0.05 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		0		4		0				Warning: Effects usually appear within 30 minutes of exposure but may be delayed as long as 20 hours.  Caution is advised.  Vital signs should be monitored closely. Signs and Symptoms of Acute Sodium Fluoroacetate Exposure: Signs and symptoms may be extremely severe and range from nausea, excessive salivation, vomiting, diarrhea, blurred vision, tingling sensations and muscular twitching to convulsions alternating with coma and depression, and heart failure.  Other symptoms include numbness, low blood pressure, hyperactivity, respiratory depression or arrest, cyanosis (blue tint to the skin and mucous membranes), and ventricular fibrillation. Emergency Life-Support Procedures: Acute exposure to sodium fluoroacetate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sodium fluoroacetate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  RUSH to a health care facility. 4.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to sodium fluoroacetate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  RUSH to a health care facility. 7.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  RUSH to a health care facility. 3.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 4.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of sodium fluoroacetate is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 5.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of sodium fluoroacetate may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 5. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Stay upwind; keep out of low areas. Wear self-contained, positive pressure breathing apparatus and full protective clothing.Use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		STABILITY:  Decomposes at 392 F degrees. (NTP, 1992)				0.05										SKIN				0.05														0.05								0.15						2.5				ACGIH, OSHA, NIOSH		true		true		true						vomiting; apprhension; auditory hallucinations; facial paresthesia, twitching of facial muscles, convulsions; pulsus altenans, ectopic heartbeat, tachycardia, ventricular fibrillation; pulmonary edema; nystagmus		acute systemic toxicity (metabolic poison); 		respiratory system, cardiovascular system, liver, kidneys, central nervous system		SFA, Sodium monofluoroacetate				Fluffy, colorless to white (sometimes dyed black), odorless powder.		[Note: A liquid above 95ºF.] [rodenticide]		NA		NA				NA		MLT: 392ºF		NA		NA		Vomit; appre, auditory halu; facial pares; twitch face musc; pulsus altenans, ectopic heartbeat, tacard, venfib; pulm edema; nystagmus; convuls; liver, kidney damage				0.05				0.15								true																false																																		

		62-75-9		62-75-9				N-NITROSODIMETHYLAMINE		X		C2H6N2O		74.1		306ºF		NA		3 mmHg		Yellow oily liquid, faint characteristic odor.This material was formerly used in the production of rocket fuels. Presently used as an antioxidant, as an additive for lubricants and as a softener of copolymers.It is an intermediate for 1,1-dimethylhydrazine. (EPA, 1998)		Specific Gravity, Liquid:  1.0048 at 68¦ F (EPA, 1998)Boiling Point:  304 to 307¦ F at 760 mm (EPA, 1998)Molecular Weight:  74.08 (EPA, 1998)TLV TWA:  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)										Warning: Nitrosodimethylamine is a suspected human carcinogen, hepatotoxin, and hemorrhagic agent.  Caution is advised.  Effects may be delayed. Signs and Symptoms of Nitrosodimethylamine Exposure: Signs and symptoms of acute exposure to nitrosodimethylamine may include myocardial and endocardial hemorrhage after oral exposure.  Pulmonary edema and congestion have been noted, as have hepatomegaly (liver enlargement), hepatitis, icterus (jaundice), and ascites (accumulation of serous fluid in the abdomen).  Other signs and symptoms may include malaise (body discomfort), vomiting, Gastrointestinal hemorrhage, seizures, and cerebral edema. Emergency Life-Support Procedures: Acute exposure to nitrosodimethylamine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Remove victims to fresh air.  Emergency personnel should avoid self-exposure to nitrosodimethylamine. 2.  Evaluate vital signs including pulse and respiratory rate and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Rush to a health care facility. 4.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to nitrosodimethylamine. 2.  Evaluate vital signs including pulse and respiratory rate and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of nitrosodimethylamine is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of nitrosodimethylamine may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: Children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to l cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Rush to a health care facility.  (EPA, 1998)		Avoid inhalation and skin contact. Spills can be absorbed by celite or commercial spill absorbent. After absorbent containing major share of nitrosamine has been picked-up (avoid dusts; do not sweep), surface should be thoroughly cleaned with strong detergent solution. If major spill occurs outside of ventilated area, room should be evacuated and cleanup operation should be carried out by persons equipped with self-contained breathing apparatus. (EPA, 1998)				Strong oxidizers														SKIN; EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca		ACGIH		false		false		true				IARC-2A, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A3, EPA-B2		nausea, vomiting, diarrhea, abdominal cramps; headaches; fever; enlarged liver, jaundice; reduced functioning of liver, kidneys, and lungs; [carcinogenic]		cancer; suspect teratogen		liver, kidneys,lungs		Dimethylnitrosamine; N,N-Dimethylnitrosamine; DMNA; N-Methyl-N-nitroso-methanamine; NDMA; N-Nitroso-N,N-dimethylamine, Nitrosodimethylamine				Yellow, oily liquid with a faint, characteristic odor.				NA		8.69 eV				1.005		FRZ: NA		NA		NA		Nau, vomit, diarr, abdom cramps; head; fever; enlarged liver, jaun; decr liver, kidney, pulm func; [carc]																true														Carcinogen; Use 29 CFR 1910.016 (now 29 CFR 1910.1003)		false		NIOSH-Ca, TLV-A2																																1910.1003, 1926.1103

		7778-44-1		7778-44-1		1573		CALCIUM ARSENATE		X		AsH3O4.3/2Ca		398.1		Decomposes		NA		0 mmHg (approx)		Calcium arsenate white powder.  It is slightly soluble in water.  It decomposes on heating.  It is toxic by inhalation and ingestion.  It is used as an insecticide and germicide. (¬ AAR, 1999)		Melting Point:  2651¦ F (EPA, 1998)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  3.62 (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  398.08 (EPA, 1998)IDLH:  5 mg/m3 as arsenic, suspected human carcinogen. (NIOSH, 1997)TLV TWA:  0.2 mg/m3  For Arsenic. (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.01% (NIOSH, 1997)										Warning: Effects usually appear within 30 minutes of exposure but may be delayed for several hours.  Caution is advised. Signs and Symptoms of Acute Calcium Arsenate Exposure: Hypotension (low blood pressure), tachycardia (rapid heart rate), dehydration, intense thirst, difficulty swallowing, vomiting, abdominal pain, and diarrhea are among the first signs and symptoms noticed following acute calcium arsenate exposure.  Headache, conjunctivitis (red, inflamed eyes), runny nose, and lacrimation (tearing) are also common.  Garlic odor of breath and feces may be noted.  Cardiovascular effects include shock, tachycardia (rapid heart rate), ventricular fibrillation, and other cardiac abnormalities.  Pulmonary edema may occur.  Altered mental status, seizures, and delirium are further complications of calcium arsenate exposure.  Intense muscle cramping is common.  Exposure to airborne dust is generally accompanied by irritation of exposed skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to calcium arsenate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to calcium arsenate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to calcium arsenate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  THOROUGHLY wash exposed skin areas with soap and water. 6.  RUSH to a health care facility! 7.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  RUSH to a health care facility! 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of calcium arsenate is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 5.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of calcium arsenate may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 5. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. (EPA, 1998)		Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Add ferric chloride (FeCl3).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Stay upwind; keep out of low areas. Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing.Not flammable. For small fires, use dry chemical, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:None reported [Note: Produces toxic fumes of arsenic when heated to decomposition.] (NIOSH, 1997)																																								0.002		CARCINOGEN (Ca); as As; 15 MINUTE CEILING				5.0		Ca				false		false		false				NIOSH-Ca		weakness; gastrointestinal disturbances; peripheral neuropathy; hyperpigmentation, palmar planter hyperkeratoses; dermatitis; (carcinogenic) in animals:  liver damage		suspect carcinogen; cumulative systemic poisoning		eyes, respiratory system, liver, skin, central nervous system, lymphatic system		Calcium salt (2:3) of arsenic acid, Cucumber dust, Tricalcium arsenate, Tricalcium ortho-arsenate				Colorless to white, odorless solid.		[insecticide/herbicide]		NA		NA				3.62		FRZ: NA		NA		NA		Weak; GI dist; peri neur; skin hyperpig, palmar planter hyperkeratoses; derm; [carc]; in animals: liver damage																false																false																																		1910.1018, 1926.1118

		1314-62-1D		1314-62-1		2862		VANADIUM, RESPIRABLE DUST & FUME, as V2O5		X		O5V2		181.9		3182ºF (Decomposes)		1274ºC		0 mmHg (approx)		Vanadium pentoxide is yellow to red, crystalline powder.  It is slightly soluble in water and weighs more than water.  Contact with the material may cause severe irritation to skin, eyes, and mucous membranes.  It may be poisonous by ingestion, inhalation and skin absorption. (¬ AAR, 1999)		Lower Exp Limit:  Not flammable. (EPA, 1998)Upper Exp Limit:  Not flammable. (EPA, 1998)Melting Point:  1274¦ F (EPA, 1998)Vapor Pressure:  Approximately 0 at 68F (EPA, 1998)Specific Gravity:  3.357 at 64¦ F (NTP, 1992)Boiling Point:  3182¦ F at 760 mm decomposition (EPA, 1998)Molecular Weight:  181.9 (EPA, 1998)IDLH:  35 mg/m3 (NIOSH, 1997)TLV TWA:  0.05 mg/m3  For Vanadium. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										Signs and Symptoms of Acute Vanadium Pentoxide Exposure: Acute exposure to vanadium pentoxide may result in pulmonary irritation, bronchospasm, hemoptysis (coughing up of blood), pulmonary edema, emphysema, and pneumonia.  Gastrointestinal effects may include nausea, abdominal cramping, diarrhea, anorexia, and black stools.  Headache, dry mouth, dizziness, nervousness, insomnia, and tremor may be found.  Vanadium pentoxide is irritating to the skin, eyes, and mucous membranes.  Contact may result in a green staining of the tongue and skin.  Blindness and epistaxis (bloody nose) are further complications. Emergency Life-Support Procedures: Acute exposure to vanadium pentoxide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to vanadium pentoxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to vanadium pentoxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of vanadium pentoxide is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 5.Ipecac should not be administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 5. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 7.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site.Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical can react with ClF3, Li, peroxyformic acid and (Ca+S+H2O).  It also reacts with strong acids. (NTP, 1992)				0.05										BEI												0.1		FUME, 0.5 mg/m3 CEILING FOR RESPIRABLE DUST												0.05		15 MINUTE CEILING, APPLIES TO TOTAL DUST, as V, EXCEPT  VANADIUM METAL AND VANADIUM CARBIDE				35.0		as V				false		false		false				TLV-A4, IARC-2B		eye irritation; green tongue, metallic taste; throat irritation; coughing; fine rales, wheezing, bronchitis, dyspnea; eczema		irritation-eye, nose, throat, skin---marked; acute and chronic bronchial damage; and; 		eyes, skin, respiratory system		Divanadium pentoxide dust, Vanadic anhydride dust, Vanadium oxide dust, Vanadium pentaoxide dust
Other synonyms vary depending upon the specific vanadium compound.				Yellow-orange powder or dark-gray, odorless flakes dispersed in air.				NA		NA				3.36		MLT: 1274ºF		NA		NA		Irrit eyes, skin, throat; green tongue, metallic taste, eczema; cough; fine rales, wheez, bron, dysp				0.05												false												0.05		15 minute ceiling		false																																		

		116-14-3		116-14-3		1081		TETRAFLUOROETHYLENE		X		C2F4		100.02				NA				Tetrafluoroethylene, inhibited is an odorless gas.  It is easily ignited.  The vapors are heavier than air.  It can asphyxiate by the displacement of air.  If exposed to heat for prolonged periods, containers of tetrafluoroethylene may polymerize and the polymerization may violently rupture the containers.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Lower Exp Limit:  50% (NTP, 1992)Upper Exp Limit:  10% (NTP, 1992)Auto Igtn Temp:  370¦ F (USCG, 1999)Melting Point:  -224.5¦ F (NTP, 1992)Vapor Pressure:  22800 mm Hg at 70.0¦ F (NTP, 1992)Vapor Density:  3.87 (NTP, 1992)Specific Gravity:  1.519 at -105¦ F (NTP, 1992)Boiling Point:  -105.3¦ F (NTP, 1992)Molecular Weight:  100.02 (NTP, 1992)ERPG-1:  200 ppm (AIHA, 1999)ERPG-2:  1000 ppm (AIHA, 1999)ERPG-3:  10,000 ppm (AIHA, 1999)Water Solubility:  Insoluble (NTP, 1992)		4		2		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  With air, it forms polymeric peroxides which are explosive (Bretherick 1979 p. 164). (REACTIVITY, 1999)		2.0		8.2																																																false		false		false		200 ppm/1000 ppm/10,000 ppm		IARC-2B, TLV-A3																								FRZ: NA																						false																false																																		

		7722-88-5		7722-88-5				TETRASODIUM PYROPHOSPHATE		X		Na4P2O7		265.9		Decomposes		1810ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Water wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong acids																																5.0																				false		false		false						irritation eyes, skin, nose, throat; dermatitis				eyes, skin, respiratory system		Pyrophosphate, Sodium pyrophosphate, Tetrasodium diphosphate, Tetrasodium pyrophosphate (anhydrous), TSPP				Odorless, white powder or granules.		[Note: The decahydrate (Na4P2O7*10H2O) is in the form of colorless, transparent crystals.]		NA		NA				2.45		MLT: 1810ºF		NA		NA		Irrit eyes, skin, nose, throat; derm				5.0												false																false																																		

		7440-31-5I		7440-31-5				TIN, ORGANIC COMPOUNDS as Sn		X		Sn		134.7		Decomposes		(6600 mmHg): 1976ºF (Decomposes)		0 mmHg (approx)																								0.1				0.2						SKIN				0.1														0.1										EXCEPT CYHEXATIN				25.0				ACGIH, NIOSH		false		true		true				TLV-4		irritation eyes, skin, respiratory system; headache, vertigo (an illusion of movement); psycho-neurologic disturbance; sore throat, cough; abdominal pain, vomiting; urine retention; paresis, focal anesthesia; skin burns, pruritus; in animals: hemolysis; hepatic necrosis; kidney damage				eyes, skin, respiratory system, central nervous system, liver, kidneys, urinary tract, blood		Synonyms vary depending upon the specific organic tin compound. [Note: Also see specific listing for Cyhexatin.]				Brownish-black powder.				NA		NA				6.3		MLT: (6600 mmHg): 1976ºF (Decomposes)		NA		NA		Irrit eyes, skin, resp sys; head, verti; psycho-neurologic dist; sore throat, cough; abdom pain, vomit; urine retention; paresis, focal anes; skin burns, pruritus; in animals: hemolysis; hepatic necrosis; kidney damage				0.1												true																false																																		

		60-34-4		60-34-4		1244		METHYLHYDRAZINE		X		CH6N2		46.1		190ºF		-62ºF		38 mmHg		Methylhydrazine, is a colorless liquid with an ammonia-like odor.  Its flash point is below 158 deg. F.  Spontaneous ignition may occur if in contact with oxidizing materials.  It is very toxic by inhalation and by skin absorption.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  158¦ F (oc) (EPA, 1998)Lower Exp Limit:  2.5 % (EPA, 1998)Upper Exp Limit:  97 % (EPA, 1998)Auto Igtn Temp:  382¦ F (USCG, 1999)Melting Point:  -62.3¦ F (EPA, 1998)Vapor Pressure:  49.6 mm at 77¦ F (EPA, 1998)Vapor Density:  1.6 (EPA, 1998)Specific Gravity:  0.874 at 68¦ F (NTP, 1992)Boiling Point:  190¦ F at 760 mm (EPA, 1998)Molecular Weight:  46.07 (EPA, 1998)IDLH:  20 ppm; Not applicable for Methyl hydrazine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.01 ppm  Suspected human carcinogen.  Skin.  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Insoluble (<1 mg/mL at 75¦ F) (NTP, 1992)		3		3		2				Warning: Symptoms may be delayed from hours to days.  Caution is advised. Signs and Symptoms of Acute Methyl Hydrazine Exposure: Symptoms of acute exposure to methyl hydrazine may include facial numbness, facial swelling, and increased salivation.  Headache, twitching, seizure, convulsions, and coma may also occur.  Gastrointestinal signs and symptoms include anorexia, nausea, and vomiting.  Pulmonary edema and hypotension (low blood pressure) are common.  Methyl hydrazine is toxic to the liver, ruptures red blood cells, and may cause kidney damage.  Contact with the skin, eyes, or mucous membranes may result in severe irritation and permanent damage. Emergency Life-Support Procedures: Acute exposure to methyl hydrazine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to methyl hydrazine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to methyl hydrazine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4. Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Wear positive pressure breathing apparatus and special (full) protective clothing. No skin surface should be exposed.  Isolate area for 1/2-mile in all directions if a tank car or truck is involved in a fire.For small fires, use dry chemical, carbon dioxide, water spray, and foam. For large fires, use water spray, fog, or foam. Keep unnecessary people away and isolate the hazardous area. Stay upwind and keep out of low-lying areas.Fire exposed containers should be kept cool with water. Use water spray to disperse vapors and protect men attempting to stop a leak which has not ignited.  Move container from fire area if it can be done without risk. (EPA, 1998)		AIR AND WATER REACTIONS:  Exposure of methylhydrazine in air on a large surface may result in spontaneous ignition (Def. Res. and Eng. 27. 1963). (REACTIVITY, 1999)		0.01		0.019										SKIN										0.2		0.35000000000000003												0.04		0.08		CARCINOGEN (Ca); 120 MINUTE CEILING		20.0				Ca		ACGIH, OSHA		true		false		true				NIOSH-Ca, TLV-A3		eye, skin, respiratory system irritation; vomiting, diarrhea; tremors, ataxia; anoxia, cyanosis; convulsions, [potential occupational carcinogen]		acute lung, central nervous system and blood damage; mutagen/suspect carcinogen; suspect teratogen		eyes, skin, respiratory system, central nervous system, liver, blood, cardiovascular system		MMH, Monomethylhydrazine		1 ppm = 1.89 mg/m3		Fuming, colorless liquid with an ammonia-like odor.				17ºF		8.00 eV				(77ºF): 0.87		FRZ: -62ºF		92%		2.5%		Irrit eyes, skin, resp sys; vomit, diarr, tremor, ataxia; anoxia, cyan; convuls; [carc]										0.2		0.35				true										0.04		0.08		Carcinogen; 120 minute ceiling		false		NIOSH-Ca, TLV-A2																																

		91-08-7		91-08-7		2078		2,6-TOLUENE-DIISOCYANATE		X		C9H6N2O2						NA				Liquid.This material is used in the manufacturing of polyurethane foams, elastomers, and coatings; crosslinking agent for nylon 6. (EPA, 1998)		Flash Point:  270¦ F (unspc) for a 80% 2,4:20% 2,6 TDI mixture (EPA, 1998)Melting Point:  68 to 72¦ F for a 80% 2,4:20% 2,6 TDI mixture (EPA, 1998)Vapor Pressure:  0.5 mm at 77¦ F for a 80% 2,4:20% 2,6 TDI mixture (EPA, 1998)Specific Gravity:  1.225 (NTP, 1992)Boiling Point:  264 to 271¦ F at 18 mm (EPA, 1998)Molecular Weight:  174.2 (EPA, 1998)Water Solubility:  Reaction (NTP, 1992)										Warning: Toluene 2,6-diisocyanate is a powerful irritant to the lungs, skin, eyes, and gastrointestinal tract.  Caution is advised. Signs and Symptoms of Acute Toluene 2,6-Diisocyanate Exposure: Signs and symptoms of acute exposure to toluene 2,6-diisocyanate may be severe and include burning of the skin, eyes, nose, and throat.  Cough, laryngitis, chest pain, tightness in the chest, bronchitis, asthma, emphysema, and enlargement of the right side of the heart may also occur.  Gastrointestinal effects may include vomiting and abdominal pain.  Headache, insomnia, euphoria, depression, anxiety, paranoia, neuroses, and ataxia (incoordination) may also be noted. Emergency Life-Support Procedures: Acute exposure to toluene 2,6-diisocyanate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to toluene 2,6-diisocyanate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to toluene 2,6-diisocyanate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 7.  RUSH to a health care facility. (EPA, 1998)		Caution : Mixing with water may result in a violent reaction. Sources of extreme heat or ignition (including sparks or fire) may result in the formation of toxic nitrogen oxide gases.Decontaminate with a suitable solution such as 10 percent ammonia with alcohol. Keep unnecessary people away, isolate hazard area and deny entry. Stay upwind and keep out of low areas. Ventilate closed spaces before entering them. Shut off ignition sources; no flares, smoking or flames in hazard area. Do not touch spilled material, stop leak if you can do so without risk. Use water spray to reduce vapors. Small spills: absorb with sand or other noncombustible material and place into containers for later disposal. Small dry spills: with clean shovel place material into clean dry container and cover; move containers from spill area. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		Should wear a self-contained breathing apparatus. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Should be extinguished with carbon dioxide, dry chemical or inert gas. For large fires fight with water in the form of spray. (EPA, 1998)		CHEMICAL PROFILE:  Reacts violently with amines, alcohols, bases and warm water, causing fire and explosion hazards.  (Handling CHemicals Safely 1980. p. 907). Reaction with water to form Carbon Dioxide (Merck 11th ed. 1989). (REACTIVITY, 1999)		0.005		0.036		0.02		0.14						SENSITIZER																												CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-2B, NIOSH-Ca, TLV-A4, NTP-R; [IARC and NTP CLASSIFICATIONS ARE FOR TDI MIXTURE CAS# 26471-62-5]				respiratory sensitization (asthma)																				FRZ: NA																						false																false																																		

		1321-65-9		1321-65-9				TRICHLORONAPHTHALENE		X		C10H5Cl3		231.5		579-669ºF		199ºF		<1 mmHg														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers				5.0										SKIN				5.0														5.0														50.0		UNKNOWN, "EFFECTIVE VALUE" TO SELECT RESPIRATOR		ACGIH, OSHA, NIOSH		true		true		true						acneform dermatitis; anorexia, nausea; vertigo; jaundice, liver injury		cumulative liver damage/chloracne; 		liver		Halowax®, Nibren wax, Seekay wax				Colorless to pale-yellow solid with an aromatic odor.				(oc): 392ºF		NA				1.58		MLT: 199ºF		NA		NA		Anor, nau; verti; jaun, liver inj				5.0												true																false																																		

		108-95-2		108-95-2		2821		PHENOL		X		C6H6O		94.1		359ºF		106ºF		0.4 mmHg		Phenol solution is a colorless liquid when pure, otherwise it is pink or red.  It is also combustible.  Its vapor is heavier than air and it is soluble in water.  It is corrosive to the skin but because of anesthetic qualities will numb rather than burn.  Upon contact skin may turn white.  Lethal quantities of the material can be absorbed through the skin.  It does not react with water.  It is stable in normal transportation.  It is reactive with various chemicals and may be corrosive to lead, aluminum and its alloys, certain plastics, and rubber.  The flash point of 175 deg. F.  indicates that it must be heated before ignition may occur easily.  Its freezing point is approximately 105 deg. F.  It weighs 8.9 lbs./gal.  It is used to make plastics, adhesives and other chemicals. (¬ AAR, 1999)		Flash Point:  175¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  8.6% (NTP, 1992)Auto Igtn Temp:  1319¦ F (USCG, 1999)Melting Point:  109¦ F (NTP, 1992)Vapor Pressure:  0.2 mm Hg at 68¦ F; 0.35 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.24 (NTP, 1992)Specific Gravity:  1.0576 at 106¦ F (NTP, 1992)Boiling Point:  360¦ F (NTP, 1992)Molecular Weight:  94.11 (NTP, 1992)TLV TWA:  5 ppm  For Pure Phenol.  Skin. (¬ACGIH, 1999)TLV STEL:  10 ppm  For Pure Phenol.  Skin. (¬ACGIH, 1999)ERPG-1:  10 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  200 ppm (AIHA, 1999)Water Solubility:  50-100 mg/mL at 66¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Phenols are very toxic poisons AND corrosive and irritating, so that inducing vomiting may make medical problems worse.  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  A liquid containing over 50% phenol.  See Phenol (solid). (REACTIVITY, 1999)		5.0		19.0										BEI, SKIN		5.0		19.0												5.0		19.0						15.6		60.0		15 MINUTE CEILING		250.0						ACGIH, OSHA, NIOSH		true		true		true		10 ppm/50 ppm/200 ppm		IARC-3, TLV-A4, EPA-D, EPA-I		eye, nose, throat irriation; anorexia, weight loss, weakness, muscle aches, pain; dark urine; cyanosis; liver, kidney damage; skin burns, dermatitis; ochronosis; tremors, convulsions, twitching		irritation-eye, nose, throat, skin---marked; acute and chronic systemic toxicity		eyes, skin, respiratory system, liver, kidneys		Carbolic acid, Hydroxybenzene, Monohydroxybenzene, Phenyl alcohol, Phenyl hydroxide		1 ppm = 3.85 mg/m3		Colorless to light-pink, crystalline solid with a sweet, acrid odor.		[Note: Phenol liquefies by mixing with about 8% water.]		175ºF		8.50 eV				1.06		MLT: 109ºF		8.6%		1.8%		Irrit eyes, nose, throat; anor, low-wgt; weak, musc ache, pain; dark urine; cyan; liver, kidney damage; skin burns; derm; ochronosis; tremor, convuls, twitch		5.0		19.0												true		5.2		20.0						15.6		60.0		15 minute ceiling		false																																		

		1332-58-7		1332-58-7				KAOLIN		X				varies		NA		NA		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						None reported				2.0										RESPIRABLE FRACTION; CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION; 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		chronic pulmonary fibrosis, stomach granuloma		nuisance particulates accumulation in lungs (kaolinosis)		respiratory system, stomach		China clay, Clay, Hydrated aluminum silicate, Hydrite, Porcelain clay				White to yellowish or grayish powder.		[Note: When moistened, darkens & develops a clay-like odor.]		NA		NA				1.8-2.6		FRZ: NA		NA		NA		Chronic pulm fib, stomach granuloma				10.0										nuisance particulate		false																false																																		

		463-51-4		463-51-4				KETENE		X		CH2CO		42.0		-69ºF		-239ºF		>1 atm														Inhalation: Respiratory support						Water, alcohols, ammonia		0.5		0.86		1.5		2.6								0.5		0.9												0.5		0.9		1.5		3.0								5.0								false		false		false						eye, nose, throat, lung irritation; pulmonary edema		lung edema; irritation-eyes, nose, throat, lungs---marked		eyes, skin, respiratory system		Carbomethene, Ethenone, Keto-ethylene		1 ppm = 1.72 mg/m3		Colorless gas with a penetrating odor.				NA (Gas)		9.61 eV		1.45				FRZ: -238ºF		NA		NA		Irrit eyes, skin, nose, throat, resp sys; pulm edema		0.5		0.9		1.5		3.0								false																false																																		

		630-20-6		630-20-6		1702		1,1,1,2-TETRACHLOROETHANE		X		C2H2Cl4		167.9		267ºF		-94ºF		(77ºF): 14 mmHg		PHYSICAL DESCRIPTION:  Clear colorless liquid. (NTP, 1992)		Melting Point:  -94.4¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 66.7¦ F; 20 mm Hg at 89.8¦ F (NTP, 1992)Specific Gravity:  1.5406 at 68¦ F (NTP, 1992)Boiling Point:  266.9¦ F (NTP, 1992)Molecular Weight:  167.85 (NTP, 1992)Water Solubility:  <1 mg/mL at 68.9¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound is sensitive to air, moisture and light.  Solutions of this chemical in anhydrous DMSO, ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizing agents and strong bases.  It is also incompatible with dinitrogen tetraoxide, 2,4-dinitrophenyl disulfide, potassium, potassium hydroxide, nitrogen tetraoxide, sodium and sodium potassium alloy.  It may react with chemically active metals, strong caustics, hot iron, aluminum and zinc in presence of steam.  It may also react with mixtures of dinitrogen tetraoxide with halocarbons. (NTP, 1992)																																										HANDLE WITH CAUTION										false		false		false				IARC-3, EPA-C		irritation eyes, skin; weakness, restlessness, irregular/irregularities respiration, muscle incoordination; in animals: liver changes				eyes, skin, central nervous system, liver		None				Yellowish-red liquid.				NA		NA				1.54		FRZ: -94ºF		NA		NA		Irrit eyes, skin; weak, restless, irreg respiration, musc inco; in animals: liver changes																false														To be handled in the workplace with caution		false																																		

		95-80-7		95-80-7		2810		TOLUENE-2,4-DIAMINE		X		C7H10N2		122.2		558ºF		99ºC		(224ºF): 1 mmHg		2,4-Toluenediamine is a colorless crystalline solid dissolved in a liquid carrier.  It is toxic by ingestion and inhalation, and an irritant to skin and eyes.  It is soluble in water, alcohol and ether.  When heated to high temperatures it may decompose and emit toxic oxides of nitrogen.  It is used in making dyes. (¬ AAR, 1999)		Flash Point:  300¦ F (NTP, 1992)Melting Point:  210¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 223.7¦ F; 10 mm Hg at 305.1¦ F (NTP, 1992)Specific Gravity:  1.045 at 212¦ F (NTP, 1992)Boiling Point:  558¦ F (NTP, 1992)Molecular Weight:  122.17 (NTP, 1992)Water Solubility:  1-5 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to air and moisture.  It is sensitive to temperatures greater than 104 F.  It is also sensitive to prolonged exposure to light.  This compound readily becomes oxidized in neutral or alkaline solutions to form a dark product.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound may react with acids, acid chlorides, acid anhydrides, strong oxidizing agents and chloroformates.  It is also incompatible with isocyanates. (NTP, 1992)																																										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R		irritation eyes, skin, nose, throat; dermatitis; ataxia, tachycardia, nausea, vomiting, convulsions, respiratory depressant/depression; methemoglobinemia, cyanosis, headache, fatigue, dizziness, bluish skin; liver injury; [potential occupational carcinogen]				eyes, skin, respiratory system, blood, cardiovascular system, liver		Diaminotoluene, Methylphenylene diamine, TDA, Toluenediamine isomers, Tolylenediamine				[Note: Tends to darken on storage & exposure to air. Properties given are for				300ºF		NA				1.05 (Liquid at 212ºF)		MLT: 210ºF		NA		NA		Irrit eyes, skin, nose, throat; derm; ataxia, tacar, nau, vomit, convuls, resp depres; methemo, cyan, head, ftg, dizz, bluish skin; liver inj; [carc]																false																false																																		

		646-06-0		646-06-0		1166		1,3-DIOXOLANE		X		C3H6O2		74.09				NA				Dioxolane is a clear colorless, water-white liquid.  It has a flash point of 35 deg. F.  It is slightly heavier than water and is soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  35¦ F (unspc) (¬ AAR, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Wash skin with soap and water.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)				20.0		61.0																																																false		false		false																												FRZ: NA																						false																false																																		

		57-24-9		57-24-9		1692		STRYCHNINE		X		C21H22N2O2		334.4		Decomposes		547ºF		Low		Colorless, transparent crystals or white crystalline powder; odorless.This material (and its salts) is used for destroying rodents and predatory animals and for trapping fur-bearing animals. (EPA, 1998)		Lower Exp Limit:  Material may burn but does not ignite readily. (EPA, 1998)Upper Exp Limit:  Material may burn but does not ignite readily. (EPA, 1998)Melting Point:  514 to 554¦ F (EPA, 1998)Vapor Pressure:  Low (NIOSH, 1997)Specific Gravity:  1.36 (NIOSH, 1997)Boiling Point:  518¦ F at 5 mm (EPA, 1998)Molecular Weight:  334.4 (EPA, 1998)IDLH:  3 mg/m3 (NIOSH, 1997)TLV TWA:  0.15 mg/m3 (¬ACGIH, 1999)Water Solubility:  0.02% (NIOSH, 1997)										Warning: Strychnine may induce convulsions within 15 to 60 minutes following exposure.  Caution is advised. Signs and Symptoms of Acute Strychnine Exposure: Respiratory paralysis and arrest are likely to occur following severe exposure to strychnine.  Signs and symptoms of acute exposure generally involve excitation of all portions of the central nervous system.  Convulsions, bilateral horizontal nystagmus (rapid, synchronous, horizontal oscillations of the eyeballs), agitation, restlessness, apprehension, and abrupt, jerking movements of the extremities may occur.  Victims may also experience stiffness, painful muscle cramping (especially in the legs), and opisthotonos (spasm in which the spine and extremities are bent with convexity forward, the body resting on the Headache and heels).  Vomiting and renal failure, as well as cyanosis (blue tint to skin and mucous membranes) and rhabdomyolysis (destruction of skeletal muscle), may be found. Emergency Life-Support Procedures: Acute exposure to strychnine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to strychnine. Warning: Any unnecessary sensory input may induce seizures.  Isolate the victims from any avoidable distractions. 2.  RUSH to a health care facility! 3.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to strychnine. Warning: Any unnecessary sensory input may induce seizures.  Isolate the victims from any avoidable distractions. 2.  RUSH to a health care facility! 3.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas THOROUGHLY with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. Warning: Any unnecessary sensory input may induce seizures.  Isolate the victims from any avoidable distractions. 2.  RUSH to a health care facility! 3.  DO NOT induce vomiting or attempt to neutralize. 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administereing a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. (EPA, 1998)		Do not touch spilled material; stop leak if you can do so without risk. Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal. Small dry spills: with clean shovel place material into clean, dry container and cover; move containers from spill area. Large spills: dike far ahead of spill for later disposal.Avoid breathing dusts, and fumes from burning materials. Keep upwind. Avoid bodily contact with the material. Do not handle broken packages without protective equipment. Wash away any material which may have contacted the body with copious amounts of water or soap and water. (EPA, 1998)		Extinguish fire using agent suitable for type of surrounding fire; material itself does not burn or burns with difficulty. Use water in flooding quantities as fog. Use alcohol foam, carbon dioxide, or dry chemical. (EPA, 1998)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				0.15														0.15														0.15														3.0						false		false		false						stiff neck, facial muscles; restlessness, apprehension, increased acuity of perception; increased reflex excitability; cyanosis; tetanic convulsions with opisthotonos		acute systemic toxicity, central nervous system (convulsion and paralysis);		central nervous system		Nux vomica, Strynchnos				Colorless to white, odorless, crystalline solid.		[pesticide]		NA		NA				1.36		MLT: 514ºF		NA		NA		Stiff neck, facial musc; restless, appre, incr acuity of perception; incr reflex excitability; cyan; tetanic convuls with opisthotonos				0.15												false																false																																		

		WFNOC		NO CAS				WELDING FUMES NOT OTHERWISE CLASSIFIED		X				varies		NA		NA		0 mmHg (approx)																																																														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				NIOSH-Ca, IARC-2B		symptoms vary depending upon the specific component of the welding fumes; metal fume fever: flu-like symptoms, dyspnea (breathing difficulty), cough, muscle pain, fever, chills; interstitial pneumonia; [potential occupational carcinogen]				eyes, skin, respiratory system, central nervous system		Synonyms vary depending upon the specific component of the welding fumes.								NA		NA				NA		FRZ: NA		NA		NA		Symptoms vary depending upon the specific component of the welding fumes; metal fume fever: flu-like symptoms, dyspnea (breathing difficulty), cough, muscle pain, fever, chills; interstitial pneumonia; [Potential occupational carcinogen]				5.0										B2-adequate if no toxic elements are present		false																false																																		

		95-13-6		95-13-6				INDENE		X		C9H8		116.2		359ºF		29ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported		10.0		48.0																										10.0		45.0																				false		false		false						in animals: irritation eyes, skin, muc memb; dermatitis, skin sensitization; chemical pneumonia (aspir liquid); liver, kidney, spleen injury		irritation-eye, nose, throat, skin---moderate; cumulative liver and kidney damage		eyes, skin, respiratory system, liver, kidneys, spleen		Indonaphthene		1 ppm = 4.75 mg/m3		Colorless liquid.		[Note: A solid below 29ºF.]		173ºF		8.81 eV				0.997		FRZ: 29ºF		NA		NA		In animals: irrit eyes, skin, muc memb; derm, skin sens; chemical pneu (aspir liquid); liver, kidney, spleen inj		10.0		45.0												false																false																																		

		7440-74-6		7440-74-6				INDIUM METAL AND COMPOUNDS, as In		X		In		114.8		3767ºF		314ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						(Dinitrogen tetraoxide + acetonitrile), mercury(II) bromide (at 662F), sulfur (mixtures ignite when heated)				0.1																												0.1																				false		false		false						irritation eyes, skin, respiratory system; possible liver, kidney, heart, blood effects; pulmonary edema		cumulative lung damage; cumulative organ damage; suspect teratogen		eyes, skin, respiratory system, liver, kidneys, heart, blood		Indium metal				Ductile, shiny, silver-white metal that is softer than lead.				NA		NA				7.31		MLT: 314ºF		NA		NA		Irrit eyes, skin, resp sys; possible liver, kidney, heart, blood effects; pulm edema				0.1												false																false																																		

		7446-27-7		7446-27-7				LEAD PHOSPHATE, as Pb		X		Pb		207.2		3164ºF		NA		0 mmHg (approx)																								0.05														0.05										SEE 29 CFR 1910.1025				0.1										AIR CONCENTRATIONS MAINTAINTED SO THAT WORKER BLOOD LEAD REMAINS BELOW 0.06 mg Pb/100 g WHOLE BLOOD		100.0								false		false		false				IARC-2B, NTP-R, TLV-A3, EPA-B2		weakness, lassitude; insomnia; facial pallor; eye irritation; anorexia, low-weight, malnutrition; constipation; abdominal pain; colic; hypotension, anemia; gingival lead line; tremors, paralysis of wrist, ankles; encephalopathy; neuropathy		cumulative blood effects; cumulative neurologic effects; reproductive hazards		eyes, gastrointestinal tract, central nervous system, kidneys, blood, gingival tissue										NA		NA				NA		FRZ: NA		NA		NA		Weak, lass, insom; facial pallor; anor, low-wgt, malnut; constip, abdom pain, colic; anemia; gingival lead line; tremor; para wrist, ankles; encephalopathy; kidney disease; irrit eyes; hypotension				0.15												false				0.1										TWA = <0.1mg/m3; air level maintained so that worker blood level remains </= to 60mg/100g		false																																		1910.1025, 1926.62

		471-34-1		471-34-1				LIMESTONE		X		CaCO3		100.1		Decomposes		1517-2442ºF (Decomposes)		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air						Acids, alum, ammonium salts, mercury & hydrogen, fluorine, magnesium																		5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, respiratory system; cough		nuisance particulates accumulation in lungs		eyes, skin, respiratory system		Calcium salt of carbonic acid				White, odorless powder or colorless crystals.				NA		NA				2.7-2.95		MLT: 1517-2442ºF (Decomposes)		NA		NA		Irrit eyes, skin, resp sys; cough				10.0										containing no asbestos and <1% free silica		false																false																																		

		106-49-0		106-49-0		1993		P-TOLUIDINE		X		C7H9N		107.2		393ºF		111ºF		(108ºF): 1 mmHg		p-Toluidine is a white colored liquid with a flash point of 190 deg. F.  It weighs about 9 lbs./gal.  It is very slightly soluble in water.  Its vapor is heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  Avoid direct skin contact because it can be absorbed through the skin.  It is used in dyes, and in organic chemical manufacturing. (¬ AAR, 1999)		Flash Point:  188¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.1 % (USCG, 1999)Upper Exp Limit:  6.6 % (USCG, 1999)Auto Igtn Temp:  899¦ F (USCG, 1999)Melting Point:  112.1¦ F (USCG, 1999)Vapor Pressure:  1 mm at 108¦F (NIOSH, 1997)Specific Gravity:  1.08 approx. (¬ AAR, 1999)Boiling Point:  393¦ F at 760 mm (USCG, 1999)Molecular Weight:  107.2 (USCG, 1999)TLV TWA:  2 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  0.7% (NIOSH, 1997)		2		3		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, low-melting solid (m. p. 44 C), toxic, combustible, carcinogenic. Can react vigorously with oxidizing reagents. When heated to decomposition it emits very toxic fumes of oxides of nitrogen. Hypergolic reaction with red fuming nitric acid [Kit and Evered, 1960, p. 239, 242]. (REACTIVITY, 1999)		2.0		8.8										BEI, SKIN																												CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.15 ppm)						Ca		ACGIH		false		false		true				NIOSH-Ca, TLV-A3		irritation eyes, skin; dermatitis; hematuria (blood in the urine), methemoglobinemia; cyanosis, nausea, vomiting, low blood pressure, convulsions; anem, weakness; potential occupational carcinogen				eyes, skin, blood, cardiovascular system		4-Aminotoluene, 4-Methylaniline, 4-Methylbenzenamine, 4-Toluidine, Tolylamine				White solid with an aromatic odor.		[Note: Used as a basis for many dyes.]		188ºF		7.50 eV				1.05		MLT: 111ºF		NA		NA		Irrit eyes, skin; derm; hema, methemo; cyan, nau, vomit, low BP, convuls; anem, weak; [carc]		2.0		9.0												true																false		TLV-A2																																

		106-50-3		106-50-3		1673		P-PHENYLENEDIAMINE		X		C6H8N2		108.2		513ºF		286ºF		<1 mmHg		p-Phenylenediamine is a white to purple crystalline solid that turns purple to black in air.  The crystals are soluble in water with a flash point less than 200 deg. F.  It is used as a laboratory reagent, in photographic developing, and as a dye for hair and furs. (¬ AAR, 1999)		Flash Point:  311¦ F (NTP, 1992)Melting Point:  284¦ F (NTP, 1992)Vapor Density:  3.72 (NTP, 1992)Boiling Point:  513¦ F (NTP, 1992)Molecular Weight:  108.15 (NTP, 1992)IDLH:  25 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3  Skin (¬ACGIH, 1999)Water Solubility:  Sol(75¦F): 4% (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  Oxidizes on exposure to air.REACTIVITY:  Can react with oxidizing materials. (NTP, 1992)				0.1														0.1														0.1														25.0				OSHA, NIOSH		true		true		false				TLV-A4, IARC-3		pharyngeal, laryngeal irritation; bronchial asthma; sensitization dermatitis		respiratory sensitization (asthma); skin irritant, sensitizer		respiratory system, skin		4-Aminoaniline; 1,4-Benzenediamine; p-Diaminobenzene; 1,4-Diaminobenzene; 1,4-Phenylene diamine				White to slightly red, crystalline solid.				312ºF		6.89 eV				NA		MLT: 295ºF		NA		NA		Irrit pharynx, larynx; bronchial asthma; sens derm				0.1												true																false																																		

		95-54-5		95-54-5		1673		1,2-PHENYLENEDIAMINE		X		C6H8N2		108.16				NA				PHYSICAL DESCRIPTION:  Brownish-yellow crystals; sandy brown solid. (NTP, 1992)		Melting Point:  216-219¦ F (NTP, 1992)Boiling Point:  493-496¦ F (NTP, 1992)Molecular Weight:  108.15 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, protect it from light, and store it at refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, car bon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound darkens on exposure to air.  It is also sensitive to light.  Solutions of this chemical should be stable for 24 hours under normal lab conditions. (NTP, 1992)				0.1																																																false		false		false				TLV-A3																								FRZ: NA																						false																false																																		

		96-18-4		96-18-4		2810		1,2,3-TRICHLOROPROPANE		X		C3H5Cl3		147.4		314ºF		5ºF		3 mmHg		Physical State Shipped: Liquid Odor: Strong acid odorColor: ColorlessCharacteristics in Water: Liquid sinks in water. (USCG, 1999)		Flash Point:  180¦ F (NTP, 1992)Lower Exp Limit:  3.2% (NTP, 1992)Upper Exp Limit:  12.6% (NTP, 1992)Auto Igtn Temp:  579¦ F (USCG, 1999)Melting Point:  5.5¦ F (NTP, 1992)Vapor Pressure:  2 mm Hg at 68¦ F; 4 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  5.08 (NTP, 1992)Specific Gravity:  1.3889 at 68¦ F (NTP, 1992)Boiling Point:  313¦ F (NTP, 1992)Molecular Weight:  147.43 (NTP, 1992)IDLH:  100 ppm; Not applicable for 1,2,3-Trichloropropane, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  1-5 mg/mL at 75¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it under ambient temperatures.  Keep it away from oxidizing materials. (NTP, 1992)		Fire Extinguishing Agents: Water; foam; carbon dioxide; dry chemical (USCG, 1999)		STABILITY:  This chemical is sensitive to prolonged exposure to light.  It is also sensitive to heat.REACTIVITY:  This chemical may react with active metals, strong caustics and oxidizers.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		10.0		60.0										SKIN		50.0		300.0												10.0		60.0										CARCINOGEN (Ca)		100.0				Ca		ACGIH, NIOSH		false		true		true				IARC-2A, NIOSH-Ca, TLV-A3, NTP-R		eye, throat irritation; central nervous system depression; liver injury; skin irritation; (carcinogenic)		irritation-eye, nose, throat, skin---marked; cumulative liver damage; mutagen; narcosis		eyes, skin, respiratory system, central nervous system, liver, kidneys		Allyl trichloride, Glycerol trichlorohydrin, Glyceryl trichlorohydrin, Trichlorohydrin		1 ppm = 6.03 mg/m3		Colorless liquid with a chloroform-like odor.				160ºF		NA				1.39		FRZ: 6ºF		(302ºF): 12.6%		(248ºF): 3.2%		Irrit eyes, nose, throat; CNS depres; in animals: liver, kidney inj; [carc]		10.0		60.0												true																false																																		

		12001-29-5		12001-29-5				ASBESTOS - CHRYSOTILE		X		Hydrated mineral silicates				Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS: LENGTH > 5u; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca) SEE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes						White or greenish fibrous, odorless solid				NA		NA				NA		MLT: 1112ºF (Decomposes)						Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														TWA = 2 f/cc		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, TLV-A1		0.1						0.1		1.0				0.1																		1910.1001, 1926.1101

		64-17-5		64-17-5		1987		ETHANOL		X		C2H6O		46.1		173ºF		-173ºF		44 mmHg		Alcohols, n.o.s.  are clear colorless liquids.  They are generally lighter than and slightly soluble in water.  The flash point is between 100 and 200 deg. F.  If available, obtain the technical name of the material from the shipping papers and contact CHEMTREC, 800-424-9300 for specific response information. (¬ AAR, 1999)		Flash Point:  100-200¦ F (unspc) (¬ AAR, 1999)										Move victim to fresh air; call emergency medical care.  If not breathing, give artificial respiration.  If breathing is difficult, give oxygen.  In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Remove and isolate contaminated clothing and shoes at the site. ( AAR, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:   Acetyl chloride react violently with ethyl alcohol or water (Rose 1961). Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989).  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73. 1967; J, Org. Chem. 28:1893. 1963).  Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M. 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence (Wischmeyer 1969). (REACTIVITY, 1999)		1000.0		1880.0												1000.0		1900.0												1000.0		1900.0												3300.0				10% of LEL				false		false		false				TLV-A4		irritation eyes, skin, nose; headache, drowsiness, fatigue, narcosis; cough; liver damage; anemia; reproductive, teratogenic effects		irritation-eye, nose, throat, skin---marked; narcosis; reproductive impairment		eyes, skin, respiratory system, central nervous system, liver, blood, reproductive system		Alcohol, Cologne spirit, Ethanol, EtOH, Grain alcohol		1 ppm = 1.89 mg/m3		Clear, colorless liquid with a weak, ethereal, vinous odor.				55ºF		10.47 eV				0.79		FRZ: -173ºF		19%		3.3%		Irrit eyes, skin, nose; head, drow, ftg, narco; cough; liver damage; anemia; repro, terato effects		1000.0		1900.0												false																false																																		

		106-42-3		106-42-3		1307		P-XYLENE		X		C8H10		106.2		281ºF		56ºF		9 mmHg		Physical State Shipped: Watery liquidOdor: Sweet odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. Freezing point is 56ºF. (USCG, 1999)		Flash Point:  81.0¦ F (NTP, 1992)Lower Exp Limit:  1.1 % (USCG, 1999)Upper Exp Limit:  7.0 % (USCG, 1999)Auto Igtn Temp:  984¦ F (USCG, 1999)Melting Point:  55.9¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 81.1¦ F. (NTP, 1992)Vapor Density:  3.66 (NTP, 1992)Specific Gravity:  0.8611 at 68¦ F (NTP, 1992)Boiling Point:  280.9¦ F (NTP, 1992)Molecular Weight:  106.17 (NTP, 1992)IDLH:  900 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Foam, dry chemical, or carbon dioxide (USCG, 1999)		STABILITY:  Stable under normal laboratory conditions.REACTIVITY:  May react with oxidizing materials. (NTP, 1992)		100.0		434.0		150.0		651.0						BEI		100.0		435.0												100.0		435.0		150.0		655.0								900.0								false		false		false				IARC-3, TLV-A4, EPA-D;I		irritation eyes, skin, nose, throat; dizziness, excitement, drowsiness, incoordination, staggering gait; corneal vacuolization; anorexia, nausea, vomiting, abdominal pain; dermatitis				eyes, skin, respiratory system, central nervous system, gastrointestinal tract, blood, liver, kidneys		1,4-Dimethylbenzene; para-Xylene; p-Xylol		1 ppm = 4.41 mg/m3		Colorless liquid with an aromatic odor.		[Note: A solid below 56ºF.]		81ºF		8.44 eV				0.86		FRZ: 56ºF		7.0%		1.1%		Irrit eyes, skin, nose, throat; dizz, excitement, drow, inco, staggering gait; corn vacuolization; anor, nau, vomit, abdom pain; derm		100.0		435.0		150.0		655.0								false		100.0		434.0						200.0		868.0		10 minute ceiling		false																																		

		106-44-5		106-44-5		2076		P-CRESOL		X		C7H8O		108.2		396ºF		95ºF		(77ºF): 0.11 mmHg		Physical State Shipped: SolidOdor: Tarlike odorColor: ColorlessCharacteristics in Water: Sinks and mixes slowly with water. (USCG, 1999)		Flash Point:  187¦ F (NTP, 1992)Lower Exp Limit:  1.06% (NTP, 1992)Upper Exp Limit:  1.4% (NTP, 1992)Auto Igtn Temp:  1038¦ F (USCG, 1999)Melting Point:  94.6¦ F (NTP, 1992)Vapor Pressure:  0.04 mm Hg at 68¦ F; 0.11 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.72 (NTP, 1992)Specific Gravity:  1.0341 at 68¦ F (NTP, 1992)Boiling Point:  395.2¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  108.14 (NTP, 1992)IDLH:  250 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Phenols are very toxic poisons AND corrosive and irritating, so that inducing vomiting may make medical problems worse.  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water may cause frothing.Fire Extinguishing Agents: CO 2 , dry chemical, foam, water spray or fog. (USCG, 1999)		STABILITY:  This chemical is sensitive to heat.  It is also sensitive to light.REACTIVITY:  This chemical is incompatible with strong oxidizers and strong alkalies.  It will attack some forms of plastics, coatings and rubber. (NTP, 1992)		5.0		22.0										SKIN		5.0		22.0												2.3000000000000003		10.0												250.0						ACGIH, OSHA		true		false		true						irritation eyes, skin, muc memb; central nervous system effects: confusion, depressant/depression, respiratory failure; dyspnea (breathing difficulty), irregular/irregularities rapid respiratory, weakness pulse; eye, skin burns; dermatitis; lung, liver, kidney, pancreas damage				eyes, skin, respiratory system, central nervous system, liver, kidneys, pancreas, cardiovascular system		para-Cresol, 4-Cresol, p-Cresylic acid, 1-Hydroxy-4-methylbenzene, 4-Hydroxytoluene, 4-Methyl phenol		1 ppm = 4.43 mg/m3		Crystalline solid with a sweet, tarry odor.		[Note: A liquid above 95ºF.]		187ºF		8.97 eV				1.04		MLT: 95ºF		NA		(300ºF): 1.1%		Irrit eyes, skin, muc memb; CNS effects: conf, depres, resp fail; dysp, irreg rapid resp, weak pulse; eye, skin burns; derm; lung, liver, kidney, pancreas damage		5.0		22.0												false		2.3		10.0												false																																		

		106-46-7		106-46-7		1592		P-DICHLOROBENZENE		X		C6H4Cl2		147.0		345ºF		127ºF		1.3 mmHg		Dichlorobenzene, para, is a white colored liquid having the odor of moth balls.  It is heavier than water and insoluble in water.  It has a flash point of less than 200 deg. F.  It is used as a moth repellent, to make other chemicals, as a fumigant, and for many other uses. (¬ AAR, 1999)		Flash Point:  150¦ F (NTP, 1992)Lower Exp Limit:  2.5% (NTP, 1992)Melting Point:  127¦ F (NTP, 1992)Vapor Pressure:  0.6 mm Hg at 68¦ F; 1.8 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  5.08 (NTP, 1992)Specific Gravity:  1.2475 at 68¦ F (NTP, 1992)Boiling Point:  345¦ F (NTP, 1992)Molecular Weight:  147.00 (NTP, 1992)IDLH:  150 ppm; Not applicable for p-Dichlorobenzene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm, Animal carcinogen (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxidizing agents.  It is also incompatible with aluminum and its alloys.  It liquifies when mixed with camphor, phenol and salol.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		10.0		60.0												75.0		450.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 1.7 ppm)		150.0				Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		headaches; eye irritation, periorbital swelling; profuse rhinitis; anorexia, nausea, vomiting; low-weight; jaundice, cirrhosis [potential occupational carcinogen].  in animals:  liver, kidney damage		cumulative systemic toxicity;cataracts (limited evidence)		liver, respiratory system, eyes, kidneys, skin		p-DCB; 1,4-Dichlorobenzene; para-Dichlorobenzene; Dichlorocide		1 ppm = 6.01 mg/m3		Colorless or white crystalline solid with a mothball-like odor.		[insecticide]		150ºF		8.98 eV				1.25		MLT: 128ºF		NA		2.5%		Eye irrit, swell periorb; profuse rhinitis; head, anor, nau, vomit; low-wgt, jaun, cirr; in animals: liver, kidney inj; [carc]		75.0		450.0		110.0		675.0								false																false																																		

		1120-71-4		1120-71-4				PROPANE SULTONE		X		C3H6O3S		122.2		NA		86ºF		NA		White, crystalline solid or a colorless liquid (above 86ºF). [Note: Releases a foul odor as it melts.] (NIOSH, 1997)		Melting Point:  86¦ F (NIOSH, 1997)Specific Gravity:  1.39 (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  122.2 (NIOSH, 1997)Water Solubility:  10% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:None reported (NIOSH, 1997)														(L)																												CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		irritation eyes, skin, respiratory system; potential occupational carcinogen				eyes, skin, respiratory system		3-Hydroxy-1-propanesulphonic acid sultone; 1,3-Propane sultone				White, crystalline solid or a colorless liquid (above 86ºF).		[Note: Releases a foul odor as it melts.]		>235ºF		NA				1.39		MLT: 86ºF		NA		NA		Irrit eyes, skin, resp sys; [carc]																false																false		TLV-A2																																

		115-86-6		115-86-6				TRIPHENYL PHOSPHATE		X		C18H15O4P		326.3		776ºF		119ºF		(380ºF): 1 mmHg		PHYSICAL DESCRIPTION:  Colorless crystals. (NTP, 1992)		Flash Point:  428¦ F (NTP, 1992)Melting Point:  122-124¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 380.3¦ F (NTP, 1992)Specific Gravity:  1.2055 (NTP, 1992)Boiling Point:  473¦ F at 11 mm Hg (NTP, 1992)Molecular Weight:  326.30 (NTP, 1992)IDLH:  1000 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, administer a slurry of activated charcoal in water and simultaneously call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, you should dampen the solid spill material with alcohol, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with alcohol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminate area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		This compound is not very flammable but any fire involving this compound may produce dangerous vapors.  You should evacuate the area.  All firefighters should wear full-body protective clothing and use self-contained breathing apparatuses.  You should extinguish any fires involving this chemical with a dry chemical, carbon dioxide, foam, or halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions. (NTP, 1992)				3.0														3.0														0.1														1000.0						false		false		false				TLV-A4		minor changes in blood enzymes; in animals: muscle weakness, paralysis		cholinesterase inhibition; 		blood, peripheral nervous system		Phenyl phosphate, TPP, Triphenyl ester of phosphoric acid				Colorless, crystalline powder with a phenol-like odor.				428ºF		NA				1.29		MLT: 120ºF		NA		NA		Minor changes in blood enzymes; in animals: musc weak, para				3.0												false																false																																		

		115-90-2		115-90-2				FENSULFOTHION		X		C11H17O4PS2		308.4		NA		NA		NA		Oily yellow liquid, brown liquid.This material is used as an insecticide, nematocide and mosquito larvicide. (EPA, 1998)		Specific Gravity:  1.20 (NIOSH, 1997)Boiling Point:  280 to 286¦ F at 0.01 mm (EPA, 1998)Molecular Weight:  308.35 (EPA, 1998)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.2% (NIOSH, 1997)										Warning: Effects may be delayed up to 12 hours.  Caution is advised. Note: Fensulfothion is a cholinesterase inhibitor. Signs and Symptoms of Fensulfothion Exposure: Acute exposure to fensulfothion may produce the following signs and symptoms: sweating, pinpoint pupils, blurred vision, headache, dizziness, profound weakness, muscle spasms, seizures, and coma.  Mental confusion and psychosis may occur.  Excessive salivation, nausea, vomiting, anorexia, diarrhea, and abdominal pain may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may be observed, although hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), pulmonary edema, respiratory depression, and respiratory paralysis. Emergency Life-Support Procedures: Acute exposure to fensulfothion exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to fensulfothion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to fensulfothion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of fensulfothion is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of fensulfothion may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. 6.  Rush to a health care facility. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Keep unnecessary people away; stay upwind. Do not touch spilled material; stop leak if possible. Use water spray to reduce vapors. Take up with noncombustible absorbent material. For large spills, dike far ahead of spill. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Wear positive pressure breathing apparatus and special protective clothing. Move container from fire area. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Extinguish with dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		This compound is incompatible with the following:Alkalis (NIOSH, 1997)				0.01										IFV, BEI, SKIN																		0.1																		ACGIH		false		false		true				TLV-A4		irritation skin; nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty)		nervous system disturbances---cholinesterase inhibition; LD50 (oral, rat) 5 mg/kg		skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Dasanit®; O,O-Diethyl O-(p-methylsulfinyl)phenyl)phosphorothioate; Terracur P®				Brown liquid or yellow oil.		[pesticide]		NA		NA				1.20		FRZ: NA		NA		NA		Irrit skin; nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp				0.1												false																false																																		

		1300-73-8		1300-73-8		1711		XYLIDINE, ALL ISOMERS		X		C8H11N		121.2		415-439ºF		-33ºF		<1 mmHg		Pale-yellow to brown liquid with a weak, aromatic, amine-like odor. (NIOSH, 1997)		Flash Point:  206¦ F (cc) (NIOSH, 1997)Lower Exp Limit:  1.0 % (NIOSH, 1997)Melting Point:  -33¦ F (NIOSH, 1997)Specific Gravity:  0.98 (NIOSH, 1997)Boiling Point:  415-439 (NIOSH, 1997)Molecular Weight:  121.2 (NIOSH, 1997)IDLH:  50 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS. (DOT, 1996)		SMALL FIRES:  Dry chemical, CO2 or water spray.  LARGE FIRES:  Dry chemical, CO2, alcohol-resistant foam or water spray.  Move containers from fire area if you can do it without risk.  Dike fire control water for later disposal; do not scatter the material.  FIRE INVOLVING TANKS OR CAR/TRAILER LOADS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Do not get water inside containers.  Cool containers with flooding quantities of water until well after fire is out.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks. (DOT, 1996)		This compound is incompatible with the following:Strong oxidizers, hypochlorite salts (NIOSH, 1997)		0.5		2.5										BEI; SKIN, VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR		5.0		25.0												2.0		10.0												50.0						ACGIH, OSHA, NIOSH		true		true		true				TLV-A3, IARC-3* ( * For 2,5-isomer )		anoxia, cyanosis; methemoglobinemia; lung, liver, kidney damage		methemoglobinemia; acute systemic toxicity		respiratory system, blood, liver, kidneys, cardiovascular system		Aminodimethylbenzene, Aminoxylene, Dimethylaminobenzene, Dimethylaniline, Xylidine isomers (e.g., 2,4-Dimethylaniline)		1 ppm = 4.96 mg/m3		Pale-yellow to brown liquid with a weak, aromatic, amine-like odor.				206ºF (2,3-)		7.65eV(2,4-) 7.30eV(2,6-)				0.98		FRZ: -33ºF		NA		1.0% (o-isomer)		Anoxia, cyan, methemo; lung, liver, kidney damage		2.0		10.0												true																false																																		

		1330-43-4		1330-43-4		3247		BORATES, TETRA, SODIUM SALTS, ANHYDROUS		X		B4Na2O7		201.2		2867ºF (Decomposes)		1366ºF		0 mmHg (approx)		Physical State Shipped: SolidOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks and mixes slowly with water. (USCG, 1999)		Specific Gravity: 1.73 (NIOSH, 1997) Water Solubility: 6% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep combustibles (wood, paper, oil, etc.) away from spilled material.  Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Do not get water inside containers.  SMALL DRY SPILLS:  With clean shovel place material into clean, dry container and cover loosely; move containers from spill area.  SMALL LIQUID SPILLS:  Use a non-combustible material like vermiculite, sand or earth to soak up the product and place into a container for later disposal.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Following product recovery, flush area with water. (DOT, 1996)				This compound is incompatible with the following:Zirconium, strong acids, metallic salts (NIOSH, 1997)				2.0				6.0						MEASURED AS INHALABLE FRACTION AND VAPOR																		1.0																				false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; dermatitis; epistaxis (nosebleed); cough, dyspnea (breathing difficulty)		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system		Anhydrous borax, Borax dehydrated, Disodium salt of boric acid, Disodium tetrabromate, Fused borax, Sodium borate (anhydrous), Sodium tetraborate				White to gray, odorless powder.		[herbicide] [Note: Becomes opaque on exposure to air.]		NA		NA				2.37		MLT: 1366ºF		NA		NA		Irrit eyes, skin, upper resp sys; derm; epis; cough, dysp				1.0												false																false																																		

		61-82-5		61-82-5				AMITROLE		X		C2H4N4		84.1		NA		159ºC		<0.000008 mmHg		PHYSICAL DESCRIPTION:  White crystals; white powder.PHYSICAL DATA:  Sublimes undecomposed at reduced pressure.  Bitter taste.  Odorless.  pH (10% solution): 6.5-7.5. (NTP, 1992)		Melting Point:  318¦ F (NTP, 1992)Vapor Pressure:  0.000000441 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.138 at 68¦ F (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  84.08 (NTP, 1992)Water Solubility:  greater than or equal to 100 mg/mL at 63.5¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at refrigerated temperatures. (NTP, 1992)		Fires involving this chemical can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound is sensitive to moisture.REACTIVITY:  This compound forms chelates with some metals.  It is corrosive to iron, copper and aluminum.  Forms salts with most acids and alkalies.  This compound is incompatible with strong oxidizers, strong acids, acid chlorides and acid anhydrides. (NTP, 1992)				0.2																												0.2										CARCINOGEN (Ca)						Ca				false		false		false				IARC-3, NIOSH-Ca, NTP-R, TLV-A3		irritation eyes, skin; dyspnea (breathing difficulty), muscle spasms, ataxia, anorexia, salivation, increase(d) body temperature; lassitude (weakness, exhaustion), skin dryness, depressant/depression (thyroid function suppression)		LD50 (oral, rat) 25,000 mg/kg		eyes, skin, thyroid		Aminotriazole; 3-Aminotriazole; 2-Amino-1,3,4-triazole; 3-Amino-1,2,4-triazole				Colorless to white, crystalline powder.		[herbicide] [Note: Odorless when pure.]		NA		NA				1.14		MLT: 318ºF		NA		NA		Irrit eyes, skin; dysp, musc spasms, ataxia, anor, salv, incr body temperature; lass, skin dryness, depres (thyroid func suppression)				0.2												false																false																																		

		57-50-1		57-50-1				SUCROSE		X		C12H22O11		342.3		Decomposes		320-367ºF (Decomposes)		0 mmHg (approx)		Physical State Shipped: SolidOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks in water. (USCG, 1999)		Lower Exp Limit:  0.045 g/L (NTP, 1992)Melting Point:  320-367¦ F (decomposes) (NTP, 1992)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  1.587 at 77¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  342.30 (NTP, 1992)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  If symptoms (such as redness or irritation) develop, immediately transport the victim to a hospital. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures. (NTP, 1992)		Fire Extinguishing Agents: Water (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  It absorbs insignificant amounts of moisture at 77 F and relative humidities up to approximately 85%, but under damper conditions it absorbs substantial amounts.  Finely divided, it absorbs up to 1% moisture which is given up on heating to 194 F.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is hydrolyzed by dilute acids and by invertase (a yeast enzyme). (NTP, 1992)				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; cough				eyes, respiratory system		Beet sugar, Cane sugar, Confectioner's sugar, Granulated sugar, Rock candy, Saccarose, Sugar, Table sugar				Hard, white, odorless crystals, lumps, or powder.		[Note: May have a characteristic, caramel odor when heated.]		NA		NA				1.59		MLT: 320-367ºF (Decomposes)		NA		NA		Irrit eyes, skin, upper resp sys; cough				10.0										nuisance particulate		false																false																																		

		75-86-5		75-86-5		1541		ACETONE CYANOHYDRIN		X		C4H7NO		85.1		203ºF		-4ºF		0.8 mmHg		Acetone cyanohydrin is a colorless liquid.  It has a flash point of 165 deg. F.  It slowly dissociates to acetone, a flammable liquid, and hydrogen cyanide, a flammable poisonous gas, under normal storage and transportation conditions.  The rate of dissociation is increased by contact with alkalis and/or heat.  It is lethal by inhalation and less readily by skin absorption.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 7.8 lbs./gal. (¬ AAR, 1999)		Flash Point:  165¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.2 % (EPA, 1998)Upper Exp Limit:  12 % (EPA, 1998)Auto Igtn Temp:  1270¦ F (USCG, 1999)Melting Point:  -2.2¦ F (EPA, 1998)Vapor Pressure:  0.8 mm at 68¦ F (EPA, 1998)Vapor Density:  2.93 (EPA, 1998)Specific Gravity:  0.9267 at 77¦ F (NTP, 1992)Boiling Point:  180¦ F at 23 mm (EPA, 1998)Molecular Weight:  85.1 (EPA, 1998)TLV TWA:  4.7 ppm. Ceiling limit, skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		2		3		2				Warning: Effects, including skin reactions, may be delayed. Caution is advised.  Vital signs should be monitored closely. Heart palpitation may begin within minutes after exposure. Note: Acetone cyanohydrin is very readily absorbed through the skin. Signs and Symptoms of Acetone Cyanohydrin Exposure: Signs and symptoms of acute exposure to acetone cyanohydrin may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cherry-red mucous membranes and blood, cardiac arrhythmias, and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes) is not a consistent finding.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Lung hemorrhage and pulmonary edema may also occur. Headache, vertigo (dizziness), agitation, and giddiness may be followed by combative behavior, convulsions, paralysis, protruding eyeballs, dilated and unreactive pupils, and coma.  Acetone cyanohydrin is irritating to the skin and mucous membranes. Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Excessive salivation, nausea, and vomiting may also occur. Emergency Life-Support Procedures: Acute exposure to acetone cyanohydrin may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid  self-exposure to acetone cyanohydrin 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth  breathing; use a forced-oxygen mask.  Direct oral contact  with acetone cyanohydrin-contaminated persons or their  gastric contents may result in self-poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should  avoid self-exposure to acetone cyanohydrin. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma. If no pulse is detected, provide CPR. If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth  breathing; use a forced-oxygen mask.  Direct oral contact  with acetone cyanohydrin-contaminated persons or their  gastric contents may result in self-poisoning. 3.  RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth  breathing; use a forced-oxygen mask.  Direct oral contact  with acetone cyanohydrin contaminated persons or their  gastric contents may result in self-poisoning. 2.  RUSH to a health care facility! 3.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  DO NOT induce vomiting or attempt to neutralize! 5.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with  125 to 250 mL (1/2 to 1 cup) of water. 6.  Give the victims water or milk: children up to 1 year old,  125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL  (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or  milk should be given only if victims are conscious and alert. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Wear air-supplied mask with canister approved for use with acrylonitrile in less than 2 percent concentration, rubber or plastic gloves, cover goggles or face mask, rubber boots, slicker suit, safety helmet.Water may cause frothing if it gets below surface of liquid and turns to steam. Water fog gently applied to surface will cause frothing which will extinguish fire. Use water spray, dry chemical, alcohol foam, or carbon dioxide. Use water to keep fire-exposed containers cool, from a safe distance. (EPA, 1998)		AIR AND WATER REACTIONS:  Readily decomposes on contact with water to form acetone and deadly hydrocyanic acid.CHEMICAL PROFILE:  On contact with water, acids or when exposed to heat it readily decomposes to acetone and deadly toxic hydrogen cyanide gas. It should be kept cool and slightly acidic (pH 4-5) [Sax, 2nd ed., 1965, p. 388]. (REACTIVITY, 1999)												5.0		as CN; SKIN																								1.0		4.0		15 MINUTE CEILING								ACGIH		false		false		true						irritation eyes, skin, respiratory system; dizziness, weakness, headache, confusion, convulsions; liver, kidney injury; pulmonary edema, asphyxia				eyes, skin, respiratory system, central nervous system, cardiovascular system, liver, kidneys, gastrointestinal tract		Cyanohydrin-2-propanone, 2-Cyano-2-propanol, à-Hydroxyisobutyronitrile, 2-Hydroxy-2-methyl-propionitrile, 2-Methyllactonitrile		1 ppm = 3.48 mg/m3		Colorless liquid with a faint odor of bitter almond.		[Note: Forms cyanide in the body.]		165ºF		NA				(77ºF): 0.93		FRZ: -4ºF		12.0%		2.2%		Irrit eyes, skin, resp sys; dizz, weak, head, conf, convuls; liver, kidney inj; pulm edema, asphy																false										1.0		4.0		15 minute ceiling		false																																		

				62-56-6		2811		THIOUREA		X		CH4N2S		76.12		Sublimes in vacuum at 302-320° F		 349-352° F				White or off-white crystals or powder. Sinks and mixes with water.												EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.

OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure.		Neutralizing Agents for Acids and Caustics: Neutralize with six normal hydrochloric acid.		Fire Extinguishing Agents: Small fires: dry chemical, CO 2 , water spray or foam; large fires: water spray, fog or foam.		Water soluble.
THIOUREA is a white crystalline material or powder, toxic, carcinogenic. When heated to decomposition it emits very toxic fumes of oxides of sulfur and oxides of nitrogen. Violent exothermic polymerization reaction with acrylaldehyde (acrolein) [MCA SD-85, 1961], violent decomposition of the reaction product with hydrogen peroxide and nitric acid, spontaneous explosion upon grinding with potassium chlorate.																																																				false		false		false				IARC-3, NTP-R		Skin rednrss or irritation. Wheezing, coughing, shortness of breath.		Poisonous inhaled or swallowed. Irritating to skin; may cause allergic skin eruptions.								White or off-white crystals or powder.																				0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

				52-68-6		2783		TRICHLORPHON		X		C4H8Cl3O4P		257.44		212° F at .1 mm Hg		181-183° F		 0.0000078 mm Hg at 68° F		Trichlorfon is a white crystalline solid.  It is a wettable powder.  It can cause illness by inhalation, skin absorption and/or ingestion.  It is used as a pesticide.												EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, administer a slurry of activated charcoal in water and simultaneously call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)		This chemical decomposes at higher temperatures in water and at pH <5.5.  It is sensitive to prolonged exposure to moisture.   It is unstable in alkaline solutions.
TRICHLORFON is incompatible with alkalis.  It is corrosive to black iron and mild steel.  It is corrosive to metals.  It is subject to hydrolysis.				1.0										BEI, MEASURED AS INHALABLE FRACTION OF THE AEROSOL (I)																																						false		false		false				TLV-A4		INHALATION, INGESTION, AND SKIN ABSORPTION. Inhibits cholinesterase.  Headache, depressed appetite, nausea, miosis are symptoms of light exposures.  Moderate effects are peritoneal paralysis, diarrhea, salivation, lacrimation, sweating, dyspnea, substernal tightness, slow pulse, tremors, muscular cramps and ataxia.  Severe symptoms are:  pyrexia, cyanosis, pulmonary edema, areflexia, loss of sphincter control, paralysis, coma, heart block, shock and respiratory failure.  EYES:  Increases permeability of blood vessels in anterior eye.  Reduces corneal sensitivity with glaucoma, abnormalities in intraocular tension or decreased visual acuity.						PHOSPHONIC ACID, (2,2,2-TRICHLORO-1-HYDROXYETHYL)-,DIMETHYL ESTER
TRICHLORFON				white crystalline solid.																				0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

				88-12-0				N-VINYL-2-PYRROLIDONE		X																																0.05		0.23																																																false		false		false				IARC-3, TLV-A3																																0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		75-43-4		75-43-4		1029		DICHLOROFLUOROMETHANE		X		CHCl2F		102.9		48ºF		-211ºF		(70ºF): 1.6 atm		Dichlorofluoromethane is a colorless, odorless gas.  It is shipped as a liquid under its own vapor pressure.  Contact with the liquid may cause frostbite to unprotected skin.  It can asphyxiate by displacement of air.  Exposure of the container to prolonged heat or fire may cause it to rupture violently and rocket. (¬ AAR, 1999)		Auto Igtn Temp:  1022¦ F (USCG, 1999)Melting Point:  -211¦ F (USCG, 1999)Vapor Pressure:  2217.93 mm (USCG, 1999)Specific Gravity, Liquid:  1.48 at 68.0¦ F (USCG, 1999)Boiling Point:  48¦ F at 760 mm (USCG, 1999)Molecular Weight:  102.92 (USCG, 1999)IDLH:  5000 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  Sol(86¦F): 0.7% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible.  Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Chemically-active metals such as sodium, potassium, calcium, powdered aluminum, zinc & magnesium; acid; acid fumes (NIOSH, 1997)		10.0		42.0												1000.0		4200.0												10.0		40.0												5000.0								false		false		false						asphyxia, cardiac arrhythmias, cardiac arrest; liquid: frostbite		cumulative liver damage; asphyxiant		respiratory system, cardiovascular system		Dichlorofluoromethane, Fluorodichloromethane, Freon®21, Genetron®21, Halon®112, Refrigerant 21		1 ppm = 4.21 mg/m3		Colorless gas with a slight, ether-like odor.		[Note: A liquid below 48ºF. Shipped as a liquefied compressed gas.]		NA		12.39 eV		3.57				FRZ: -211ºF		NA		NA		Asphy, card arrhy, card arrest; liquid: frostbite		10.0		40.0												false																false																																		

		106-87-6		106-87-6		2810		VINYL CYCLOHEXENE DIOXIDE		X		C8H12O2		140.2		441ºF		-164ºF		0.1 mmHg		PHYSICAL DESCRIPTION:  Clear colorless liquid.PHYSICAL DATA:  Sets to glass at -67º F.  Faint olefinic odor. (NTP, 1992)		Flash Point:  230¦ F (NTP, 1992)Melting Point:  < -67¦ F (NTP, 1992)Vapor Pressure:  0.1 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.07 (NTP, 1992)Specific Gravity:  1.0986 at 68¦ F (NTP, 1992)Boiling Point:  441¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  140.20 (NTP, 1992)Water Solubility:  50-100 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and protect it from moisture. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical is slowly hydrolyzed in water.REACTIVITY:  This chemical reacts with active hydrogen compounds (such as alcohols and amines). (NTP, 1992)		0.1		0.5700000000000001										SKIN																10.0		60.0										CARCINOGEN (Ca)						Ca		ACGIH, NIOSH		false		true		true				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		in animals: irritation eyes, skin, respiratory system; testicular atrophy; leukopenia (reduced blood leukocytes), necrosis thymus; skin sensitization [potential occupational carcinogen]		irritation-eye, nose, throat, skin---marked; mutagen; chronic (cumulative) toxicity-suspect carcinogen or mutagen		eyes, skin, respiratory system, blood, thymus, reproductive system; in animals: skin tumors		1-Epoxyethyl-3,4-epoxy-cyclohexane; 4-Vinylcyclohexene diepoxide; 4-Vinyl-1-cyclohexene dioxide		1 ppm = 5.73 mg/m3		Colorless liquid.				(oc): 230ºF		NA				1.10		FRZ: -164ºF		NA		NA		In animals: irrit eyes, skin, resp sys; testicular atrophy; leupen, nec thymus; skin sens; [carc]		10.0		60.0												true																false		TLV-A2																																

		3689-24-5		3689-24-5		1704		TETRAETHYL DITHIOPYROPHOSPHATE		X		C8H20O5P2S2		322.3		Decomposes		NA		0.0002 mmHg		Colorless oil, pale yellow mobile liquid, garlic odor.This material is used as an insecticide; acaricide, mitocide. (EPA, 1998)		Flash Point:  Not combustible (EPA, 1998)Vapor Pressure:  0.00017 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.196 at 77¦ F (NTP, 1992)Boiling Point:  277 to 282¦ F at 2 mm (EPA, 1998)Molecular Weight:  322.32 (EPA, 1998)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.2 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 64¦ F (NTP, 1992)										Warning: Effects may be delayed up to 12 hours.  Caution is advised. Note: Sulfotep is a cholinesterase inhibitor.  Signs and Symptoms of Sulfotep Exposure: Acute exposure to sulfotep may produce the following signs and symptoms: sweating, pinpoint pupils, blurred vision, headache, dizziness, profound weakness, muscle spasms, seizures, and coma.  Mental confusion and psychosis may occur.  Excessive salivation, nausea, vomiting, anorexia, diarrhea, and abdominal pain may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may be observed, although hypertension (high blood pressure) is not uncommon.  Respiratory signs include dyspnea (shortness of breath), pulmonary edema, respiratory depression, and respiratory paralysis.  Emergency Life-Support Procedures: Acute exposure to sulfotep may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sulfotep.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  RUSH to a health care facility! Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to sulfotep.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with water.  6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  RUSH to a health care facility! Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of sulfotep is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Ingestion of sulfotep may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4.  The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility! (EPA, 1998)		(Non-Specific -- Organophosphate Pesticide) Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. Do not touch spilled material; stop leak if you can do it without risk. Use water spray to reduce vapors. Small spills: take up with sand or other noncombustible absorbent material and place into containers for later disposal. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, n.o.s.) Wear positive pressure breathing apparatus and special protective clothing.(Non-Specific -- Organophosphorus Pesticide, n.o.s.) For small fires, use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. Fight fire from maximum distance. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound is corrosive to iron. (NTP, 1992)				0.2										BEI, SKIN, IFV				0.2														0.2														10.0				ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		eye pain, blurred vision, lacrimation, rhinorrhea; headaches; cyanosis; anorexia, nausea, vomiting, diarrhea; localized sweating; weakness, twitching, paralysis; cheyne-stokes respiration; convulsions; low blood pressure; cardiac irregularities; eye, skin irr		cholinesterase inhibition; 		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Bladafum®, Dithion®, Sulfotep, Tetraethyl dithionopyrophosphate, Tetraethyl dithiopyrophosphate, Thiotepp®		1 ppm = 13.18 mg/m3		Pale-yellow liquid with a garlic-like odor.		[Note: A pesticide that may be absorbed on a solid carrier or mixed in a more flammable liquid.]		NA		NA				(77ºF): 1.20		FRZ: NA		NA		NA		Irrit eyes, skin; eye pain, blurred vision, lac; rhin; head; cyan; anor, nau, vomit, diarr; local sweat, weak, twitch, para, Cheyne-Stokes respiration, convuls, low BP, card irreg				0.2												true																false																																		

		592-01-8		592-01-8		1575		CALCIUM CYANIDE		X		C2CaN2		92.12				NA				Calcium cyanide is a white crystalline powder or crystalline solid.  It is slowly decomposed by water to give off hydrogen cyanide, a flammable poison gas.  Contact with acids will cause rapid evolution of hydrogen cyanide.  It is toxic by skin absorption through open wounds, by ingestion, and by inhalation of hydrogen cyanide from the decomposition of the material. (¬ AAR, 1999)		Melting Point:  Decomposes > 662¦ F (NTP, 1992)Specific Gravity, Solid:  1.853 at 68.0¦ F (USCG, 1999)Molecular Weight:  92.19 (NTP, 1992)TLV TWA:  5 mg/m3  For Cyanide  Skin. (¬ACGIH, 1999)		0		3		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Use water spray to knock-down vapors.  Do not use water on material itself.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add dilute caustic soda (NaOH).  Add calcium hypochlorite (Ca(ClO)2).  Adjust pH to neutral (pH=7). ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use foam, dry chemical, or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors. ( AAR, 1999)		AIR AND WATER REACTIONS:  Releases very poisonous hydrogon cyanide gas on contact with water or moist air. Release is more rapid if acid is present.CHEMICAL PROFILE:  Member of this class that contain heavy metals tend to explosive instability, most of them are capable of violent oxidation under certain condition; fusion of metal cyanides with metal chlorates, perchlorates, nitrates or nitrites can cause violent explosion (Bretherick 1979 p. 101). (REACTIVITY, 1999)												5.0		SKIN				5.0																				4.7		5.0		10 MINUTE CEILING								ACGIH, OSHA		true		false		true																												FRZ: NA										5.0										as CN		true										4.7		5.0		10 minute ceiling, as CN		false																																		

		592-41-6		592-41-6		2370		1-HEXENE		X		C6H12		84.16				NA				1-Hexene is a clear colorless liquid with a petroleum like odor.  It has a flash point of -9 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It is used as a solvent, paint thinner, and chemical reaction medium. (¬ AAR, 1999)		Flash Point:  -15¦ F (cc) (USCG, 1999)Lower Exp Limit:  LEL (est.) = 1.2% (USCG, 1999)Upper Exp Limit:  UEL not listed (USCG, 1999)Auto Igtn Temp:  521¦ F (USCG, 1999)Melting Point:  -219.6¦ F (USCG, 1999)Specific Gravity, Liquid:  0.673 at 68.0¦ F (USCG, 1999)Boiling Point:  146.3¦ F at 760 mm (USCG, 1999)Molecular Weight:  84.16 (USCG, 1999)		3		1		0				SKIN OR EYES:  wash exposed skin areas with soap and water; thoroughly flush eyes with water to remove any splashes; launder contaminated clothing before reuse. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)				50.0		172.0																																																false		false		false																												FRZ: NA																						false																false																																		

		76-03-9		76-03-9		1839		TRICHLOROACETIC ACID		X		C2HCl3O2		163.4		388ºF		57ºC		(124ºF): 1 mmHg		Trichloroacetic acid, solid is a colorless crystalline solid.  It absorbs moisture from air and forms a syrup.  It is soluble in water with release of heat.  It is corrosive to metals and tissue. (¬ AAR, 1999)		Flash Point:  >230¦ F (NTP, 1992)Melting Point:  135-136¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 123.8¦ F; 5 mm Hg at 168.8¦ F (NTP, 1992)Vapor Density:  5.6 (NTP, 1992)Specific Gravity:  1.62 at 77¦ F (NTP, 1992)Boiling Point:  385-387¦ F (NTP, 1992)Molecular Weight:  163.39 (NTP, 1992)TLV TWA:  1 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Strong acid; when heated, in the presence of water, decomposes forming phosgene and HCl.  (Handling Chemicals Safely 1980 p. 915) (REACTIVITY, 1999)		1.0		6.7																										1.0		7.0																				false		false		false				EPA-C, IARC-3, TLV-A3		irritation eyes, skin, nose, throat, respiratory system; cough, dyspnea (breathing difficulty), delayed pulmonary edema; eye, skin burns; dermatitis; salivation, vomiting, diarrhea				eyes, skin, respiratory system, gastrointestinal tract		TCA, Trichloroethanoic acid		1 ppm = 6.68 mg/m3		Colorless to white, crystalline solid with a sharp, pungent odor.				NA		NA				1.62		MLT: 136ºF		NA		NA		Irrit eyes, skin, nose, throat, resp sys; cough, dysp, delayed pulm edema; eye, skin burns; derm; salv, vomit, diarr		1.0		7.0												false																false																																		

		76-15-3		76-15-3		1020		CHLOROPENTAFLUOROETHANE		X		C2ClF5		154.5		-38ºF		-223ºF		(70º F): 7.9 atm		Chloropentafluoroethane is a colorless odorless gas with an ether-like odor.  It is shipped as a liquefied gas under its own vapor pressure.  It is noncombustible.  It can asphyxiate by the displacement of air.  Contact with the liquid can cause frostbite.  Exposure of the container to prolonged heat or fire may cause it to rupture violently and rocket. (¬ AAR, 1999)		Melting Point:  -223¦ F (NIOSH, 1997)Vapor Pressure:  7.9 atm at 70¦F (NIOSH, 1997)Boiling Point:  -38¦F (NIOSH, 1997)Molecular Weight:  154.5 (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.006% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Alkalis, alkaline earth metals (e.g., aluminum powder, sodium, potassium, zinc) (NIOSH, 1997)		1000.0		6320.0																										1000.0		6320.0																				false		false		false						dyspnea (breathing difficulty); dizziness, incoordination, narcosis; nausea, vomiting; heart palpitations, cardiac arrhythmias, asphyxia; liquid: frostbite, dermatitis				skin, central nervous system, cardiovascular system		Fluorocarbon-115, Freon®115, Genetron®115, Halocarbon 115, Monochloropentafluoroethane		1 ppm = 6.32 mg/m3		Colorless gas with a slight, ethereal odor.		[Note: Shipped as a liquefied compressed gas.]		NA		12.96 eV		5.55				FRZ: -223ºF		NA		NA		Dysp; dizz, inco, narco; nau, vomit; heart palp, card arrhy, asphy; liquid: frostbite, derm		1000.0		6320.0												false																false																																		

		79-24-3		79-24-3		2842		NITROETHANE		X		C2H5NO2		75.1		237ºF		-130ºF		(77ºF): 21 mmHg		Nitroethane is a colorless, oily flammable liquid with a pleasant odor.  It has a flash point of 106 deg. F.  and it decomposes at above 350 deg. F.  The liquid weighs about the same as water and is soluble in water.  The vapors are much heavier than air and may be irritating to skin, eyes and mucous membranes.  Toxic oxides of nitrogen are released during combustion of this material.  It is used as a propellant and as a solvent. (¬ AAR, 1999)		Flash Point:  106¦ F (NTP, 1992)Lower Exp Limit:  3.4% (NTP, 1992)Auto Igtn Temp:  778¦ F (USCG, 1999)Melting Point:  -130¦ F (NTP, 1992)Vapor Pressure:  21 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.0448 (NTP, 1992)Boiling Point:  239¦ F (NTP, 1992)Molecular Weight:  75.07 (NTP, 1992)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		3		1		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  The nitroparaffins, nitromethane, nitropropane, etc. form salts with inorganic bases such as calcium hydroxide. The dry salts are explosive (Chem. Eng. News 30:2344. 1952). Nitroethane and other nitro compounds are mild oxidizers and should not be heated with easily oxidizable hydrocarbons under confinement (Chem. Eng. News 30:2344. 1940). (REACTIVITY, 1999)		100.0		307.0												100.0		310.0												100.0		310.0												1000.0								false		false		false						dermatitis;  in animals:  lacrimation; dyspnea, pulmonary rales, edema; liver, kidney injury; narcosis		irritation-eye, nose, throat, skin---moderate; narcosis		skin, respiratory system, central nervous system, kidneys, liver		Nitroetan		1 ppm = 3.07 mg/m3		Colorless, oily liquid with a mild, fruity odor.				82ºF		10.88 eV				1.05		FRZ: -130ºF		NA		3.4%		Derm; in animals: lac; dysp, pulm rales, edema; liver, kidney inj; narco		100.0		310.0												false																false																																		

		108-03-2		108-03-2				1-NITROPROPANE		X		CH3CH2CH2NO2		89.1		269ºF		-162ºF		8 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Amines; strong acids, alkalis & oxidizers; hydrocarbons & other combustible materials; metal oxides		25.0		91.0												25.0		90.0												25.0		90.0												1000.0								false		false		false				TLV-A4		eye irritation; headaches; nausea, vomiting, diarrhea		irritation-eye, nose, throat, skin---moderate; cumulative liver and kidney damage		eyes, central nervous system, liver, kidneys		Nitropropane, 1-NP		1 ppm = 3.64 mg/m3		Colorless liquid with a somewhat disagreeable odor.				96ºF		10.81 eV				1.00		FRZ: -162ºF		NA		2.2%		Irrit eyes; head, nau, vomit, diarr; in animals: liver, kidney damage		25.0		90.0												false																false																																		

		55-38-9		55-38-9		3018		FENTHION		X		C10H15O3PS2		278.3		NA		43ºF		0.0003 mmHg		PHYSICAL DESCRIPTION:  Yellow to tan, oily liquid.PHYSICAL DATA:  Slight odor of garlic. (NTP, 1992)		Melting Point:  43¦ F (NIOSH, 1997)Vapor Pressure:  0.00003 mm Hg  at 68¦ F (NTP, 1992)Specific Gravity:  1.250 at 68¦ F (NTP, 1992)Boiling Point:  189¦ F at 0.01 mm Hg (NTP, 1992)Molecular Weight:  278.34 (NTP, 1992)Water Solubility:  Insoluble (<1 mg/mL at 72.5¦ F) (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  CHOLINESTERASE INHIBITORS ARE EXTREMELY TOXIC AND FAST-ACTING POISONS.  IMMEDIATELY call a hospital of poison control center and transport the victim to a hospital.  Atropine is an antidote for cholinesterase inhibitors but should only be administered by properly trained personnel.  In the absence of this option and if the victim is conscious and not convulsing, it may be worth considering the risk of inducing vomiting, even though the induction of vomiting is not usually recommended outside of a physician's care.  Ipecac syrup or salt water may be used to induce vomiting in such an emergency.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be cntrolled with a dry chemical.  carbon dioxide, foam or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is thermally stable to 410 F.  It is resistant to alkalis to pH 9. (NTP, 1992)				0.05										BEI, SKIN, IFV																																				ACGIH		false		false		true				TLV-A4		nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregularities; muscle fasiculation; dyspnea (breathing difficulty)		LD50 (oral, rat) 215-245 mg/kg		respiratory system, central nervous system, cardiovascular system, plasma cholinesterase		Baytex; Entex; O,O-Dimethyl O-3-methyl-4-methylthiophenyl phosphorothioate				Colorless to brown liquid with a slight, garlic-like odor.		[insecticide]		NA		NA				1.25		FRZ: 43ºF		NA		NA		Nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irregularities; musc fasc; dysp				0.2												true																false																																		

		55-63-0		55-63-0				NITROGLYCERIN		X		C3H5N3O9		227.1		Begins to decompose at 12		56ºF		0.0003 mmHg		Colorless to pale-yellow, viscous liquid or solid (below 56ºF). [Note: An explosive ingredient in dynamite (20-40%) with ethylene glycol dinitrate (80-60%).] (NIOSH, 1997)		Melting Point:  56¦ F (NIOSH, 1997)Vapor Pressure:  0.0003 mm (NIOSH, 1997)Specific Gravity:  1.60 (NIOSH, 1997)Boiling Point:  122-140 (NIOSH, 1997)Molecular Weight:  227.1 (NIOSH, 1997)IDLH:  75 mg/m3 (NIOSH, 1997)Water Solubility:  0.1% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Heat, ozone, shock, acids [Note: An OSHA Class A Explosive (1910.109).] (NIOSH, 1997)		0.05		0.46										SKIN										0.2		2.0										0.1										75.0				ACGIH, OSHA, NIOSH		true		true		true						throbbing headache; dizziness; nausea, vomiting, abdominal pain; hypotension; flush; palpitations; methemoglobinemia; delirium, central nervous system depressant/depression; angina; skin irritation		cumulative effect on blood pressure (lowering); central nervous system effects (headache)		cardiovascular system, blood, skin, central nervous system		Glyceryl trinitrate; NG; 1,2,3-Propanetriol trinitrate; Trinitroglycerine		1 ppm = 9.29 mg/m3		Colorless to pale-yellow, viscous liquid or solid (below 56ºF).		[Note: An explosive ingredient in dynamite (20-40%) with ethylene glycol dinitrate (80-60%).]		Explodes		NA				1.60		FRZ: 56ºF		NA		NA		Throb head; dizz; nau, vomit, abdom pain; hypotension; flush; palp; methemo; delirium, CNS depres; angina; skin irrit		0.05		0.5												true												0.1		20 minute ceiling		false																																		

		552-30-7		552-30-7		8027		TRIMELLITIC ANHYDRIDE		X		C9H4O5		192.1		NA		165ºC		0.000004 mmHg		PHYSICAL DESCRIPTION:  Crystals; off-white flakes. (NTP, 1992)		Flash Point:  440.6¦ F (NTP, 1992)Melting Point:  329-336¦ F (NTP, 1992)Vapor Pressure:  0.000004 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  6.6 (NTP, 1992)Specific Gravity:  1.55 at 68¦ F (NTP, 1992)Boiling Point:  464-473¦ F at 14 mm Hg (NTP, 1992)Molecular Weight:  192.13 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  If any of your laboratory personnel should inhale this chemical, remove them at once to open air and arrange for immediate transportation to a medical facility. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and protect it from moisture.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this material should be controlled using a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is sensitive to moisture.  Solutions in water or alcohol may be unstable.REACTIVITY:  This compound is incompatible with strong oxidizing agents, strong acids or strong bases. (NTP, 1992)												0.04																		0.005		0.04										HANDLE IN THE WORKPLACE AS AN EXTREMELY TOXIC SUBSTANCE										false		false		false						irritation eyes, skin, nose, respiratory system; pulmonary edema, respiratory sensitization; rhinitis, asthma, cough, wheezing, dyspnea (breathing difficulty), malaise (vague feeling of discomfort), fever, muscle aches, sneezing				eyes, skin, respiratory system		1,2,4-Benzenetricarboxylic anhydride; 4-Carboxyphthalic anhydride; TMA; TMAN; Trimellic acid anhydride		1 ppm = 7.86 mg/m3		Colorless solid.				NA		NA				NA		MLT: 322ºF		NA		NA		Irrit eyes, skin, nose, resp sys; pulm edema, resp sens; rhinitis, asthma, cough, wheez, dysp, mal, fever, musc aches, sneez		0.005		0.04												false														should be handled in the workplace as an extremely toxic substance		false																																		

		13756-19-0		13756-19-0				CALCIUM CHROMATE, as Cr		X		Cr		100.0		482ºF (Decomposes)		NA																										0.001																						0.1		as CrO3				0.001										CARCINOGEN (Ca), as Cr (VI)				15.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A2		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced lodd leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjuntivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]				blood, respiratory system, liver, kidneys, eyes, skin		Synonyms of chromates (i.e., chromium(VI) compounds) such as zinc chromate vary depending upon the specific compound.				CrO3: Dark-red, odorless flakes or powder.		[Note: Often used in an aqueous solution (H2CrO4).]		NA		NA				2.70 (CrO3)		FRZ: NA		NA		NA		Irrit resp sys; nasal septum perf; liver, kidney damage; leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [carc]				0.05												false				0.001										Carcinogen [Carcinogenic Cr (VI)]		false		NIOSH-Ca, TLV-A1																																

		7778-18-9		7778-18-9				CALCIUM SULFATE		X		Ca.H2OS		136.1		Decomposes		2840ºF (Decomposes)		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air						Diazomethane, aluminum, phosphorus, water				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3  TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3  TOTAL DUST										false		false		false						irritation eyes, skin, upper respiratory system; conjunctivitis; rhinitis, epistaxis (nosebleed)				eyes, skin, respiratory system		Anhydrous calcium sulfate, Anhydrous gypsum, Anhydrous sulfate of lime, Calcium salt of sulfuric acid				Odorless, white powder or colorless, crystalline solid.		[Note: May have blue, gray, or reddish tinge.]		NA		NA				2.96		MLT: 2840ºF (Decomposes)		NA		NA		Irrit eyes, skin, upper resp sys; conj; rhinitis, epis				10.0										containing no asbestos and <1% free silica		false																false																																		

		106-92-3		106-92-3		2219		ALLYL GLYCIDYL ETHER		X		C6H10O2		114.2		309ºF		-148ºF		2 mmHg		Allyl glycidyl ether is a colorless liquid with a pleasant odor.  It has a flash point of 135 deg. F.  and is slightly lighter than water.  It is poisonous by ingestion and mildly toxic by inhalation and skin contact.  It is also very irritating to skin and eyes.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  135¦ F (NTP, 1992)Melting Point:  -148¦ F (NTP, 1992)Vapor Pressure:  3.6 mm Hg at 68¦ F; 5.8 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  3.94 (NTP, 1992)Specific Gravity:  0.969 at 68¦ F (NTP, 1992)Boiling Point:  309¦ F (NTP, 1992)Molecular Weight:  114.14 (NTP, 1992)IDLH:  50 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 65.3¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Can form peroxides; reacts violently with oxidants; polymerizes readily  (Handling Chemicals Safely 1980. p.128) (REACTIVITY, 1999)		1.0		4.7																				10.0		45.0				5.0		22.0		10.0		44.0								50.0						NIOSH		false		true		false				TLV-A4		dermatitis; eye, nose irritation; pulmonary irritation, edema; narcosis		irritation-eye, nose, throat, bronchi, skin---marked; LD50 (oral, rat) 922 mg/kg		eyes, skin, respiratory system, blood, reproductive system		AGE; 1-Allyloxy-2,3-epoxypropane; Glycidyl allyl ether; [(2-Propenyloxy)methyl] oxirane		1 ppm = 4.67 mg/m3		Colorless liquid with a pleasant odor.				135ºF		NA				0.97		FRZ: -148ºF [forms glass]		NA		NA		Irrit eyes, skin, nose, resp sys; derm; pulm edema; narco; possible hemato, repro effects		5.0		22.0		10.0		44.0								true										9.6		45.0		15 minute ceiling		false																																		

		63-25-2		63-25-2		2757		CARBARYL		X		C12H11NO2		201.2		Decomposes		142ºC		(77ºF): <0.00004 mmHg		Physical State Shipped: Solid powder, or in solutionOdor: Weak odorColor: White to grayCharacteristics in Water: Solid sinks in water; solution may float on water. (USCG, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  288¦ F (USCG, 1999)Vapor Pressure:  at 77¦F (NIOSH, 1997)Specific Gravity:  1.23 (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  201.2 (NIOSH, 1997)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  0.01% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Cover with plastic sheet to prevent spreading.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS. (DOT, 1996)		Fire Extinguishing Agents: Solution fires; Water, foam, dry chemical, CO 2 (USCG, 1999)		This compound is incompatible with the following:Strong oxidizers, strongly alkaline pesticides (NIOSH, 1997)				5.0										BEIA				5.0														5.0										MINIMIZE EXPOSURE DURING PREGNANCY				100.0						false		false		false				IARC-3, TLV-A4		miosis, blurred vision, tearing; nasal discharge; salivation; sweating; abdominal cramps, nausea, vomiting, diarrhea; tremors; cyanosis; convulsions; skin irritation		cholinesterase inhibition; teratogen; LD50 (oral, rat) 500 mg/kg female		respiratory system, central nervous system, cardiovascular system, skin, blood cholinesterase, reproductive system		alpha-Naphthyl N-methyl-carbamate, 1-Naphthyl N-Methyl-carbamate, Sevin®				White or gray, odorless solid.		[pesticide]		NA		NA				1.23		MLT: 293ºF		NA		NA		Miosis, blurred vision, tear; rhin, salv; sweat; abdom cramps, nau, vomit, diarr; tremor; cyan; convuls; irrit skin; possible repro effects				5.0												false				5.0												false																																		

		630-08-0		630-08-0		1016		CARBON MONOXIDE		X		CO		28.0		-313ºF		-326ºF		>35 atm		Carbon monoxide is a colorless, odorless gas.  Prolonged exposure to carbon monoxide rich atmospheres may be fatal.  It is easily ignited.  It is just lighter than air and a flame can flash back to the source of leak very easily.  Under prolonged exposure to fire or intense heat the containers may violently rupture and rocket. (¬ AAR, 1999)		Lower Exp Limit:  12 % (USCG, 1999)Upper Exp Limit:  75 % (USCG, 1999)Auto Igtn Temp:  1,128¦ F (USCG, 1999)Melting Point:  -326¦ F (USCG, 1999)Vapor Pressure:  greater than 35 atm (NIOSH, 1997)Specific Gravity, Liquid:  0.791 at -312.7¦ F (USCG, 1999)Boiling Point:  -312.7¦ F at 760 mm (USCG, 1999)Molecular Weight:  28.0 (USCG, 1999)IDLH:  1200 ppm (NIOSH, 1997)TLV TWA:  25 ppm (¬ACGIH, 1999)ERPG-1:  200 ppm (AIHA, 1999)ERPG-2:  350 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)Water Solubility:  2% (NIOSH, 1997)		4		3		0				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Bromine trifluoride and carbon monoxide react explosively at high temperatures or concentrations (Mellor 2 Supp. 1:166 1956). The product of the reaction between lithium and carbon monoxide, lithium carbonyl, detonates violently with water, igniting the gaseous products Mellor 2, Supp.2:84 1961).  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)		25.0		29.0										BEI		50.0		55.0												35.0		40.0						200.0		229.0				1200.0								false		false		false		200 ppm/350 ppm/500 ppm				headaches; tachypnea; nausea; weakness, dizziness, confusion, halucinations; cyanosis; depressed, st segment of electrocardiogram; angina; syncope		asphyxiation, chemical anoxia		cardiovascular system, lungs, blood, central nervous system		Carbon oxide, Flue gas, Monoxide		1 ppm = 1.15 mg/m3		Colorless, odorless gas.		[Note: Shipped as a nonliquefied or liquefied compressed gas.]		NA (Gas)		14.01 eV		0.97				MLT: -337ºF		74%		12.5%		Head, tachypnea, nau, weak, dizz, conf, halu; cyan; depres S-T segment of electrocardiogram, angina, syncope		50.0		55.0		400.0		440.0								false		35.0		40.0						200.0		229.0		ceiling with no defined time		false																																		

		638-21-1		638-21-1				PHENYL PHOSPHINE		X		C6H7P		110.1		320ºF		NA		NA		PHYSICAL DESCRIPTION:  Clear, colorless liquid. (NTP, 1992)		Vapor Density:  3.79 (NTP, 1992)Specific Gravity:  1.001 at 59¦ F (NTP, 1992)Boiling Point:  320-322¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  110.10 (NTP, 1992)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This material is stable under normal laboratory conditions.REACTIVITY:  This chemical can react with oxidizing materials. (NTP, 1992)										0.05		0.23																										0.05		0.25												false		false		false						in animals: blood changes, anemia, testicular degeneration; loss of appetite, diarrhea, lacrimation (discharge of tears), hind leg tremor; dermatitis		hemolytic anemia; central nervous system effects; testicular damage		blood, central nervous system, skin, reproductive system		Fenylfosfin, PF, Phosphaniline		1 ppm = 4.50 mg/m3		Clear, colorless liquid with a foul odor.				NA		NA				(59ºF): 1.001		FRZ: NA		NA		NA		In animals: blood changes, anemia, testicular degeneration; loss of appetite, diarr, lac, hind leg tremor; derm										0.05		0.25				false																false																																		

		353-50-4		353-50-4		2417		CARBONYL FLUORIDE		X		CF2O		66.0		-118ºF		-173ºF		55.4 atm		Carbonyl fluoride is a colorless gas with a pungent odor.  It is very toxic by inhalation.  When carbonyl fluoride is mixed with water or steam it produces highly corrosive hydrofluoric acid and toxic vapors.  High heat may cause it to decompose to toxic carbon monoxide gas.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing.  It is used in the chemical process industry. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -173¦ F (USCG, 1999)Vapor Pressure:  55.4 atm (NIOSH, 1997)Vapor Density (air = 1):  1.139 at -173.2¦ F (USCG, 1999)Boiling Point:  -117¦ F at 760 mm (USCG, 1999)Molecular Weight:  66.01 (USCG, 1999)TLV TWA:  2 ppm (¬ACGIH, 1999)TLV STEL:  5 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		4		0				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard.  Do not use water.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		AIR AND WATER REACTIONS:  When carbonyl fluoride is mixed with water or steam it produces highly corrosive hydrofluoric acid and toxic vapors. (REACTIVITY, 1999)		2.0		5.4		5.0		13.0																						2.0		5.0		5.0		15.0																false		false		false						irritation eyes, skin, muc memb, respiratory system; eye, skin burns; lacrimation (discharge of tears); cough, pulmonary edema, dyspnea (breathing difficulty); chronic exposure: gastrointestinal pain, muscle fibrosis, skeletal fluorosis; liquid: frostbite				eyes, skin, respiratory system, bone		Carbon difluoride oxide, Carbon fluoride oxide, Carbon oxyfluoride, Carbonyl difluoride, Fluoroformyl fluoride, Fluorophosgene		1 ppm = 2.70 mg/m3		Colorless gas with a pungent and very irritating odor.		[Note: Shipped as a liquefied compressed gas.]		NA		13.02 eV		2.29				FRZ: -173ºF		NA		NA		Irrit eyes, skin, muc memb, resp sys; eye, skin burns; lac; cough, pulm edema, dysp; chronic exposure: GI pain, musc fib, skeletal fluorosis; liquid: frostbite		2.0		5.0		5.0		15.0								false																false																																		

		35400-43-2		35400-43-2				SULPROFOS		X		C12H19O2PS3		322.5		NA		NA		<8 mmHg		Tan-colored liquid with a sulfide-like odor. (NIOSH, 1997)		Specific Gravity:  1.20 (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  322.5 (NIOSH, 1997)Water Solubility:  Low (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:None reported (NIOSH, 1997)				1.0										BEI, SKIN, IFV																		1.0																				false		false		false				TLV-A4		nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty)				respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Bolstar®, O-Ethyl O-(4-methylthio)phenyl S-propylphosphorodithioate		1 ppm = 13.19 mg/m3		Tan-colored liquid with a sulfide-like odor.				NA		NA				1.20		FRZ: NA		NA		NA		Nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp				1.0												false																false																																		

		18282-10-5		18282-10-5				TIN (IV) OXIDE, as Sn		X		SnO2		150.7		Decomposes		2966ºF (Decomposes)		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Chlorine trifluoride				2.0																												2.0																				false		false		false						stannosis (benign pneumoconiosis): dyspnea (breathing difficulty), decreased pulmonary function				respiratory system		Stannic dioxide, Stannic oxide, White tin oxide				White or slightly gray powder.				NA		NA				6.95		MLT: 2966ºF (Decomposes)		NA		NA		Stannosis (benign pneumoconiosis): dysp, decr pulm func				2.0												false																false																																		

		21651-19-4		21651-19-4				TIN (II) OXIDE, as Sn		X		SnO		134.7		Decomposes		1976ºF (600 mmHg)		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						None reported				2.0																												2.0																				false		false		false						stannosis (benign pneumoconiosis): dyspnea (breathing difficulty), decreased pulmonary function				respiratory system		Stannous oxide, Tin protoxide				Brownish-black powder.				NA		NA				6.3		MLT: 1976ºF (600 mmHg)		NA		NA		Stannosis (benign pneumoconiosis): dysp, decr pulm func				2.0												false																false																																		

		4170-30-3		4170-30-3		1143		CROTONALDEHYDE		X		C4H6O		70.1		219ºF		-101ºF		19 mmHg		Crotonaldehyde is a clear, colorless to straw colored liquid with a penetrating pungent odor.  It has a flash point of 55 deg. F.  It is very toxic by inhalation.  If subject to heat it may polymerize.  If polymerization takes place in a container the container may violently rupture.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air.  It weighs 7.1 lbs./gal. (¬ AAR, 1999)		Flash Point:  55¦ F (oc) (EPA, 1998)Lower Exp Limit:  2.95 % (EPA, 1998)Upper Exp Limit:  15.5 % (EPA, 1998)Auto Igtn Temp:  450¦ F (USCG, 1999)Melting Point:  -105¦ F (EPA, 1998)Vapor Pressure:  19 mm at 68¦ F (EPA, 1998)Vapor Density:  2.41 (EPA, 1998)Specific Gravity:  0.8495 at 77¦ F (NTP, 1992)Boiling Point:  219¦ F at 760 mm (EPA, 1998)Molecular Weight:  70.09 (EPA, 1998)IDLH:  50 ppm (NIOSH, 1997)ERPG-1:  2 ppm (AIHA, 1999)ERPG-2:  10 ppm (AIHA, 1999)ERPG-3:  50 ppm (AIHA, 1999)Water Solubility:  <0.1 mg/mL at 65.3¦ F (NTP, 1992)		3		3		2				Warning: Effects may be delayed.  Caution is advised. Signs and Symptoms of Crotonaldehyde Exposure: Acute exposure to crotonaldehyde may produce tearing and extreme irritation to skin, eyes and, upper respiratory tract.  Corneal damage may occur.  Respiratory signs may include delayed pulmonary edema. Emergency Life-Support Procedures: Acute exposure to crotonaldehyde may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to crotonaldehyde.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.  4.  Transport to a health care facility.  Dermal/Eye Exposure:  1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to crotonaldehyde.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  3.Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with soap and water.  6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3. Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of crotonaldehyde is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply approriate foam to diminish vapor and fire hazard.  Add sodium bisulfite (NaHSO3).    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Wear positive pressure breathing apparatus and full protective clothing. Move container from fire area if you can do so without risk. Dike fire control water for later disposal; do not scatter the material. Spray cooling water on containers that are exposed to flames until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Isolate for one-half mile radius if tank car or truck is involved in fire.Small fires: dry chemical, carbon dioxide, water spray and foam. Large fires: water spray, fog or foam. (EPA, 1998)		CHEMICAL PROFILE:  It can react violently with strong oxidizing reagents, e.g., reaction with conc. nitric acid leads to instantenous ignition [Andrussow, L., Chim. Ind. (Paris), 1961, 86, p. 542]. In contact with strong acids or bases it will indergo an exothermic condensation reaction. Reaction with 1,3-butadiene is particularly violent [Greenlee, K. W., Chem. Eng. News, 1948, 26, p. 1985]. (REACTIVITY, 1999)										0.3		0.86		SKIN		2.0		6.0												2.0		6.0												50.0						ACGIH		false		false		true		2 ppm/10 ppm/50 ppm		IARC-3, TLV-A3, EPA-C		irritation eyes, respiratory system; in animals: dyspnea (breathing difficulty), pulmonary edema, irritation skin				eyes, skin, respiratory system		2-Butenal, Crotonaldehyde, inhibited,   -Methyl acrolein, Propylene aldehyde		1 ppm = 2.87 mg/m3		Water-white liquid with a suffocating odor.		[Note: Turns pale-yellow on contact with air.]		45ºF		9.73 eV				0.87		FRZ: -101ºF		15.5%		2.1%		Irrit eyes, resp sys; in animals: dysp, pulm edema, irrit skin		2.0		6.0												false																false																																		

		68476-85-7		68476-85-7		1075		L.P.G. (LIQUIFIED PETROLEUM GAS)		X		C3H8/C3H6/C4H10/C4H8		42-58		>-44ºF		NA		>1 atm		Colorless, noncorrosive, odorless gas when pure. [Note: A foul-smelling odorant is usually added. Shipped as a liquefied compressed gas.] (NIOSH, 1997)		Lower Exp Limit:  2.1 % (NIOSH, 1997)Upper Exp Limit:  9.5 % (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  >-44 (NIOSH, 1997)Molecular Weight:  42-58 (NIOSH, 1997)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)TLV STEL:  1250 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical in liquid form contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical in liquid form contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  If possible, turn leaking containers so that gas escapes rather than liquid.  Use water spray to reduce vapors or divert vapor cloud drift.  Do not direct water at spill or source of leak.  Prevent spreading of vapors through sewers, ventilation systems and confined areas.  Isolate area until gas has dispersed.  CAUTION:  When in contact with refrigerated/cryogenic liquids, many materials become brittle and are likely to break without warning. (DOT, 1996)		DO NOT EXTINGUISH A LEAKING GAS FIRE UNLESS LEAK CAN BE STOPPED.  SMALL FIRES:  Dry chemical or CO2.  LARGE FIRES:  Water spray or fog.  Move containers from fire area if you can do it without risk.  FIRE INVOLVING TANKS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Cool containers with flooding quantities of water until well after fire is out.  Do not direct water at source of leak or safety devices; icing may occur.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks.  For massive fire, use unmanned hose holders or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (DOT, 1996)		This compound is incompatible with the following:Strong oxidizers, chlorine dioxide (NIOSH, 1997)		1000.0												TLV-TWA HAS Varies mg/m3, SEE ALIPHATIC HYGROCABON GASES, ALKANE [C1-C4]		1000.0		1800.0												1000.0		1800.0												2000.0				10% of LEL				false		false		false						lightheadedness, drowsiness		explosive; asphyxiants; narcosis		respiratory system, central nervous system		Bottled gas, Compressed petroleum gas, Liquefied hydrocarbon gas, LPG		1 ppm = 1.72-2.37 mg/m3		Colorless, noncorrosive, odorless gas when pure.		[Note: A foul-smelling odorant is usually added. Shipped as a liquefied compressed gas.]		NA (Gas)		10.95 eV		1.45-2.00				FRZ: NA		9.5% (Propane) 8.5% (Butane)		2.1% (Propane) 1.9% (Butane)		Li-head, drow, asphy; liquid: frostbite		1000.0		1800.0												false				350.0								1800.0		15 minute ceiling		false																																		

		57-14-7		57-14-7		1163		1,1-DIMETHYLHYDRAZINE		X		C2H8N2		60.1		147ºF		-71ºF		103 mmHg		Unsymmetrical dimethylhydrazine is a clear colorless liquid with an ammonia- like odor.  It has a flash point of 0 deg. F.  It is flammable over a wide range of vapor-air concentrations.  It may ignite spontaneously in contact with oxidizers.  The vapors are very toxic by inhalation and attack the eyes and respiratory system.  The liquid is corrosive to the skin.  It is lighter than water and soluble in water.  The vapors are heavier than air.  Prolonged exposure of containers of the material to fire or heat may result in their violent rupturing and rocketing due to the decomposition of the material.  Toxic oxides of nitrogen are produced during combustion of this material.  Vapors may travel to a source of ignition and a flame can flash-back to the source of vapors.  It is used as a rocket propellant, to make other chemicals, and for many other uses. (¬ AAR, 1999)		Flash Point:  5¦ F (cc) (EPA, 1998)Lower Exp Limit:  2 % (EPA, 1998)Upper Exp Limit:  95 % (EPA, 1998)Auto Igtn Temp:  480¦ F (NTP, 1992)Melting Point:  -72¦ F (EPA, 1998)Vapor Pressure:  157 mm at 77¦ F (EPA, 1998)Vapor Density:  1.94 (EPA, 1998)Specific Gravity:  0.791 at 72¦ F (NTP, 1992)Boiling Point:  147¦ F at 760 mm (EPA, 1998)Molecular Weight:  60.1 (EPA, 1998)IDLH:  15 ppm; Not applicable for 1,1-Dimethylhydrazine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.01 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  Decomposes (NTP, 1992)		3		3		1				Warning: Effects may be delayed for hours to days.  Caution is advised. Signs and Symptoms of Acute Dimethylhydrazine Exposure: Signs and symptoms of acute exposure to dimethylhydrazine may include eye irritation, facial numbness, facial swelling, and increased salivation.  Headache, twitching, seizures, convulsions, and coma may also occur.  Gastrointestinal effects include anorexia, nausea, and vomiting.  Pulmonary edema and hypotension (low blood pressure) are common.  Dimethylhydrazine is toxic to the liver, ruptures red blood cells, and may cause kidney damage.  Dermal contact may result in strong skin and mucous membrane irritation. Emergency Life-Support Procedures: Acute exposure to dimethylhydrazine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as dimethylhydrazine-resistant sheeting and disposable bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to dimethylhydrazine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to dimethylhydrazine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of dimethylhydrazine is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of dimethylhydrazine may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Move containers from fire area if it can be done without risk. Dike fire control water for later disposal, do not scatter the material. Cool containers that are exposed to flames with water until well after fire is out, wear positive pressure breathing apparatus and special protective clothing. Isolate for one-half mile in all directions if tank car or truck is involved in fire.Use dry chemical, carbon dioxide, water spray, or foam for small fires.  In large fires water fog, carbon dioxide, and bicarbonate agents may allow flashback and explosive re-ignition. (EPA, 1998)		AIR AND WATER REACTIONS:  Unsymmetrical dimethyl hydrazine, when spread on a large surface, may ignite spontaneously, Def. Res. and Eng., pp299-300(1963).CHEMICAL PROFILE:  Spontaneous ignition of UDMH can occur on contact with oxidants like hydrogen peroxide and fuming nitric acid, Haz. Chem. Data(1966). (REACTIVITY, 1999)		0.01		0.025										SKIN		0.5		1.0																				0.06		0.15		CARCINOGEN (Ca); 120 MINUTE CEILING		15.0				Ca		ACGIH, OSHA		true		false		true				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		eye, skin irritation; choking, chest pain, dyspnea; lethargy; nausea; anoxia; convulsions; liver injury; (carcinogenic)		mutagen; central nervous system effects; anemia		central nervous system, liver, gastrointestinal tract, blood, respiratory system, eyes, skin		Dimazine, DMH, UDMH, Unsymmetrical dimethylhydrazine		1 ppm = 2.46 mg/m3		Colorless liquid with an ammonia- or fish-like odor.				5ºF		8.05 eV				0.79		FRZ: -72ºF		95%		2%		Irrit eyes, skin; choking, chest pain, dysp; leth; nau; anoxia; convuls; liver inj; [carc]		0.5		1.0												true										0.06		0.15		Carcinogen; 120 minute ceiling		false		NIOSH-Ca, TLV-A2																																

		624-83-9		624-83-9		2480		METHYL ISOCYANATE		X		C2H3NO		57.1		139ºF		<-80ºC		348 mmHg		Methyl isocyanate is a colorless liquid that is heavier than water.  Its flash point is less than 20 deg. F.  Methyl isocyanate reacts when mixed with water to form carbon dioxide and methylamine gases.  It is very toxic by inhalation.  Although it has a sharp odor, this commodity does not have odor warning characteristics at low concentrations.  Do not rely on the sense of smell to warn about presence of mic vapors. (¬ AAR, 1999)		Flash Point:  19¦ F (cc) (EPA, 1998)Lower Exp Limit:  5.3 % (EPA, 1998)Upper Exp Limit:  26 % (EPA, 1998)Auto Igtn Temp:  995¦ F (USCG, 1999)Melting Point:  -112¦ F (EPA, 1998)Vapor Pressure:  348 mm at 68¦ F (EPA, 1998)Vapor Density:  About twice as heavy as air (EPA, 1998)Specific Gravity:  0.9230 at 81¦ F (NTP, 1992)Boiling Point:  102¦ F at 760 mm (EPA, 1998)Molecular Weight:  57.05 (EPA, 1998)IDLH:  3 ppm (NIOSH, 1997)TLV TWA:  0.02 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  0.025 ppm (AIHA, 1999)ERPG-2:  0.5 ppm (AIHA, 1999)ERPG-3:  5 ppm (AIHA, 1999)Water Solubility:  Decomposes (NTP, 1992)		3		4		2				Warning: Effects may be delayed for up to 15 hours.  Caution is advised. Signs and Symptoms of Acute Methyl Isocyanate Exposure: Acute exposure to methyl isocyanate may result in respiratory tract irritation, cough, chest tightness and pain, dyspnea (shortness of breath), asthmatic episodes, and pulmonary edema.  Contact with the skin, eyes, and mucous membranes may result in severe irritation and permanent damage. Emergency Life-Support Procedures: Acute exposure to methyl isocyanate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to methyl isocyanate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4. Transport to a health care facility. Dermal/Eye Exposure: 1. Remove victims from exposure. Emergency personnel should avoid self- exposure to methyl isocyanate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4. If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5. Wash exposed skin areas twice with soap and water. 6. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3. Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 4. Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 5. Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Material is extremely hazardous to health but areas may be entered with extreme care. Full protective clothing, including self-contained breathing apparatus (coat, pants, gloves, boots, and bands around legs, arms and waist) should be provided. No skin surface should be exposed.  Stay away from ends of tanks. Do not get water inside container. Spray cooling water on containers that are exposed to flames until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire.Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  Reacts with water to produce carbon dioxide, methylamine, dimethylurea and/or trimethylbiuret accompanied by evolution of the isocyanate. The reaction is relatively slow below 20C but becomes violent at more elevated temperatures or in the presence of acids and bases.CHEMICAL PROFILE:  Very toxic, flammable, low-boiling liquid (b. p. 39 C). It can be absorbed through the skin. Explosive in the form of vapor when exposed to heat, flame or sparks. Exothermic reaction with water. Vapor on contact with strong oxidizers may ignite. When heated to decomposition it emits toxic fumes of nitriles and oxides of nitrogen [Lewis, 3rd ed., 1993, p. 860]. Cause of death of thousands of industrial workers in 1984 in Bhopal, India when released in the world's largest chemical accident. The origin of the exothermic reaction in the presence of water has been shown [Worthy, W., Chem. Eng. News, 1985, 63(6), p. 27]. (REACTIVITY, 1999)		0.02		0.047										SKIN		0.02		0.05												0.02		0.05												3.0						ACGIH, OSHA, NIOSH		true		true		true		0.025 ppm/0.25 ppm/1.5 ppm				eye, nose, throat irritation; coughing, secretions, chest pain, dyspnea, asthma; eye, skin injury;  in animals:  pulmonary edema		asthma; lung edema; irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		Methyl ester of isocyanic acid, MIC		1 ppm = 2.34 mg/m3		Colorless liquid with a sharp, pungent odor.				19ºF		10.67 eV				0.96		FRZ: -49ºF		26%		5.3%		Irrit eyes, skin, nose, throat; resp sens, cough, pulm secretions, chest pain, dysp; asthma; eye, skin damage; in animals: pulm edema		0.02		0.05												true																false																																		

		7440-44-0S		7440-44-0				GRAPHITE (SYNTHETIC)		X		C		12.0		Sublimes		6602ºF		0 mmHg (approx)																								2.0										RESPIRABLE FIBERS, ALL FORMS EXCEPT GRAPHITE FIBERS				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false						cough, dyspnea (breathing difficulty), black sputum, decreased pulmonary function, lung fibrosis				respiratory system, cardiovascular system		Activated carbon [Note: Also see specific listing for Graphite (natural).]		NIOSH REL: See Appendix D		Steel gray to black, greasy feeling, odorless solid.				NA		NA				1.5-1.8		MLT: 6602ºF (Sublimes)		NA		NA		Cough, dysp, black sputum, decr pulm func, lung fib				10.0										containing no asbestos and <1% free silica		false																false																																		

		10049-04-4		10049-04-4				CHLORINE DIOXIDE		X		ClO2		67.5		52ºF		-74ºF		>1 atm														Eyes: Irrigate immediately (liquid); Skins: Soap wash immediately (liquid); Inhalation: Respiratory support; Ingestion: Medical attention immediately (liquid)						Organic materials, heat, phosphorus, potassium hydroxide, sulfur, mercury, carbon monoxide		0.1		0.28		0.3		0.8300000000000001								0.1		0.3												0.1		0.3		0.3		0.9										5.0						false		false		false		NA/0.5 ppm/3 ppm		EPA-CBD		eye, nose, throat irritation; coughing, wheezing, bronchitis; pulmonary edema; chronic bronchitis		lung injury; irritation-eyes, nose, throat, skin---marked		eyes, respiratory system		Chlorine oxide, Chlorine peroxide		1 ppm = 2.76 mg/m3		Yellow to red gas or a red-brown liquid (below 52ºF) with an unpleasant odor similar to chlorine and nitric acid.				NA (Gas) ? (Liquid)		10.36 eV		2.33		1.6 (Liquid at 32ºF)		FRZ: -74ºF		NA		NA		Irrit eyes, nose, throat; cough, wheez, bron, pulm edema; chronic bron		0.1		0.3		0.3		0.9								false																false																																		

		64-18-6		64-18-6		1779		FORMIC ACID		X		CH2O2		46.0		224ºF (90% solution)		20ºF (90% solution)		35 mmHg		Formic acid is a colorless liquid with a pungent odor.  It is combustible over a wide range of vapor-air mixtures and has a flash point of 156 deg. F.  It is soluble in water with release of heat.  It is corrosive to metals and tissue.  It weighs 10.2 lbs./gal. (¬ AAR, 1999)		Flash Point:  156¦ F (NTP, 1992)Lower Exp Limit:  18% (90% solution) (NTP, 1992)Upper Exp Limit:  57% (90% solution) (NTP, 1992)Auto Igtn Temp:  1114¦ F (USCG, 1999)Melting Point:  47.1¦ F (NTP, 1992)Vapor Pressure:  35 mm Hg at 68¦ F; 200 mm Hg at 142.5¦ F (NTP, 1992)Vapor Density:  1.6 (NTP, 1992)Specific Gravity:  1.220 at 68¦ F (NTP, 1992)Boiling Point:  213.3¦ F (NTP, 1992)Molecular Weight:  46.02 (NTP, 1992)IDLH:  30 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  10 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		CHEMICAL PROFILE:   In the attempt to prepare furfuryl formate from furfuryl alcohol and concentrated formic acid an explosion occurred, Chem. Eng. News 18:72(1940). (REACTIVITY, 1999)		5.0		9.4		10.0		19.0								5.0		9.0												5.0		9.0												30.0								false		false		false						eye irritation, lacrimation; nasal discharge; throat irritation, coughing, dyspnea; nausea; skin burns, dermatitis		irritation-eye, nose, throat, skin---marked; mutagen		eyes, skin, respiratory system		Formic acid (85-95% in aqueous solution); Hydrogen carboxylic acid; Methanoic acid		1 ppm = 1.88 mg/m3		Colorless liquid with a pungent, penetrating odor.		[Note: Often used in an aqueous solution.]		(oc): 122ºF (90% solution)		11.05 eV				1.22 (90% solution)		FRZ: 20ºF (90% solution)		57% (90% solution)		18% (90% solution)		Irrit eyes; skin, throat; skin burns, derm; lac; rhin; cough, dysp; nau		5.0		9.0												false																false																																		

		74-93-1		74-93-1		1064		METHYL MERCAPTAN		X		CH4S		48.1		43ºF		-186ºF		1.7 atm		Methyl mercaptan is a colorless gas with a very strong disagreeable odor of rotten cabbage.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite or chemical type burns.  It is slightly soluble in water.  It is easily ignited.  Its vapor is heavier than air and a flame can flash back to the source of leak very easily.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may violently rupture and rocket.  It weighs 7.3 lbs./gal. (¬ AAR, 1999)		Flash Point:  0¦ F (unspc) (EPA, 1998)Lower Exp Limit:  3.9 % (USCG, 1999)Upper Exp Limit:  21.8 % (USCG, 1999)Melting Point:  -189.4¦ F (EPA, 1998)Vapor Pressure:  1 to 400 mm at -131.26 to 44.24¦ F (EPA, 1998)Specific Gravity:  0.87 (¬ AAR, 1999)Boiling Point:  42.7¦ F at 760 mm (EPA, 1998)Molecular Weight:  48.11 (EPA, 1998)IDLH:  150 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm (¬ACGIH, 1999)ERPG-1:  0.005 ppm (AIHA, 1999)ERPG-2:  25 ppm (AIHA, 1999)ERPG-3:  100 ppm (AIHA, 1999)Water Solubility:  2% (NIOSH, 1997)		4		2		0				Warning: Effects may be delayed.  Caution is advised. Signs and Symptoms of Acute Methyl Mercaptan Exposure: Signs and symptoms of acute exposure to methyl mercaptan may include fever, cough, shortness of Breathing, a feeling of tightness and burning in the chest, pulmonary edema, respiratory distress, respiratory paralysis, and respiratory failure/collapse.  Headache, loss of the sense of smell, dizziness, staggering gait, and heightened emotions may occur.  Memory loss, damage to the central and peripheral nervous systems, tremor, convulsions, and coma may also occur.  Gastrointestinal symptoms include difficulty swallowing, redness of the tongue and pharynx, nausea, vomiting, abdominal pain, and diarrhea.  Urinary disturbances may also be found.  Methyl mercaptan may irritate the eyes and mucous membranes. Emergency Life-Support Procedures: Acute exposure to methyl mercaptan may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1. Move victims to fresh air.  Emergency personnel should avoid self-exposure to methyl mercaptan. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4. RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to methyl mercaptan. 2. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7. RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of methyl mercaptan is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of methyl mercaptan may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5. Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6. RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Evacuate area endangered by gas. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Small fires: let burn unless leak can be stopped immediately. Large fires: water spray, fog, or foam. Move container from fire area if you can do so without risk. Stay away from ends of tanks. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Cool container with water using unmanned device until well after fire is out. Isolate area until gas has dispersed. Preferably let fire burn, stop gas flow. Fires may be extinguished with dry chemical, foam, or carbon dioxide. (EPA, 1998)		CHEMICAL PROFILE:  Toxic, flammable gas, very offensive odor, will liquify at 6 C. Dangerous fire or explosion hazard when exposed to heat, flame, sparks or strong oxidizers ( e.g., calcium hypochlorite). Reacts with water, steam or acids to produce toxic, flammable vapors. Upon decomposition it emits highly toxic fumes of oxides of sulfur [Lewis, 3rd ed., 1993, p. 862]. Violent reaction with mercury(II) oxide [Klason P., Ber., 1887, 20, p. 3410]. (REACTIVITY, 1999)		0.5		0.98																				10.0		20.0												0.5		1.0		15 MINUTE CEILING		150.0								false		false		false		0.005 ppm/25 ppm/100 ppm				narcosis; cyanosis; convulsions; pulmonary irritation		odor; central nervous system effects; irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, central nervous system, blood		Mercaptomethane, Methanethiol, Methyl sulfhydrate		1 ppm = 1.97 mg/m3		Colorless gas with a disagreeable odor like garlic or rotten cabbage.		[Note: A liquid below 43ºF. Shipped as a liquefied compressed gas.]		NA (Gas) (oc) 0ºF (Liquid)		9.44 eV		1.66		0.90 (Liquid at 32ºF)		FRZ: -186ºF		21.8%		3.9%		Irrit eyes, skin, resp sys; narco; cyan; convuls; liquid: frostbite		0.5		1.0												false										0.5		1.0		15 minute ceiling		false																																		

		74-96-4		74-96-4		1891		ETHYL BROMIDE		X		C2H5Br		109.0		101ºF		-182ºF		375 mmHg		Ethyl bromide is colorless, volatile liquid.  It is slightly soluble in water and heavier than water.  Its flash point is less than 0 deg. F.  and its vapors are heavier than air.  It is toxic by inhalation and irritating to skin and eyes.  It is used to make pharmaceuticals and as a solvent. (¬ AAR, 1999)		Flash Point:  -10¦ F (NTP, 1992)Lower Exp Limit:  6.75% (NTP, 1992)Upper Exp Limit:  11.25% (NTP, 1992)Auto Igtn Temp:  952¦ F (NTP, 1992)Melting Point:  -182¦ F (NTP, 1992)Vapor Pressure:  375 mm Hg at 68¦ F; 400 mm Hg at 70¦ F (NTP, 1992)Vapor Density:  3.76 (NTP, 1992)Specific Gravity:  1.460 at 68¦ F (NTP, 1992)Boiling Point:  101.1¦ F (NTP, 1992)Molecular Weight:  108.98 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  5 ppm, Suspected Human Carcinogen (¬ACGIH, 1999)TLV STEL:  250 ppm, Suspected Human Carcinogen (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 61¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  It turns yellow on exposure to air and light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical will react with steam to produce toxic and corrosive fumes.  It can react vigorously with oxidizers.  It reacts with strong bases.  It also reacts with chemically active metals such as sodium, potassium, calcium, powdered aluminum, zinc and magnesium.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		5.0		22.0										SKIN		200.0		890.0																										2000.0						ACGIH		false		false		true				IARC-3, TLV-A3		eye, skin, respiratory system irritation; central nervous system depression; pulmonary edema; liver, kidney disease; cardiac arrhythmias, cardiac arrest		cumulative liver, kidney and heart damage; narcosis; irritation-eyes, lungs, skin---mild		eyes, skin, respiratory system, liver, kidneys, cardiovascular system, central nervous system		Bromoethane, Monobromoethane		1 ppm = 4.46 mg/m3		Colorless to yellow liquid with an ether-like odor.		[Note: A gas above 101ºF.]		<4ºF		10.29 eV				1.46		FRZ: -182ºF		8.0%		6.8%		Irrit eyes, skin, resp sys; CNS depres; pulm edema; liver, kidney disease; card arrhy, card arrest		200.0		890.0		250.0		1110.0								false																false																																		

		104-94-9		104-94-9		2431		P-ANISIDINE		X		C7H9NO		123.2		475ºF		135ºF		(77ºF): 0.006 mmHg		PHYSICAL DESCRIPTION:  Brown crystals; dark brown solid.PHYSICAL DATA:  Characteristic amine odor. (NTP, 1992)		Flash Point:  41¦ F (NTP, 1992)Melting Point:  135¦ F (NTP, 1992)Vapor Pressure:  <0.1 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.25 (NTP, 1992)Specific Gravity:  1.071 at 135¦ F (NTP, 1992)Boiling Point:  469¦ F (NTP, 1992)Molecular Weight:  123.16 (NTP, 1992)IDLH:  50 mg/m3 (NIOSH, 1997)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store it in an explosion-proof refrigerator.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this compound can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound may be sensitive to heat, light and moisture.REACTIVITY:  This compound reacts with acids, acid chlorides, acid anhydrides, chloroformates and strong oxidizing agents.  It is incompatible with alkaline materials.  It is also incompatible with aldehydes, ketones and nitrates. (NTP, 1992)		0.1		0.5										BEI, SKIN				0.5														0.5														50.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4		headache, dizziness; cyanosis; red blood cell heinz bodies				blood, kidneys, liver, cardiovascular system, central nervous system		para-Aminoanisole, 4-Anisidine, p-Methoxyaniline				Yellow to brown, crystalline solid with an amine-like odor.				NA		7.44 eV				1.07		MLT: 135ºF		NA		NA		Head, dizz; cyan; RBC Heinz bodies		0.1		0.5												false																false																																		

		107-02-8		107-02-8		1092		ACROLEIN		X		C3H4O		56.1		127ºF		-87ºC		210 mmHg		Acrolein is a colorless to yellow colored volatile liquid with a pungent odor.  It has a flash point of less than 0 deg. F.  It is initially irritating to the eyes and mucous membranes.  It is very toxic by inhalation.  The material is subject to polymerization if its containers are subject to heat or if it becomes contaminated.  It is soluble in water and it is lighter than water.  The vapors are heavier than air.  It weighs 7.0 lbs./gal.  It is used to make other chemicals, plastics, and as a herbicide. (¬ AAR, 1999)		Flash Point:  -15¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.8 % (EPA, 1998)Upper Exp Limit:  31 % (EPA, 1998)Auto Igtn Temp:  453¦ F (USCG, 1999)Melting Point:  -126¦ F (EPA, 1998)Vapor Pressure:  135.71 to 210 mm at 50 to 68¦ F (EPA, 1998)Vapor Density:  1.94 (EPA, 1998)Specific Gravity:  0.8410 at 68¦ F (NTP, 1992)Boiling Point:  126¦ F at 760 mm (EPA, 1998)Molecular Weight:  56.06 (EPA, 1998)IDLH:  2 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)TLV STEL:  0.3 ppm (¬ACGIH, 1999)ERPG-1:  0.1 ppm (AIHA, 1999)ERPG-2:  0.5 ppm (AIHA, 1999)ERPG-3:  3 ppm (AIHA, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		3		3		3				Warning: Acrolein is highly irritating to skin and mucous membranes.  Caution is advised. Signs and Symptoms of Acute Acrolein Exposure: Signs and symptoms of acute exposure to acrolein may be severe and include shortness of Breathing, tightness in the chest, pulmonary edema, and coma.  Lacrimation (tearing), nausea, vomiting, and diarrhea may also occur.  Acrolein will irritate or burn the skin and mucous membranes.  Eye contact may cause irritation, swelling, discharge, and/or corneal injury. Emergency Life-Support Procedures: Acute exposure to acrolein may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to acrolein. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to acrolein. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible (and place in plastic bag). 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with sodium bisulfate (NaHSO4).  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		In advanced or massive fires, fire fighting should be done from safe distance or from protected location. Use dry chemical, alcohol foam, or carbon dioxide. Water may be ineffective, but should be used to keep fire-exposed containers cool. If a leak or spill has not ignited, use water spray to disperse vapors. If it is necessary to stop a leak, use water spray to protect men attempting to do so. Water spray may be used to flush spills away from exposures and to dilute spills to nonflammable mixtures.Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. (EPA, 1998)		CHEMICAL PROFILE:  It can react violently with oxidizing reagents; when exposed to heat or flame it emits higly toxic fumes. Water initiates exothermic reaction catalyzed by mineral acids or metal ions. It may rapidly polymerize in the presence of light or heat. It may undergo violent polymerization on contact with strong alkali bases, strong acids, weak acids (sulfur dioxide or carbon dioxide), thiourea, or aliphatic amines [Sax, 9th ed, p. 55]. Keep at the pH 5-6 adjusted by acetic acid [Kirk-Othmer, 3rd ed., Vol 1, 1978, p. 277]. (REACTIVITY, 1999)										0.1		0.23		SKIN		0.1		0.25												0.1		0.25		0.3		0.8								2.0						ACGIH		false		false		true		0.1 ppm/0.5 ppm/3 ppm		IARC-3, TLV-A4, EPA-I		eye, skin, mucous membrane irritation; decreased pulmonary functioning; delayed pulmonary edema, chronic respiratory disease		irritation-eye, nose, throat, lungs, skin---marked; mutagen; LD50 (oral, rabbit) 7 mg/kg; LD50 (oral, rat) 46 mg/kg		eyes, skin, respiratory system, heart		Acraldehyde, Acrolein, inhibited, Acrylaldehyde, Acrylic aldehyde, Allyl aldehyde, Propenal, 2-Propenal		1 ppm = 2.29 mg/m3		Colorless or yellow liquid with a piercing, disagreeable odor.				-15ºF		10.13 eV				0.84		FRZ: -126ºF		31%		2.8%		Irrit eyes, skin, muc memb; decr pulm func; delayed pulm edema; chronic resp disease		0.1		0.25		0.3		0.8								false																false																																		

		34590-94-8		34590-94-8				DIPROPYLENE GLYCOL METHYL ETHER		X		C7H16O3		148.2		408ºF		-117ºF		0.5 mmHg		Liquid; colorless; weak odor.  Miscible with water. (USCG, 1999)		Flash Point:  166¦F (cc) (USCG, 1999)Lower Exp Limit:  1.1 % (NIOSH, 1997)Upper Exp Limit:  3.0 % (NIOSH, 1997)Melting Point:  -117¦F (USCG, 1999)Vapor Pressure:  0.5 mm (NIOSH, 1997)Specific Gravity:  0.95 (NIOSH, 1997)Boiling Point:  363.2¦F at 760 mm (USCG, 1999)Molecular Weight:  148.2 (USCG, 1999)IDLH:  600 ppm (NIOSH, 1997)Water Solubility:  Miscible (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, promptly wash the contaminated skin with water. If this chemical penetrates the clothing, promptly remove the clothing and wash the skin with water. If irritation persists after washing, get medical attention immediately.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Stop discharge if possible.  Call fire department.  Avoid contact with liquid.  Isolate and remove discharged material.  Notify local health and pollution control agencies.   Evacuate areas.  Should be removed.  Chemical and physical treatment.  Effect of low concentrations on aquatic life is unknown.  May be dangerous if it enters water intakes.  Notify local health and wildlife officials.  Notify operators of nearby water intakes. (USCG, 1999)		Extinguish with dry chemical, alcohol foam, or CO2.  Cool exposed containers with water. (USCG, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick, 1979 p.151-154, 164). (REACTIVITY, 1999)		100.0		606.0		150.0		909.0						SKIN		100.0		600.0												100.0		600.0		150.0		900.0								600.0						ACGIH, OSHA,		true		false		true						eye, nose irritation; weakness, lightheadedness, headaches		irritation-eye, nose, throat, skin---moderate; slight narcosis		eyes, respiratory system, central nervous system		Dipropylene glycol monomethyl ether, Dowanol®50B		1 ppm = 6.06 mg/m3		Colorless liquid with a mild, ether-like odor.				180ºF		NA				0.95		FRZ: -112ºF		3.0%		(392ºF): 1.1%		Irrit eyes, nose, throat; weak, li-head, head		100.0		600.0		150.0		900.0								false																false																																		

		7440-28-0		7440-28-0				THALLIUM, SOLUBLE COMPOUNDS, as Tl		X		Tl		358.6		NA		302ºF		0.0000006 mmHg																				CHEMICAL PROFILE:  Fluorine acts so vigorously on thallium that it turns the metal incandescent (Mellor 5:421 1946-47). (REACTIVITY, 1999)				0.1										SKIN				0.1														0.1														15.0				ACGIH, OSHA, NIOSH		true		true		true						nausea, diarrhea, abdominal pain, vomiting; ptosis, strabismus; peripheral neuritis, tremors; paresthesia of legs; retrosternal tightness, chest pain; pulmonary edema; seizure, chorea, psychosis; liver, kidney damage; alopecia		cumulative systemic toxicity; central nervous system effects;		eyes, skin, resp sys		Synonyms vary depending upon the specific soluble thallium compound.				Light-gray to tan powder with a slightly aromatic odor.				420ºF		NA				1.10		MLT: 302ºF		NA		NA		Irrit eyes, skin, resp sys				0.1												true																false																																		

		148-01-6		148-01-6				DINITOLMIDE		X		NO2)2C6H2(CH3)CONH2		225.2		NA		351ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported				5.0																												5.0																				false		false		false				TLV-A4		contact eczema; in animals: methemoglobinemia, liver changes		cumulative liver damage; mutagen		skin, liver, blood		3,5-Dinitro-o-toluamide; 2-Methyl-3,5-dinitrobenzamide; Zoalene				Yellowish, crystalline solid.				NA		NA				NA		MLT: 351ºF		NA		NA		Contact eczema; in animals: methemo, liver changes				5.0												false																false																																		

		7429-90-5P		7429-90-5		1309		ALUMINUM, PYROPHORIC POWDERS AND WELDING FUME, as Al		X		Al		27.0		4221ºF		1220ºF		0 mmHg (approx)		Aluminum powder, coated is a light grey or silvery colored powdered metal.  It is easily ignited and burns with an intense flame. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Do not attempt to sweep up dry material.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not use water.  Use suitable dry powder. ( AAR, 1999)		AIR AND WATER REACTIONS:  Napp Technologies explosion: the mixing of water with Sodium Hydrosulfite caused the generation of SO2, heat and more water.  The Aluminum powder reacted with water and other reactants to generate more heat.  The resulting explosion of the chemical reactor killed 5 employees and 300 residents were evacuated, (Case Study, Accident Investigation: Napp Technologies, presented by John Ferris, Paul Kahn, Mike Marshall, Fourteenth International Hazardous Material Spills Conference.)CHEMICAL PROFILE:  Can be charged electrostatically by swirling, pneumatic transport or pouring; reacts violently with metal oxides (thermite process; during welding; rust with aluminum containing paints), metal salts, mercury and mercury compounds; reacts with nitrates, sulfates, halogens, and halogenated hydrocarbons to form compounds that are sensitive to mechanical shock.(Handling Chemicals Safely 1980. p. 135). A mixture of ammonium nitrate and aluminum powder can be used as an explosive. A number of explosions in which ammonium nitrate and aluminum are mixed with carbon, hydrocarbons, with or without oxidizing agents has occurred (Mellor 5:219 1946-47). A mixture of aluminum powder with ammonium persulfate powder and water may cause an explosion (NFPA 491M 1991). When bismuth trioxide is heated with powdered aluminum, the reduction occurs with explosive violence, Mellor 9:649 (1946-47). A combination of finely divided aluminum with finely divided bromates(also chlorates and iodates) of barium, calcium, magnesium, potassium, sodium or zinc can explode by heat, percussion, and friction, Mellor 2:310 (1946-47). Bromine vapor reacts with warm aluminum foil with incandescence. The reaction is vigorous even at 15 C., Chem. News 121:178 (1920). Powdered aluminum burns in the vapor of carbon disulfide, sulfur dioxide, sulfur dichloride, nitrous oxide, nitric oxide, or nitrogen peroxide, Mellor 5:209-212 (1946-47). Powdered aluminum and carbon tetrachloride exploded when heated(to 153 C.) and by impact, Chem. Eng. News 32:258 (1954); UL Bull. Research 34 (1945), ASESB Pot. Incid. 39 (1968). In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction (Mellor 2 Supp. 1: 1956). A violent reaction or flaming is likely in the reaction of chromic anhydride and aluminum powder (Mellor 11:237 1946-47). A strong explosion occurred when aluminum was heated with copper oxide. With lead oxide, the crucible was broken and the doors of the furnace were blown off (Mellor 5:217-19 1946-47). Aluminum powder and iodine in close contact will ignite spontaneously, Fluorine with metals requires added heat for ignition (NFPA 491M 1991). Aluminum foil, after continued contact with iodine monochloride, ignites spontaneously and burns with a bluish-white flame, Mellor 2:119 (1946-47). There has been three industrial explosions involving a photoflash composition containing potassium perchlorate with aluminum and magnesium powder (ACS 146:210 1945), NFPA 491M 1991). Methyl bromide in a steel tank reacted with an aluminum tube (part of the level gauge) producing methyl aluminum bromide. When the latter was subsequently exposed to air, enough heat was produced to ignite the methyl bromide-compressed air mixture above the liquid layer. The ensuing explosion shattered the tank (Chem. Eng. Pro. 58(8):1962). Methyl chloride in the presence of small amounts of aluminum chloride will attack aluminum powder, forming spontaneously flammable (in air) aluminum trimethyl. Liquid oxygen gives a detonable mixture when combined with powdered aluminum (NFPA 491M 1991). A reaction between silver chloride and aluminum, once started, proceeds with explosive violence (Mellor 3:402 1946-47). A 25% sodium hydroxide solution was filtered into a tank trailer thought to be made of steel. By the time it was discovered that the tank was aluminum , copious amounts of hydrogen were already boiling off (MCA Case History 1115 1965). (REACTIVITY, 1999)				5.0										*PYROPHORIC POWDERS																		5.0																				false		false		false						irritation eyes, skin, respiratory system		explosive, flammable, safety (no adverse effects encountered when good housekeeping practices are followed)		eyes, skin, respiratory system		Aluminium, Aluminum metal, Aluminum powder, Elemental aluminum				Silvery-white, malleable, ductile, odorless metal.				NA		NA				2.70		MLT: 1220ºF		NA		NA		Irrit eyes, skin, resp sys				5.0												false																false																																		

		532-27-4		532-27-4		1697		CHLOROACETOPHENONE		X		C8H7ClO		154.6		472ºF		138ºF		0.005 mmHg		Chloroacetophenone can be a solid or liquid.  The solid is white crystals.  The vapors are very irritating to the eyes and tissues.  It has a floral odor. (¬ AAR, 1999)		Flash Point:  244¦ F (NTP, 1992)Melting Point:  133.7¦ F (NTP, 1992)Vapor Pressure:  0.0054 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  5.2 (NTP, 1992)Specific Gravity:  1.32 at 59¦ F (NTP, 1992)Boiling Point:  441-442¦ F (NTP, 1992)Molecular Weight:  154.60 (NTP, 1992)IDLH:  15 mg/m3 (NIOSH, 1997)TLV TWA:  0.05 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Use water spray to knock-down vapors. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts slowly with water or moisture in air to form hydrogen chloride.CHEMICAL PROFILE:  Reacts slowly with metals causing mild corrosion. Reacts slowly with water or moisture in air to form hydrogen chloride. (REACTIVITY, 1999)		0.05		0.32												0.05		0.3																0.05		0.3										15.0						false		false		false				TLV-A4		eye, skin, respiratory system irritation; pulmonary edema		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		2-Chloroacetophenone, Chloromethyl phenyl ketone, Mace®, Phenacyl chloride, Phenyl chloromethyl ketone, Tear gas		1 ppm = 6.32 mg/m3		Colorless to gray crystalline solid with a sharp, irritating odor.				244ºF		9.44 eV				1.32		MLT: 134ºF		NA		NA		Irrit eyes, skin, resp sys; pulm edema		0.05		0.3												false																false																																		

		79-10-7		79-10-7		2218		ACRYLIC ACID		X		C3H4O2		72.1		286ºF		55ºF		3 mmHg		Acrylic acid is a colorless liquid.  It is combustible and it has a flash point of 130 deg. F.  It is soluble in water.  It is corrosive to metals and tissue.  Prolonged exposure to fire or heat can cause the material to polymerize.  If polymerization takes place in a container violent rupture may occur. (¬ AAR, 1999)		Flash Point:  130¦ F (NTP, 1992)Lower Exp Limit:  2.4% (NTP, 1992)Upper Exp Limit:  8.0% (NTP, 1992)Auto Igtn Temp:  820¦ F (USCG, 1999)Melting Point:  55¦ F (NTP, 1992)Vapor Pressure:  3.2 mm Hg at 68¦ F; 5 mm Hg at 81.1¦ F (NTP, 1992)Vapor Density:  2.50 (NTP, 1992)Specific Gravity:  1.0511 at 68¦ F (NTP, 1992)Boiling Point:  286¦ F (NTP, 1992)Molecular Weight:  72.06 (NTP, 1992)TLV TWA:  2 ppm (¬ACGIH, 1999)ERPG-1:  2 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  750 ppm (AIHA, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 63¦ F (NTP, 1992)		2		3		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		CHEMICAL PROFILE:  It may polymerize violently by spontaneous chemical reaction especially when frozen acid is partially thawed (freezing point 13 C). Melting should take place at room temperature (25 C) and material should be well mixed. Do not use elevated temperature during the melting process [Kirk-Othmer, 3rd ed., Vol 1, 1978, p. 330]. The uninhibited acid will polymerize exothermically at ambient temperature, and may accelerate to an explosive state if confined. It can react violently with oxidizing reagents [Bretherics, 5th ed., 1995, p. 419]. (REACTIVITY, 1999)		2.0		5.9										SENSITIZER; SKIN																2.0		6.0																		ACGIH, NIOSH		false		true		true		2 ppm/50 ppm/750ppm		IARC-3, TLV-A4		irritation eyes, skin, respiratory system; eye, skin burns; skin sensitization; in animals: lung, liver, kidney injury		LD50 (oral, rabbit) 340 mg/kg; skin irritation--severe		eyes, skin, respiratory system		Acroleic acid, Acrylic Acid, inhibited, Aqueous acrylic acid (technical grade is 94%), Ethylenecarboxylic acid, Glacial acrylic acid (98% in aqueous solution), 2-Propenoic acid		1 ppm = 2.95 mg/m3		Colorless liquid or solid (below 55ºF) with a distinctive, acrid odor.		[Note: Shipped with an inhibitor (e.g., hydroquinone) since it readily polymerizes.]		121ºF		NA				1.05		FRZ: 55ºF		8.02%		2.4%		Irrit eyes, skin, resp sys; eye, skin burns; skin sens; in animals: lung, liver, kidney inj		10.0		30.0												false																false																																		

		72-20-8		72-20-8		2761		ENDRIN		X		C12H8Cl6O		380.9		Decomposes		392ºF (Decomposes)		Low		Endrin is a white crystalline, odorless solid dissolved in a liquid carrier.  It is water emulsifiable.  It is toxic by inhalation, skin absorption, and/or ingestion.  When heated or burned it may emit toxic hydrogen chloride and phosgene.  It is used as a pesticide. (¬ AAR, 1999)		Flash Point:  Commercial product may contain flammable liquid with flashpoint 80F. (EPA, 1998)Lower Exp Limit:  1.1 % commercial product (EPA, 1998)Upper Exp Limit:  7 % commercial productcommercial product (EPA, 1998)Melting Point:  Decomposes at 473F. (EPA, 1998)Vapor Pressure:  2e-07 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.70 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  380.9 (EPA, 1998)IDLH:  2 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		0		2		0				Note: Symptoms usually appear between 20 minutes and 12 hours after exposure. Signs and Symptoms of Endrin Exposure: Signs and symptoms of acute exposure to endrin may be severe and include headache, dizziness, deafness, agitation, nervousness, tremors, frothing of the mouth, seizures, and coma.  Convulsive episodes may alternate with periods of severe central nervous system depression.  Nausea, vomiting, and diarrhea are common.  Hypertension (high blood pressure), tachycardia (rapid heart rate), and cardiac arrhythmias (abnormal heart beating) may be noted.  Respiratory depression may lead to respiratory arrest.  Contact with the skin, eyes, and mucous membranes may result in redness and irritation.  Victims often have an elevated temperature. Emergency Life-Support Procedures: Acute exposure to endrin may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid  self-exposure to endrin. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should  avoid self-exposure to endrin. 2.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times.  Wash initially with  soap and water, follow with an alcohol wash, then again with  soap and water. 6.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate,  and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If  breathing is labored, administer oxygen or other respiratory  support. 2.  Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed  time since ingestion of endrin is unknown or suspected to be  greater than 30 minutes, do not induce vomiting and proceed  to Step 4.  Ipecac should not be administered to children  under 6 months of age. Warning: Ingestion of endrin may result in sudden onset  of seizures or loss of consciousness.  Syrup of Ipecac  should be administered only if victims are alert, have an  active gag-reflex, and show no signs of impending seizure  or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended:  children up to 1 year old, 10 mL (1/3 oz); children 1 to  12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of  water.  If vomiting has not occurred after 15 minutes,  Ipecac may be readministered.  Continue to ambulate and  give water to the victims.  If vomiting has not occurred  within 15 minutes after second administration of Ipecac,  administer activated charcoal. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with  125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or  sorbitol to conscious and alert victims.  Children require 15  to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-  1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water to keep fire-exposed containers cool. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site. Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Use dry chemical, foam, carbon dioxide, water spray for solution. Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. (EPA, 1998)		CHEMICAL PROFILE:  While a mixture of parathion and endrin was being blended into a petroleum solvent, an exothermic reaction occurred that caused some of the petroleum solvent to vaporize. The solvent-vapor-air mixture exploded. The mechanical agitation possibly initiated the exothermic reaction, Doyle(1973). (REACTIVITY, 1999)				0.1										SKIN				0.1														0.1														2.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4, EPA-D		epileptiform convulsions; stupor, headaches, dizziness; abdominal discomfort, nausea, vomiting; insomnia; aggressive confusion, lethargy, weakness; anorexia;  in animals:  liver damage		acute central nervous system toxicity; suspect teratogen; LD50 (oral,rat) 7-15 mg/kg		central nervous system, liver		1,2,3,4,10,10-Hexachloro-6,7-epoxy-1,4,4a,5,6,7,8,8a-octahydro-1,4-endo,endo-5,8-dimethanonaphthalene; Hexadrin®				Colorless to tan, crystalline solid with a mild, chemical odor.		[insecticide]		NA		NA				1.70		MLT: 392ºF (Decomposes)		NA		NA		Epilep convuls; stupor, head, dizz; abdom discomfort, nau, vomit; insom; aggressiveness, conf; leth, weak; anor; in animals: liver damage				0.1												true																false																																		

		107-98-2		107-98-2		3092		1-METHOXY-2-PROPANOL		X		C4H10O2		90.1		248ºF		-139ºF (Sets to glass)		(77ºF): 12 mmHg		1-Methoxy-2-propanol is a colorless liquid with a flash point near 89 deg. F.  It weighs less than water and is soluble in water.  It is irritating to the skin, eyes and mucous membranes.  Prolonged breathing of vapors may cause coughing, shortness of breath, dizziness and intoxication.  Its vapors are heavier than air.  It is used as a solvent and as an anti-freeze agent. (¬ AAR, 1999)		Flash Point:  97¦ F (NTP, 1992)Lower Exp Limit:  1.6% (NTP, 1992)Upper Exp Limit:  18.8% (NTP, 1992)Melting Point:  -139¦ F (NTP, 1992)Vapor Pressure:  11.8 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.11 (NTP, 1992)Specific Gravity:  0.9620 at 68¦ F (NTP, 1992)Boiling Point:  248¦ F (NTP, 1992)Molecular Weight:  90.12 (NTP, 1992)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		3		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick 1979 p.151-154, 164). (REACTIVITY, 1999)		100.0		369.0		150.0		553.0																						100.0		360.0		150.0		540.0																false		false		false						irritation eyes, skin, nose, throat; headache, nausea, lightheadedness, drowsiness, incoordination; vomiting, diarrhea		irritation-eye, nose, throat, skin---moderate; acute kidney and lung damage		eyes, skin, respiratory system, central nervous system		Dowtherm®209, 1-Methoxy-2-hydroxypropane, 1-Methoxy-2-propanol, 2-Methoxy-1-methylethanol, Propylene glycol methyl ether		1 ppm = 3.69 mg/m3		Clear, colorless liquid with a mild, ethereal odor.				97ºF		NA				0.96		FRZ: -139ºF (Sets to glass)		(calc): 13.8%		(calc.): 1.6%		Irrit eyes, skin, nose, throat; head, nau, li-head, drow, inco; vomit, diarr		100.0		360.0		150.0		540.0								false														Reduce exposure to lowest feasible level		false																																		

		108-31-6		108-31-6		2215		MALEIC ANHYDRIDE		X		C4H2O3		98.1		396ºF		52.8ºC		0.2 mmHg		Maleic anhydride is colorless crystalline needles, flakes, pellets, rods, briquettes, lumps or fused mass.  It melts at 113 deg. F.  It is shipped as a solid or in the molten state.  The vapors, fumes and dusts are a strong irritant to the eyes, skin and mucous membranes.  It has a flash point of 218 deg. F.  and an autoignition temperature of 890 deg. F.  It is slowly decomposed by water.  It is used to make paints and plastics and other chemicals. (¬ AAR, 1999)		Flash Point:  218¦ F (NTP, 1992)Lower Exp Limit:  1.4 % (USCG, 1999)Upper Exp Limit:  7.1 % (USCG, 1999)Auto Igtn Temp:  878¦ F (USCG, 1999)Melting Point:  127.0¦ F (NTP, 1992)Vapor Pressure:  0.2 mm (NIOSH, 1997)Specific Gravity:  0.934 at 68¦ F (NTP, 1992)Boiling Point:  387-390¦ F (NTP, 1992)Molecular Weight:  98.06 (NTP, 1992)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)Water Solubility:  Soluble; decomposes in hot solvent (NTP, 1992)		1		3		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts with water to form maleic acid and much heat.CHEMICAL PROFILE:  Moderately toxic white solid, combustible. Vigorous reaction on contact with oxidizing materials, exothermic reaction with water or steam. Violent exothermic decomposition reaction, producing carbon dioxide, in the presence of strong bases (sodium hydroxide, potassium hydroxide, calcium hydroxide), alkali metals (lithium, sodium, potassium), aliphatic amines (dimethylamine, trimethylamine), aromatic amines (pyridine, quinoline), at temperatures above 150 C [Vogler, C. A. et al., J. Chem. Eng. Data, 1963, 8, p. 620]. (REACTIVITY, 1999)		0.1		0.4										SENSITIZER		0.25		1.0												0.25		1.0														10.0						false		false		false				TLV-A4		conjunctivitis, photophobia, double vision; nasal, upper respiratory irritation; broncheal asthma; dermatitis		irritation-eye, nose, throat, lungs, (edema), skin---marked; asthma; chronic (cumulative) toxicity		eyes, skin, respiratory system		cis-Butenedioic anhydride; 2,5-Furanedione; Maleic acid anhydride; Toxilic anhydride		1 ppm = 4.01 mg/m3		Colorless needles, white lumps, or pellets with an irritating, choking odor.				218ºF		9.90 eV				1.48		MLT: 127ºF		7.1%		1.4%		Irrit nose, upper resp sys; conj; photo, double vision; bronchial asthma; derm		0.25		1.0												false																false																																		

		7440-39-3		7440-39-3		1400		BARIUM, SOLUBLE COMPOUNDS EXCEPT BARIUM SULFATE, as Ba		X		Ba		137.33				NA		Low		Barium is a silver to white colored solid.  It weighs more than water.  This material will react vigorously if exposed to water or moist air and will generate flammable and/or toxic fumes.  Contact with the material may cause burns to skin, eyes, and mucous membranes.  It may be toxic by ingestion, inhalation and skin absorption.  It is used to make other chemicals. (¬ AAR, 1999)		Melting Point:  1337¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg  at 1920¦ F (NTP, 1992)Specific Gravity:  3.51 at 68¦ F (NTP, 1992)Boiling Point:  2984¦ F (NTP, 1992)Molecular Weight:  137.34 (NTP, 1992)TLV TWA:  0.5 mg/m3 (¬ACGIH, 1999)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Do not use water.  Cover all suspected material with dry sand or earth to prevent ignition until material can be permanently disposed of. ( AAR, 1999)		Do not use water.  Use graphite, soda ash, powdered sodium chloride, or suitable dry powder.  If fire is massive, back off, protect surroundings, and let burn.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		AIR AND WATER REACTIONS:  Rapidly decomposes with water. The heat of reaction is sufficient that the evolved hydrogen may ignite (Lab. Govt. Chemist 1965). Barium reacts with water forming H2 gas and caustic solution; finely divided metal powder is pyrophoric (Bretherick, 1979 p. 170-171).CHEMICAL PROFILE:  Boron trifluoride reacts with incandescence when heated with alkali metals or alkaline earth metals except magnesium (Merck 11th ed. 1989). It has been determined experimentally that mixtures of finely divided barium metal and a number of halogenated hydrocarbons possess an explosive capability. Specifically, impact-sensitivity tests have shown that granular barium in contact with monofluorotrichloromethane, trichlorotrifluoroethane, carbon tetrachloride, trichloroethylene, or tetrachloroethylene can detonate (ASESB Pot. Incid. 39 1968; Chem. Eng. News 46(9):38 1968). (REACTIVITY, 1999)				0.5														0.5														0.5																				false		false		false				TLV-A4, EPA-CBD, EPA-NL		upper respiratory irritation; gastroenteritis; muscle spasms; slow pulse, extrasystoles; hypokalemia; irritates eyes, skin; skin burns		acute effects lung, gastrointestinal; baritosis		eyes, skin, respiratory  system, heart, central nervous system						White, odorless solid.				NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, upper resp sys; skin burns; gastroenteritis; musc spasm; slow pulse, extrasystoles; hypokalemia				0.5												false																false																																		

		7440-41-7		7440-41-7		1567		BERYLLIUM METAL AND COMPOUNDS, as Be		X		Be		9.0		4532ºF		2349°F				Beryllium is a grayish-white, hard, light metal.  It is heavier than water, but the powder may float.  It may be toxic by inhalation and will burn if involved in a fire. (¬ AAR, 1999)		Melting Point:  2349¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  1.85 (metal) (NIOSH, 1997)Boiling Point:  4532¦F (NIOSH, 1997)Molecular Weight:  9.01 (USCG, 1999)IDLH:  4 mg/m3; Not applicable for Beryllium & beryllium compounds (as Be), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.0002 mg/m3  Confirmed human carcinogen. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		1		3		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Boron trifluoride reacts with incandescence when heated with alkali metals or alkaline earth metals except magnesium (Merck 11th ed. 1989). Finely divided or amalgamated metal reacts with HCl, dil HNO3, or dil H2SO4; attacked by strong base with evolution of hydrogen gas (Merck 11th ed. 1989). It has been determined experimentally that a mixture of beryllium powder with carbon tetrachloride or with trichloroethylene will flash or spark on heavy impact (ASESB Pot. Incid. 39 1968). The reaction between beryllium and the vapors of phosphorus proceeds with incandescence (Mellor 8:842 1946-47). (REACTIVITY, 1999)				0.002				0.01										0.002				0.025				0.005		PEAK = 0.025 mg/m3 FOR 30 MINUTES DURING AN 8-HOUR SHIFT												5.0E-4		CARCINOGEN (Ca)				4.0		Ca				false		false		false		NA/ 25 ug/m3 /100 ug/m3		IARC-1, NIOSH-Ca, NTP-K, TLV-A1, EPA-K/L, EPA-CBD		berylliosis (chronic exposure): anorexia, weight loss, weakness, chest pain, cough, clubbing of fingers, cyanosis, pulmonary insufficiency; irritation eyes; dermatitis; [potential occupational carcinogen]		suspect carcinogen; cumulative lung damage (berylliosis)		eyes, skin, respiratory system		Beryllium metal: Beryllium Other synonyms vary depending upon the specific beryllium compound.				Metal: A hard, brittle, gray-white solid.				NA		NA				1.85 (metal)		MLT: 2349°F		2349ºF		NA		Berylliosis (chronic exposure): anor, low-wgt, weak, chest pain, cough, clubbing of fingers, cyan, pulm insufficiency; irrit eyes; derm; [carc]				0.002												false												5.0E-4		Carcinogen; not to exceed value listed as a ceiling limit		false		NIOSH-Ca, TLV-A2																																

		7440-43-9		7440-43-9		2570		CADMIUM OXIDE FUME, as Cd		X		CdO/Cd		128.4		Decomposes		2599ºF		0 mmHg (approx)		Odorless, yellow-brown, finely divided particulate dispersed in air. (NIOSH)																						0.002										RESPIRABLE FRACTION, 0.01 mg/m3 INHALABLE FRACTION      BEI				0.005										SEE 29 CFR 1910.1027, FOR OPERATIONS/SEGMENTS WHERE THE STANDARD IS STAYED/NOT IN EFFECT PEL's ARE LOCATED IN 29 CFR 1910.1000 TABLE Z-2 ( DUST: 8-HR TWA=0.2mg/m3, C=0.6mg/m3; FUME: 8-HR TWA=0.1mg/m3, C=0.3mg/m3)														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.1 mg/m3)				9.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A2, EPA-B1		pulmonary edema, dyspnea (breathing difficulty), cough, chest tightness, substernal (occurring beneath the sternum) pain; headache; chills, muscle aches; nausea, vomiting, diarrhea; anosmia (loss of the sense of smell), emphysema, proteinuria, mild anemia; [potential occupational carcinogen]		cumulative kidney and lung damage; cumulative lung damage		respiratory system, kidneys, prostate, blood		Cadmium monoxide, Cadmium oxide fume				odorless, yellow-brown, finely divided particulate dispersed in air.				NA		NA				8.65 (metal)		MLT: 2599ºF		NA		NA		Pul edema, dysp, cough, chest tight, substernal pain, head; chills, muscle aches; naus, vomit, diarr; anosmia, emphy, proteinuria, mild anemia (pot occup carc)												0.05				false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																1910.1027, 1926.1127

		2238-07-5		2238-07-5				DIGLYCIDYL ETHER		X		C6H10O3		130.2		500ºF		NA		(77ºF): 0.09 mmHg		Colorless liquid with a pronounced irritant odor.This material is used as a reactive diluent for epoxy resins; chemical intermediate; stabilizer of chlorinated organic compounds; a textile-treating agent. (EPA, 1998)		Flash Point:  147.2¦ F (unspc) (EPA, 1998)Vapor Pressure:  0.09 mm at 77¦ F (EPA, 1998)Vapor Density:  3.78 at 77¦ F SUSPECT (EPA, 1998)Specific Gravity:  1.12 (NIOSH, 1997)Boiling Point:  500¦ F at 760 mm (EPA, 1998)Molecular Weight:  130.16 (EPA, 1998)IDLH:  10 ppm; Not applicable for Diglycidyl ether, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)Water Solubility:  ? (NIOSH, 1997)										Caution: Diglycidyl ether can cause permanent injury via oral and inhalation exposure. Signs and Symptoms of Diglycidyl Ether Exposure: Acute exposure to diglycidyl ether may produce irritation to skin, eyes, and mucous membranes.  Irritation of the gastrointestinal tract may occur.  Respiratory signs may include pulmonary edema and irritation of the respiratory tract, which may progress to pulmonary edema. Emergency Life-Support Procedures: Acute exposure to diglycidyl ether may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to diglycidyl ether.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4. Transport to a health care facility.  Dermal/Eye Exposure:  1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to diglycidyl ether.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.   3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  DO NOT induce vomiting or attempt to neutralize!  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6.  Transport to a health care facility. (EPA, 1998)		(Non-Specific -- Poison, Flammable Liquid, n.o.s.) Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Shut off ignition sources; no flares, smoking, or flames in hazard area. Do not touch spilled material; stop leak if you can do so without risk. Use water spray to reduce vapors. Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		(Non-Specific -- Poison, Flammable Liquid, n.o.s.) Move container from fire area if you can do so without risk. Cool containers that are exposed to flames with water from the side until well after fire is out. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing.(Non-Specific -- Poison, Flammable Liquid, n.o.s.) Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. (EPA, 1998)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick, 1979 p.151-154, 164). (REACTIVITY, 1999)		0.01		0.05																				0.5		2.8000000000000003				0.1		0.5										CARCINOGEN (Ca)		10.0				Ca		NIOSH-Ca, TLV-A4		false		true		false				NIOSH-Ca, TLV-A4		eye, skin, respiratory system irritation; skin burns [potential occupational carcinogen] in animals:  hematopoietic system, lung, liver, kidney damage; reproductive effects		irritation-eyes, nose, throat, lungs, skin---marked; cumulative systemic toxicity; mutagen		eyes, skin, respiratory system, reproductive system, in animals: skin tumors		Diallyl ether dioxide; DGE; Di(2,3-epoxypropyl) ether; 2-Epoxypropyl ether; bis(2,3-Epoxypropyl) ether		1 ppm = 5.33 mg/m3		Colorless liquid with a strong, irritating odor.				147ºF		NA				1.12		FRZ: NA		NA		NA		Irrit eyes, skin, resp sys; skin burns; in animals: hemato sys, lung, liver, kidney damage; repro effects; [carc]		0.1		0.5												false										0.2		1.0		Carcinogen; 15 minute ceiling		false		NIOSH-Ca																																

		74-87-3		74-87-3		1063		METHYL CHLORIDE		X		CH3Cl		50.5		-12ºF		-144ºF		5.0 atm		Methyl chloride is a colorless gas with a faint sweet odor.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite.  It is easily ignited.  The vapors are heavier than air.  Any leak can either be liquid or vapor.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  It is used to make other chemicals and as a herbicide. (¬ AAR, 1999)		Flash Point:  -49.9¦ F (NTP, 1992)Lower Exp Limit:  8.1% (NTP, 1992)Upper Exp Limit:  17.2% (NTP, 1992)Auto Igtn Temp:  1170¦ F (USCG, 1999)Melting Point:  -143¦ F (NTP, 1992)Vapor Pressure:  760 mm Hg at -11¦ F; 3672 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  1.8 (NTP, 1992)Specific Gravity:  0.9159 at 68¦ F (NTP, 1992)Boiling Point:  -11.6¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  50.49 (NTP, 1992)IDLH:  2000 ppm; Not applicable for Methyl chloride, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  400 ppm (AIHA, 1999)ERPG-3:  1000 ppm (AIHA, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		4		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  It may react explosively with sodium, potassium, sodium-potassium alloy, magnesium, zinc. In presence of catalytic amounts of aluminum chloride it reacts with aluminum powder to form pyrophoric trimethylaluminum. It can react vigorously with oxidizing reagents. When heated to decomposition, it emits highly toxic fumes of chlorine [Bretherics, 5th ed., 1995, p. 176]. (REACTIVITY, 1999)		50.0		103.0		100.0		207.0						SKIN		100.0		205.0						200.0				PEAK = 300 ppm FOR A 5 MINUTE INTERVAL DURING ANY 3 HOURS														CARCINOGEN (Ca), REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 1.6 ppm)		2000.0				Ca		ACGIH		false		false		true		NA/400 ppm/1000 ppm		IARC-3, NIOSH-Ca, TLV-A4, EPA-D, EPA-CBD		dizziness; nausea, vomiting; visual disturbance; staggering; slurred speech; convulsions; coma; liver, kidney damage; frostbite; (carcinogenic)		acute central nervous system effects; chronic central nervous system effects; cumulative liver and kidney damage		central nervous system, liver, kidneys, reproductive system		Chloromethane, Monochloromethane		1 ppm = 2.07 mg/m3		Colorless gas with a faint, sweet odor which is not noticeable at dangerous concentrations.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		11.28 eV		1.78				FRZ: -144ºF		17.4%		8.1%		Dizz, nau, vomit; vis dist, stagger, slurred speech, convuls, coma; liver, kidney damage; liquid: frostbite; repro, terato effects; [carc]		50.0		105.0		100.0		205.0								false														Carcinogen; exposure should be reduced to lowest feasible level		false		NIOSH-Ca																																

		74-88-4		74-88-4		2644		METHYL IODIDE		X		CH3I		141.9		109ºF		-87ºF		400 mmHg		Methyl iodide is a colorless liquid that turns brown on exposure to light.  It is soluble in water and weighs more than water.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It is very toxic by ingestion, inhalation and skin absorption. (¬ AAR, 1999)		Lower Exp Limit:  10 % (USCG, 1999)Upper Exp Limit:  15 % (USCG, 1999)Melting Point:  -87.61¦ F (NTP, 1992)Vapor Pressure:  661.76 mm (USCG, 1999)Specific Gravity:  2.279 at 68¦ F (NTP, 1992)Boiling Point:  108.3¦ F (NTP, 1992)Molecular Weight:  141.94 (NTP, 1992)IDLH:  100 ppm; Not applicable for Methyl iodide, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  2 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)ERPG-1:  25 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  125 ppm (AIHA, 1999)Water Solubility:  10-50 mg/mL at 64¦ F (NTP, 1992)		0		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER: Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		AIR AND WATER REACTIONS:  Sinks and decomposes in water forming poisonous vapor cloud of HI.. (REACTIVITY, 1999)		2.0		12.0										SKIN		5.0		28.0												2.0		10.0										CARCINOGEN (Ca); LOQ 1.7 ppm		100.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, NIOSH-Ca		nausea, vomiting; vertigo; ataxia; slurred speech; drowsiness; dermatitis; eye irritation;  (carcinogenic)		acute and cumulative central nervous system effects; and; mutagen		eyes, skin, respiratory system, central nervous system		Iodomethane, Monoiodomethane		1 ppm = 5.80 mg/m3		Colorless liquid with a pungent, ether-like odor.		[Note: Turns yellow, red, or brown on exposure to light & moisture.]		NA		9.54 eV				2.28		FRZ: -88ºF		NA		NA		Irrit eyes, skin, resp sys; nau, vomit; verti, ataxia; slurred speech, drow; derm; [carc]		2.0		10.0												true														Carcinogen; exposure should be reduced to lowest feasible level		false		NIOSH-Ca, TLV-A2																																

		615-05-4		615-05-4				2,4-DIAMINOANISOLE AND ITS SALTS		X				138.2		NA		153ºF		NA		Colorless solid (needles). [Note: The primary use (including its salts such as 2,4-diaminoanisole sulfate) is a component of hair & fur dye formulations.] (NIOSH, 1997)		Melting Point:  153¦ F (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  138.2 (NIOSH, 1997)Water Solubility:  ? (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)																																										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION, AS WELL AS ITS SALT						Ca				false		false		false				IARC-2B (AND ITS SALT), NOSH-Ca		in animals: irritation skin; thyroid, liver changes; teratogenic effects; potential occupational carcinogen				skin, thyroid, liver, reproductive system		1,3-Diamino-4-methoxybenzene; 4-Methoxy-1,3-benzene-diamine; 4-Methoxy-m-phenylene-diamine
Synonyms of salts vary depending upon the specific compound.				Colorless solid (needles).		[Note: The primary use (including its salts such as 2,4-diaminoanisole sulfate) is a component of hair & fur dye formulations.]		NA		NA				NA		MLT: 153ºF		NA		NA		In animals: irrit skin; thyroid, liver changes; terato effects; [carc]																false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		119-90-4		119-90-4				O-DIANISIDINE-BASED DYES		X		C14H16N2O2		244.3		NA		279ºF		NA		PHYSICAL DESCRIPTION:  Colorless crystals; light brown powder.PHYSICAL DATA:  Turns violet on standing. (NTP, 1992)		Flash Point:  403¦ F (NTP, 1992)Melting Point:  279-280¦ F (NTP, 1992)Vapor Density:  8.5 (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  244.29 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 68¦ F (NTP, 1992)		1				0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound is sensitive to heat, air and prolonged exposure to light.REACTIVITY:  This compound is a weak base and has general characteristics of primary aromatic amines. (NTP, 1992)																																										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R		irritation skin; in animals: kidney, liver damage; thyroid, spleen changes; potential occupational carcinogen				skin, kidneys, liver, thyroid, liver		Dianisidine; 3,3'-Dianisidine; 3,3'-Dimethoxybenzidine				Colorless crystals that turn a violet color on standing.		[Note: Used as a basis for many dyes.]		403ºF		NA				NA		MLT: 279ºF		NA		NA		Irrit skin; in animals: kidney, liver damage; thyroid, spleen changes; [carc]																false														Carcinogen; should be handled in workplace with caution; exposure should be minimized		false		NIOSH-Ca																																

		75-44-5		75-44-5		1076		PHOSGENE		X		CCl2O		98.9		47ºF		-118ºC		1.6 atm		Phosgene is a colorless liquid having a pungent odor which becomes a gas at 47 deg. F.  Its vapors are irritating to the eyes and respiratory system, and it is very toxic by inhalation.  Prolonged exposure of the containers to fire or intense heat may result in their violent rupturing and rocketing. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -180¦ F (EPA, 1998)Vapor Pressure:  1215 mm at 68¦ F (EPA, 1998)Vapor Density:  3.4 (EPA, 1998)Specific Gravity:  1.37 at 68¦ F (NTP, 1992)Boiling Point:  47¦ F at 760 mm (EPA, 1998)Molecular Weight:  98.92 (EPA, 1998)IDLH:  2 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  0.2 ppm (AIHA, 1999)ERPG-3:  1 ppm (AIHA, 1999)Water Solubility:  Very slightly soluble (NTP, 1992)		0		4		1				Warning: Effects may be delayed up to 24 hours.  Caution is advised. Signs and Symptoms of Acute Phosgene Exposure: Acute exposure to phosgene may result in severe irritation and burns of the skin, eyes, mucous membranes, and respiratory passages.  Cough, dyspnea (shortness of breath), pain in the chest, and severe pulmonary edema may also occur.  Cyanosis (blue tint to the skin and mucous membranes) and anxiety may be observed. Emergency Life-Support Procedures: Acute exposure to phosgene may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to phosgene. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to phosgene. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).  Dilute slowly with water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		If necessary to stop flow of gas, use water spray to protect the personnel effecting shutoff. Sodium hydroxide or anhydrous ammonia have been used to neutralize phosgene.Nonflammable. For small fires, use dry chemical or carbon dioxide. Use water spray, fog, or foam for larger fires. Do not get water inside containers. Move container from fire area if you can do so without risk. Stay away from the ends of tanks, and cool exposed containers with water until well after the fire is out. Isolate the area until gas has dispersed. (EPA, 1998)		AIR AND WATER REACTIONS:  In the presence of moisture (water, steam) or when inhaled it undergoes decomposition to form very corrosive hydrogen chloride gas (hydrochloric acid) and carbon monoxide. This is a slow processCHEMICAL PROFILE:  Colorless gas or very low-boiling, volatile liquid (b.p. 8.3 C), extremely toxic. In the presence of moisture (water, steam) or when inhaled it undergoes decomposition to form very corrosive hydrogen chloride gas (hydrochloric acid) and carbon monoxide. The warning properties of the gas inhaled are very slight, the death may occur withing 36 hours [Lewis, 3rd ed., 1993, p. 1027]. It may react violently with aluminum, alkaline metals (lithium, potassium, sodium), alcohols (isopropyl alcohol, 2,4-hexadiyn-1,6-diol), sodium azide [Bretherick, 5th ed., 1995, p. 134]. (REACTIVITY, 1999)		0.1		0.4												0.1		0.4												0.1		0.4						0.2		0.8		15 MINUTE CEILING		2.0								false		false		false		NA/0.2 ppm/1 ppm				eye irritation; dry burning throat; vomiting; coughing, foamy sputum, dyspnea, chest pain; cyanosis; skin burns		marked lung edema; chronic lung disease; irritation-eyes, skin---moderate		eyes, skin, respiratory system		Carbon oxychloride, Carbonyl chloride, Carbonyl dichloride, Chloroformyl chloride		1 ppm = 4.05 mg/m3		Colorless gas with a suffocating odor like musty hay.		[Note: A fuming liquid below 47ºF. Shipped as a liquefied compressed gas.]		NA		11.55 eV		3.48		1.43 (Liquid at 32ºF)		FRZ: -198ºF		NA		NA		Irrit eyes; dry burning throat; vomit; cough, foamy sputum, dysp, chest pain, cyan; liquid: frostbite		0.1		0.4												false		0.1		0.4						0.2		0.8		15 minute ceiling		false																																		

		107-16-4		107-16-4				GLYCOLONITRILE		X		HOCH2CN		57.1		361°F (Decomposes)		<-98°F		(145°F): 1 mmHg		Colorless, odorless, oily liquid. [Note: Forms cyanide in the body.]												Eye: Irrigate immediately Skin: Water wash immediately Breathing: Respiratory support Swallow: Medical attention immediately [NIOSH]						Traces of alkalis (promote violent polymerization)																																						2.0		5.0		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, lassitude (weakness, exhaustion), confusion, convulsions; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting				eyes, skin, respiratory system, central nervous system, cardiovascular system		Cyanomethanol, Formaldehyde cyanohydrin, Glycolic nitrile, Glyconitrile, Hydroxyacetonitrile		1 ppm = 2.34 mg/m3		Colorless, odorless, oily liquid.		[Note: Forms cyanide in the body.]								(66°F): 1.10		FRZ: <-98°F						irritation eyes, skin, respiratory system; headache, dizziness, lassitude (weakness, exhaustion), confusion, convulsions; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting																false										2.0		5.0		15 minute ceiling		false																																		

		TOLIDINEDYES		119-93-7D				O-TOLIDINE-BASED DYES		X		Varies		Varies		Varies				Varies		The parent compound, o-Tolidine is a white to reddish crystals or powder. [Note: Darkens on exposure to air. Often used in paste or wet cake form. Used as a basis for many dyes.]												For the parent compound:  Eye: Irrigate immediately Skin: Soap flush immediately Breathing: Respiratory support Swallow: Medical attention immediately		For the parent Compound: Sweep spilled substance into containers; if appropriate, moisten first to prevent dusting. Carefully collect remainder, then remove to safe place. Chemical protection suit including self-contained breathing apparatus. [International Chemical Safety Card]		The parent compound is combustible. Gives off irritating or toxic fumes (or gases) in a fire. NO open flames. Powder, water spray, foam, carbon dioxide. (International Chemical Safety Card]		Strong oxidizers																																										CARCINOGEN, MINIMIZE EXPOSURE						Ca				false		false		false				NIOSH-Ca		For the parent compound (o-tolidine): irritation eyes, nose; in animals: liver, kidney damage; [potential occupational carcinogen] [in animals: liver, bladder & mammary gland tumors]				For the parent compound: eyes, respiratory system, liver, kidneys						The parent compound is a white to reddish crystals or powder.		[Note: Darkens on exposure to air. Often used in paste or wet cake form. Used as a basis for many dyes.]												NA		NA		For the parent compound: Irritation eyes, nose; in animals: liver, kidney damage; [potential occupational carcinogen]																false														Carcinogen; should be handled in the workplace with caution; minimize exposure		false		NIOSH-Ca																																

		VANADIUMMETAL		1314-62-1				VANADIUM, METAL AND CARBIDE		X																																																														1.0				3.0																false		false		false																																																		false				1.0												false																																		

		WD-SW		NO CAS				WOOD DUST, SOFT WOOD		X				varies		NA		NA		0 mmHg (approx)																																						5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				1.0										CARCINOGEN (Ca)						Ca				false		false		false				NIOSH-Ca, NTP-K		irritation eyes; epistaxis (nosebleed); dermatitis; respiratory hypersensitivity; granulomatous pneumonitis; asthma, cough, wheezing, sinusitis; prolonged colds; [potential occupational carcinogen]				eyes, skin, respiratory system		Soft wood dust				Dust from various types of wood.				NA		NA				NA		FRZ: NA		NA		NA		irritation eyes; epistaxis (nosebleed); dermatitis; respiratory hypersensitivity; granulomatous pneumonitis; asthma, cough, wheezing, sinusitis; prolonged colds; [Potential occupational carcinogen]				5.0				10.0								false																false																																		

		75-65-0		75-65-0		1120		TERT-BUTYL ALCOHOL		X		C4H10O		74.1		180ºF		77ºF		(77ºF): 42 mmHg		Physical State Shipped: Oily liquidOdor: Sharp alcohol odorColor: ColorlessCharacteristics in Water: Floats and mixes with water.  Flammable, irritating vapor is produced.  Freezing point is 78ºF. (USCG, 1999)		Flash Point:  52¦ F (NTP, 1992)Lower Exp Limit:  2.4% (NTP, 1992)Upper Exp Limit:  8.0% (NTP, 1992)Auto Igtn Temp:  896¦ F (USCG, 1999)Melting Point:  77.9¦ F (NTP, 1992)Vapor Pressure:  31 mm Hg at 68¦ F; 42 mm Hg at 77¦ F; 56 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  2.55 (NTP, 1992)Specific Gravity:  0.7887 at 68¦ F (NTP, 1992)Boiling Point:  180.0¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  74.14 (NTP, 1992)IDLH:  1600 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical in an explosion-proof refrigerator and keep it away from oxidizing materials.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water may be ineffective on fireFire Extinguishing Agents: Dry chemical, carbon dioxide, or alcohol foam. (USCG, 1999)		CHEMICAL PROFILE:  Attacks plastics.  (Handling Chemicals Safely 1980. p. 236). Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989).  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example:  an explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenylm-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73 1967; J, Org. Chem. 28:1893 1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence (Wischmeyer 1969). (REACTIVITY, 1999)		100.0		303.0												100.0		300.0												100.0		300.0		150.0		450.0								1600.0								false		false		false				TLV-A4		drowsiness; skin, eye irritation		irritation-eye, nose, throat, skin---moderate; narcosis; 		eyes, skin, respiratory system, central nervous system		2-Methyl-2-propanol, Trimethyl carbinol		1 ppm = 3.03 mg/m3		Colorless solid or liquid (above 77ºF) with a camphor-like odor.		[Note: Often used in aqueous solutions.]		52ºF		9.70 eV				0.79 (Solid)		FRZ: 78ºF		8.0%		2.4%		Irrit eyes, skin, nose, throat; drow, narco		100.0		300.0		150.0		450.0								false																false																																		

		75-69-4		75-69-4		2810		TRICHLOROFLUOROMETHANE		X		CCl3F		137.4		75ºF		-168ºF		690 mmHg		Trichlorofluoromethane is a clear light colored liquid, nearly odorless.  It is heavier than water.  In this solution it poses little acute health hazards to humans.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate groundwater and nearby streams. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -168¦ F (NTP, 1992)Vapor Pressure:  792 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  5.04 at 77¦ F (NTP, 1992)Specific Gravity:  1.49 at 63¦ F (NTP, 1992)Boiling Point:  74.7¦ F (NTP, 1992)Molecular Weight:  137.38 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  1000 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is unstable in the presence of water.REACTIVITY:  This compound is incompatible with alkali or alkaline earth metals, powdered aluminum, zinc and beryllium.  It reacts violently with barium and lithium. (NTP, 1992)										1000.0		5620.0				1000.0		5600.0																				1000.0		5600.0				2000.0								false		false		false				TLV-A4		incoordination; tremors; dermatitis; frostbite; cardiac arrhythmias, cardiac arrest		central nervous system effects; acute cardiovascular effects		skin, respiratory system, cardiovascular system		Fluorotrichloromethane, Freon® 11, Monofluorotrichloromethane, Refrigerant 11, Trichloromonofluoromethane		1 ppm = 5.62 mg/m3		Colorless to water-white, nearly odorless liquid or gas (above 75ºF).				NA		11.77 eV		4.74		1.47 (Liquid at 75ºF)		FRZ: -168ºF		NA		NA		Inco, tremor; derm; card arrhy, card arrest; asphy; liquid: frostbite										1000.0		5600.0				false																false																																		

		111-30-8		111-30-8		2810		GLUTARALDEHYDE SOLUTION		X		C5H8O2		100.1		212ºF		7ºF		17 mmHg		Physical State Shipped: LiquidColor: Light yellowCharacteristics in Water: Mixes with water. (USCG, 1999)		Melting Point:  <20¦ F (USCG, 1999)Vapor Pressure:  17 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  0.72 (NTP, 1992)Boiling Point:  369-372¦ F (decomposes) (NTP, 1992)Molecular Weight:  100.13 (NTP, 1992)TLV TWA:  0.2 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical may discolor on exposure to air.  It polymerizes on heating.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizing agents.  It polymerizes in the presence of water. (NTP, 1992)										0.05		0.2		SENSITIZER																								0.2		0.8												false		false		false				TLV-A4		irritation eyes, skin, respiratory system; dermatitis, sensitization skin; cough, asthma; nausea, vomiting				eyes, skin, respiratory system		Glutaric dialdehyde; 1,5-Pentanedial		1 ppm = 4.09 mg/m3		Colorless liquid with a pungent odor.				NA		NA				1.10		FRZ: 7ºF		NA		NA		Irrit eyes, skin, resp sys; derm, sens skin; cough, asthma; nau, vomit										0.2		0.7				false																false																																		

		627-13-4		627-13-4		1865		N-PROPYL NITRATE		X		C3H7NO3		105.1		231ºF		-100ºC		18 mmHg		N-propyl nitrate is a white to straw-colored liquid with an ether-like odor.  It weighs about the same as water and is insoluble in water.  It has a flash point of 70 deg. F.  The vapors are heavier than air.  It is used as a fuel. (¬ AAR, 1999)		Flash Point:  68¦ F (cc) (USCG, 1999)Lower Exp Limit:  2 % (USCG, 1999)Upper Exp Limit:  100 % (USCG, 1999)Auto Igtn Temp:  347¦ F (USCG, 1999)Melting Point:  <-150¦ F (USCG, 1999)Vapor Pressure:  18 mm (NIOSH, 1997)Specific Gravity:  1.07 (NIOSH, 1997)Boiling Point:  231¦ F at 760 mm (USCG, 1999)Molecular Weight:  105.1 (USCG, 1999)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  25 ppm (¬ACGIH, 1999)TLV STEL:  40 ppm (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)		3		2		3		Oxidizer		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		Contact with either strong oxidizers or with combustibles may cause fires and explosions.Polymerization: Will not polymerize. (USCG, 1999)		25.0		107.0		40.0		172.0						BEI		25.0		110.0												25.0		105.0		40.0		170.0								500.0								false		false		false						in animals: irritation eyes, skin; methemoglobinemia, anoxia, cyanosis; dyspnea (breathing difficulty), weakness, dizziness, headache		cumulative systemic effects; methemoglobinemia; irritation-skin---moderate		eyes, skin, blood		Propyl ester of nitric acid		1 ppm = 4.30 mg/m3		Colorless to straw-colored liquid with an ether-like odor.				68ºF		11.07 eV				1.07		FRZ: -148ºF		100%		2%		In animals: irrit eyes, skin; methemo, anoxia, cyan; dysp, weak, dizz, head		25.0		105.0		40.0		170.0								false																false																																		

		628-63-7		628-63-7		1104		N-AMYL ACETATE		X		C7H14O2		130.2		301ºF		-95ºF		4 mmHg		Amyl acetate is a clear colorless liquid having a banana-like odor.  The flash point may vary from 65 deg. F.  to 95 deg. F.  It is lighter than water and slightly soluble in water.  The vapors are heavier than air.  It weighs 7.2 lbs./gal. (¬ AAR, 1999)		Flash Point:  106¦ F ( (oc)) (iso-):  69¦F (cc) (n-):  91¦F (cc) (USCG, 1999)Lower Exp Limit:  1.1 %  (n) (USCG, 1999)Upper Exp Limit:  7.5 %  (n) (USCG, 1999)Auto Igtn Temp:  680¦ F (USCG, 1999)Melting Point:  < -148¦ F (USCG, 1999)Vapor Pressure:  5.17 mm (USCG, 1999)Specific Gravity:  0.86 (¬ AAR, 1999)Boiling Point:  295¦ F at 760 mm (USCG, 1999)Molecular Weight:  130.19 (USCG, 1999)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)Water Solubility:  0.2% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Nitrates; strong oxidizers, alkalis & acids (NIOSH, 1997)		50.0		266.0		100.0		532.0								100.0		525.0												100.0		525.0												1000.0								false		false		false						eye, nose irritation; narcosis; dermatitis		irritation-eye, nose, throat---moderate; central nervous system depression		eyes, skin, respiratory system, central nervous system		Amyl acetic ester, Amyl acetic ether, 1-Pentanol acetate, Pentyl ester of acetic acid, Primary amyl acetate		1 ppm = 5.33 mg/m3		Colorless liquid with a persistent banana-like odor.				77ºF		NA				0.88		FRZ: -95ºF		7.5%		1.1%		Irrit eyes, nose; derm; possible CNS depres, narco		100.0		530.0												false																false																																		

		2426-08-6		2426-08-6		1993		N-BUTYL GLYCIDYL ETHER		X		C7H14O2		130.2		327ºF		NA		(77ºF): 3 mmHg		N-butyl glycidyl ether is a light yellow liquid.  It has a flash point of approximately 164 deg. F.  It is heavier than water and the vapors are heavier than air.  The vapors may be irritating to the nose, throat and respiratory track.  Ingestion may cause central nervous system depression.  Liquid contact may be severely irritating to the eyes and irritating to the skin.  Prolonged contact with the skin can cause defatting and drying.  Inhalation of vapors may cause central nervous system depression. (¬ AAR, 1999)		Flash Point:  164¦ F (unspc) approx. (¬ AAR, 1999)										Move victim to fresh air; call emergency medical care.  If not breathing, give artificial respiration.  If breathing is difficult, give oxygen.  In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Wash skin with soap and water.  Remove and isolate contaminated clothing and shoes at the site.  Do not induce vomiting without medical advice. ( AAR, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Apply water from as far a distance as possible.  Cool all affected containers with flooding quantities of water.  Solid streams of water may spread fire.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		Strong oxidizers, strong caustics		3.0		16.0										SENSITIZER, SKIN		50.0		270.0																				5.6000000000000005		30.0		15 MINUTE CEILING		250.0						ACGIH		false		false		true						eye, nose irritation; skin irritation, sensitization; narcosis		chronic (cumulative) toxicity--- mutagen; irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system, blood		BGE; 1,2-Epoxy-3-butoxypropane		1 ppm = 5.33 mg/m3		Colorless liquid with an irritating odor.				130ºF		NA				0.91		FRZ: NA		NA		NA		Irrit eyes, skin, nose; skin sens; narco; possible hemato effects; CNS depres		25.0		135.0												false										4.4		30.0		15 minute ceiling		false																																		

		2451-62-9		2451-62-9				TRIS(2,3-EPOXYPROPYL)ISOCYANURATE		X		C12H15N3O6						NA				PHYSICAL DESCRIPTION:  White crystalline solid. (NTP, 1992)		Melting Point:  203-208¦ F (NTP, 1992)Molecular Weight:  297.27 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)				0.05																																																false		false		false																												FRZ: NA																						false																false																																		

		25013-15-4		25013-15-4		2618		VINYL TOLUENE		X		C9H10		118.2		339ºF		-106ºF		1 mmHg		Vinyltoluenes, inhibited is also known as methyl styrene.  It is a clear colorless liquid with an aromatic odor.  It has a flash point of 130 deg. F.  If it is subject to polymerization with release of heat.  If the polymerization takes place inside a container, it is subject to violent rupture.  The material is lighter than water and insoluble in water.  The vapors are heavier than air.  It weighs about 7.5 lbs./gal.  It is used as a solvent and to make other chemicals. (¬ AAR, 1999)		Flash Point:  130¦ F (NTP, 1992)Lower Exp Limit:  1.9% (NTP, 1992)Upper Exp Limit:  6.1% (NTP, 1992)Auto Igtn Temp:  914¦ F (USCG, 1999)Melting Point:  -103 to -94¦ F (NTP, 1992)Vapor Pressure:  1.1 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.08 (NTP, 1992)Specific Gravity:  0.9028 at 68¦ F (NTP, 1992)Boiling Point:  338¦ F (NTP, 1992)Molecular Weight:  118.18 (NTP, 1992)IDLH:  400 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 76.1¦ F (NTP, 1992)		2		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Polymerizes readily with liberation of heat.  (Handling Chemicals Safely 1980. p. 961 (REACTIVITY, 1999)		50.0		242.0		100.0		483.0								100.0		480.0												100.0		480.0												400.0								false		false		false				IARC-3, TLV-A4		irritation eyes, skin, upper respiratory system; drowsiness; in animals: narcosis		irritation-eye, nose, throat, skin---moderate; central nervous system effects;		eyes, skin, respiratory system, central nervous system		Ethenylmethylbenzene, Methylstyrene, Tolyethylene		1 ppm = 4.83 mg/m3		Colorless liquid with a strong, disagreeable odor.				127ºF		8.20 eV				0.89		FRZ: -106ºF		11.0%		0.8%		irritation eyes, skin, upper respiratory system; drowsiness; in animals: narcosis		50.0		240.0		100.0		485.0								false																false																																		

		2528-36-1		2528-36-1				DIBUTYLPHENYL PHOSPHATE		X		C14H23O4P		286.34				NA				PHYSICAL DESCRIPTION:  Clear, colorless liquid. (NTP, 1992)		Flash Point:  >200¦ F (NTP, 1992)Molecular Weight:  286.31 (NTP, 1992)Water Solubility:  <1 mg/mL at 72.5¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions. (NTP, 1992)		0.3		3.5										BEI, SKIN																																				ACGIH		false		false		true																												FRZ: NA																						false																false																																		

		558-13-4		558-13-4		2516		CARBON TETRABROMIDE		X		CBr4		331.7		374ºF		194ºF		(205ºF): 40 mmHg		Carbon tetrabromide is a colorless crystalline solid.  It weighs much more than water and is insoluble in water.  It is toxic via ingestion and its vapors are narcotic in high concentration.  It is used to make other chemicals. (¬ AAR, 1999)		Melting Point:  194¦ F (NIOSH, 1997)Vapor Pressure:  40 mm at 205¦F (NIOSH, 1997)Specific Gravity:  3.42 (NIOSH, 1997)Boiling Point:  374¦F (NIOSH, 1997)Molecular Weight:  331.7 (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)TLV STEL:  0.3 ppm (¬ACGIH, 1999)Water Solubility:  0.02% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers, hexacyclohexyldilead, lithium (NIOSH, 1997)		0.1		1.4000000000000001		0.3		4.1																						0.1		1.4000000000000001		0.3		4.0																false		false		false						irritation eyes, skin, respiratory system; lacrimation (discharge of tears); lung, liver, kidney injury; in animals: corneal damage		liver damage; potent lachrymator		eyes, skin, respiratory system, liver, kidneys		Carbon bromide, Methane tetrabromide, Tetrabromomethane		1 ppm = 13.57 mg/m3		Colorless to yellow-brown crystals with a slight odor.				NA		10.31 eV				3.42		MLT: 194ºF		NA		NA		Irrit eyes, skin, resp sys; lac; lung, liver, kidney inj; in animals: corn damage		0.1		1.4		0.3		4.0								false																false																																		

		56-23-5		56-23-5		1846		CARBON TETRACHLORIDE		X		CCl4		153.8		170ºF		-9ºF		91 mmHg		Carbon tetrachloride is a clear colorless heavy liquid with a characteristic odor.  It is heavier than water and insoluble in water.  It is non-combustible.  It may cause illness by inhalation, skin absorption and/or ingestion.  It weighs 13.2 lbs./gal.  It is used as a solvent, in the manufacture of other chemicals, as an agricultural fumigant, and for many other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -9¦ F (NTP, 1992)Vapor Pressure:  91 mm Hg at 68¦ F; 113 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  5.3 (NTP, 1992)Specific Gravity:  1.5940 at 68¦ F (NTP, 1992)Boiling Point:  170.1¦ F (NTP, 1992)Molecular Weight:  153.82 (NTP, 1992)IDLH:  200 ppm; Not applicable for Carbon tetrachloride, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  5 ppm, Animal carcinogen. Skin. (¬ACGIH, 1999)TLV STEL:  10 ppm, Animal carcinogen. Skin. (¬ACGIH, 1999)ERPG-1:  20 ppm (AIHA, 1999)ERPG-2:  100 ppm (AIHA, 1999)ERPG-3:  750 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		0		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		CHEMICAL PROFILE:  A commonly used liquid in fire extinguishers to combat small fires. It has no flash point, it is not flammable. However, when heated to decomposition, it will emit fumes of extremely toxic phosgene and of hydrogen chloride. Forms explosive mixtures with chlorine trifluoride, calcium hypochlorite, decaborane, dinitrogen tetroxide, fluorine. Forms impact-sensitive explosive mixtures with particles of many metals: lithium, sodium, potassium, beryllium, zinc, aluminum, barium. Vigorous exothermic reaction with allyl alcohol, boron trifluoride, diborane, disilane, aluminum chloride, dibenzoyl peroxide, potassium tert-butoxide, liquid oxygen, zirconium. [Bretherics, 5th ed., 1995, p. 666]. Potentially dangerous reaction with dimethylformamide or dimethylacetamide in presence of iron [Cardillo, P. et al., Ann. Chim. (Rome), 1984, 74, p. 129). (REACTIVITY, 1999)		5.0		31.0		10.0		63.0						SKIN		10.0								25.0				PEAK = 200 ppm FOR A 5 MINUTE INTERVAL DURING ANY 4 HOURS						2.0		12.6						CARCINOGEN (Ca); 60 MINUTE STEL		200.0				Ca		ACGIH		false		false		true		20 ppm/100 ppm/750 ppm		IARC-2B, NIOSH-Ca, NTP-R, TLV-A2, EPA-B2		central nervous system depression; nausea, vomiting; liver, kidney damage; skin irritation; (carcinogenic)		cumulative liver damage; teratogen		central nervous system, eyes, lungs, liver, kidneys, skin		Carbon chloride, Carbon tet, Freon®10, Halon®104, Tetrachloromethane		1 ppm = 6.29 mg/m3		Colorless liquid with a characteristic ether-like odor.				NA		11.47 eV				1.59		FRZ: -9ºF		NA		NA		Irrit eyes, skin; CNS depres; nau, vomit; liver, kidney inj; drow, dizz, inco; [carc]		5.0		30.0												true										2.0		12.6		Carcinogen; ceiling in a 45-liter sample (60 min)		false		NIOSH-Ca, TLV-A2																																

		5332-52-5		5332-52-5				1-UNDECANETHIOL		X		CH3(CH2)10SH		188.4		495ºF		27ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, reducing agents, strong acids & bases, alkali metals																																						0.5		3.9		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; confusion, dizziness, headache, drowsiness, nausea, vomiting, weakness, convulsions				eyes, skin, respiratory system, central nervous system		Undecyl mercaptan		1 ppm = 7.71 mg/m3		Liquid.				NA		NA				0.84		FRZ: 27ºF		NA		NA		Irrit eyes, skin, resp sys; conf, dizz, head, drow, nau, vomit, weak, convuls																false										0.5		3.9		15 minute ceiling		false																																		

		110-43-0		110-43-0		1110		AMYL METHYL KETONE		X		C7H14O		114.2		305ºF		-31ºF		3 mmHg		N-amyl methyl ketone is a clear colorless liquid.  It has a flash point of 126 deg. F.  It is lighter than water and slightly soluble.  Its vapors are heavier than air.  It weighs 6.8 lbs./gal.  It is used as a synthetic flavoring and in perfumes. (¬ AAR, 1999)		Flash Point:  102¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.1 % (USCG, 1999)Upper Exp Limit:  7.9 % (USCG, 1999)Auto Igtn Temp:  739¦ F (USCG, 1999)Melting Point:  -31¦ F (USCG, 1999)Vapor Pressure:  3 mm (NIOSH, 1997)Specific Gravity:  0.81 (¬ AAR, 1999)Boiling Point:  300¦ F at 760 mm (USCG, 1999)Molecular Weight:  114.19 (USCG, 1999)IDLH:  800 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)Water Solubility:  0.4% (NIOSH, 1997)		2		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		Incompatible with oxidizing agents.  May form peroxides.Polymerization: Will not polymerize. (USCG, 1999)		50.0		233.0												100.0		465.0												100.0		465.0						800.0						800.0								false		false		false						eye, mucous membrane irritation; headaches; narcosis, coma; dermatitis		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system, peripheral nervous system		Amyl methyl ketone, n-Amyl methyl ketone, 2-Heptanone		1 ppm = 4.67 mg/m3		Colorless to white liquid with a banana-like, fruity odor.				102ºF		9.33 eV				0.81		FRZ: -32ºF		(250ºF): 7.9%		(151ºF): 1.1%		Irrit eyes, skin, muc memb; head; narco, coma; derm		50.0		235.0												false		100.0		465.0												false																																		

		110-49-6		110-49-6		1189		ETHYLENE GLYCOL MONOMETHYL ETHER ACETATE		X		C5H10O3		118.1		293ºF		-85ºF		2 mmHg		Ethylene glycol monomethyl ether acetate is a clear colorless liquid with a pleasant odor.  It has a flash point of 135 deg. F.  It is heavier than water and soluble in water.  Its vapors are heavier than air.  It is also known as methyl cellulose acetate or 2-methoxyethanol acetate. (¬ AAR, 1999)		Flash Point:  111¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  8.2% (NTP, 1992)Auto Igtn Temp:  740¦ F (USCG, 1999)Melting Point:  -85¦ F (NTP, 1992)Vapor Pressure:  2 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.07 (NTP, 1992)Specific Gravity:  1.005 at 68¦ F (NTP, 1992)Boiling Point:  293¦ F (NTP, 1992)Molecular Weight:  118.13 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		2		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts slowly in water to form acetic acid and methyl alcohol; the reaction is not violent. (REACTIVITY, 1999)		0.1		0.5												25.0		120.0												0.1		0.5												200.0						ACGIH, OSHA, NIOSH		true		true		true						kidney damage; brain damage; eye irritation;  in animals:  eye, nose, throat irritation; narcosis		blood disorders; central nervous system effects; kidney damage		eyes, respiratory system, kidneys, brain, central nervous system, peripheral nervous system, reproductive system, hematopoietic system		EGMEA, Glycol monomethyl ether acetate, Methyl Cellosolve® acetate, 2-Methoxyethyl acetate		1 ppm = 4.83 mg/m3		Colorless liquid with a mild, ether-like odor.				120ºF		NA				1.01		FRZ: -85ºF		8.2%		1.7%		Irrit eyes, nose, throat; kidney, brain damage; in animals: narco; repro, terato effects		5.0		24.0												true														Reduce exposure to lowest feasible level		false																																		

		110-54-3N		110-54-3		1208		N-HEXANE		X		C6H14		86.2		156ºF		-139ºF		124 mmHg		Hexanes are clear colorless liquids with a petroleum-like odor.  It has a flash point of -9 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It is used as a solvent, paint thinner, and chemical reaction medium. (¬ AAR, 1999)		Flash Point:  -9.4¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  7.5% (NTP, 1992)Auto Igtn Temp:  437¦ F (USCG, 1999)Melting Point:  -139¦ F (NTP, 1992)Vapor Pressure:  120 mm Hg at 68¦ F; 180 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.97 (NTP, 1992)Specific Gravity:  0.6603 at 68¦ F (NTP, 1992)Boiling Point:  156¦ F (NTP, 1992)Molecular Weight:  86.18 (NTP, 1992)IDLH:  1100 ppm (NIOSH, 1997)TLV TWA:  50 ppm  For n-hexane. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 61.7¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical may be sensitive to light.  It may also be sensitive to prolonged exposure to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal laboratory conditions.REACTIVITY:  This compound can react vigorously with oxidizing materials.  This would include compounds such as liquid chlorine, concentrated O2, sodium hypochlorite and calcium hypochlorite.  It is also incompatible with dinitrogen tetraoxide.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		50.0		176.0										BEI, SKIN		500.0		1800.0												50.0		180.0												1100.0				10% of LEL		ACGIH		false		false		true				EPA-II		lightheadedness; nausea; headaches; numbness of extremities, muscle weakness; eye, nose irritation; dermatitis; chemical pneumonia; giddiness		nervous system disturbances---polyneuropathy; nervous system disturbances---narcosis		eyes, skin, respiratory system, central nervous system, peripheral nervous system		Hexane, Hexyl hydride, normal-Hexane		1 ppm = 3.53 mg/m3		Colorless liquid with a gasoline-like odor.				-7ºF		10.18 eV				0.66		FRZ: -219ºF		7.5%		1.1%		Irrit eyes, nose; li-head; nau, head; peri neur: numb extremities, musc weak; derm; gidd; chemical pneu (aspir liquid)		50.0		180.0												false		100.0		350.0						510.0		800.0		15 minute ceiling; (Hexane, all isomers)		false																																		

		1395-21-7		1395-21-7				PROTEOLYTIC ENZYMES (SUBTILISINS)		X				28,000 (approx)		NA		NA		0 mmHg (approx)																																6.0E-5		as 100%CRYSTALLINE ACTIVE PURE ENZYME																						6.0E-5						60 MINUTE STEL										false		false		false						irritation eyes, skin, respiratory system; respiratory sensitization (enzyme asthma): sweating, headache, chest pain, flu-like symptoms, cough, breathlessness, wheezing				eyes, skin, respiratory system		Bacillus subtilis, Bacillus subtilis BPN, Bacillus subtilis Carlsburg, Proteolytic enzymes, Subtilisin BPN, Subtilisin Carlsburg [Note: Commercial proteolytic enzymes are used in laundry detergents.]				Light-colored, free-flowing powders.		[Note: A protein containing numerous amino acids.]		NA		NA				NA		FRZ: NA		NA		NA		irritation eyes, skin, respiratory system; respiratory sensitization (enzyme asthma): sweating, headache, chest pain, flu-like symptoms, cough, breathlessness, wheezing												6.0E-6		based on "high volume" sampling		false																false																																		

		541-85-5		541-85-5				ETHYLAMYL KETONE		X		C2H5COCH2CH(CH3)CH2CH3		128.2		315ºF		-70ºF		2 mmHg														Eyes: Irrigate immediately; Skins: Water flush; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers		25.0		131.0												25.0		130.0												25.0		130.0												100.0								false		false		false						eye, mucous membrane irritation; headaches; narcosis, coma; dermati		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, central nervous system		Amyl ethyl ketone, Ethyl amyl ketone, 3-Methyl-5-heptanone		1 ppm = 5.24 mg/m3		Colorless liquid with a pungent odor.				138ºF		NA				0.82		FRZ: -70ºF		NA		NA		Irrit eyes, skin, muc memb; head; narco, coma; derm		25.0		130.0												false																false																																		

		637-92-3		637-92-3		1993		ETHYL-T-BUTYL ETHER		X		C6H14O						NA				PHYSICAL DESCRIPTION:  Clear, light yellow liquid. (NTP, 1992)		Flash Point:  -3¦ F (NTP, 1992)Melting Point:  -137¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 77¦ F; 185 mm Hg at 122¦ F; 447 mm Hg at 158¦ F (NTP, 1992)Specific Gravity:  0.7519 at 77¦ F (NTP, 1992)Boiling Point:  163.6¦ F (NTP, 1992)Molecular Weight:  102.18 (NTP, 1992)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at refrigerated temperatures.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical may be sensitive to prolonged exposure to air.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical may react with air to form dangerous peroxides. (NTP, 1992)		5.0		21.0																																																false		false		false												ETBE																FRZ: NA																						false																false																																		

		628-96-6		628-96-6				ETHYLENE GLYCOL DINITRATE		X		O2NOCH2CH2ONO2		152.1		387ºF		-9ºF		0.05 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Acids, alkalis		0.05		0.31										SKIN										0.2		1.0										0.1										75.0				ACGIH, OSHA, NIOSH		true		true		true						throbing headache; dizziness; nausea, vomiting, abdominal pain; hypotension; flush; palpitations; methemoglobinemia; delirium, depressed central nervous system; angina; skin irritation;  in animals:  anemia; mild liver, kidney damage		cumulative blood pressure lowering (hypotension); headache		skin, cardiovascular system, blood, liver, kidneys		EGDN; 1,2-Ethanediol dinitrate; Ethylene dinitrate; Ethylene nitrate; Glycol dinitrate; Nitroglycol		1 ppm = 6.22 mg/m3		Colorless to yellow, oily, odorless liquid.		[Note: An explosive ingredient (60-80%) in dynamite along with nitroglycerine (40-20%).]		419ºF		NA				1.49		FRZ: -8ºF		NA		NA		Throb head; dizz; nau, vomit, abdom pain; hypotension, flush, palp, angina; methemo; delirium, CNS depres; irrit skin; in animals: anemia; liver, kidney damage		0.05		0.3												false												0.1		20 minute ceiling		false																																		

		110-82-7		110-82-7		1145		CYCLOHEXANE		X		C6H12		84.2		177ºF		44ºF		78 mmHg		Cyclohexane is a clear colorless liquid with a petroleum-like odor.  It is used to make nylon, as a solvent, paint remover, and to make other chemicals.  It has a flash point of -4 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It weighs 6.5 lbs./gal. (¬ AAR, 1999)		Flash Point:  -4¦ F (NTP, 1992)Lower Exp Limit:  1.3% (NTP, 1992)Upper Exp Limit:  8.4% (NTP, 1992)Auto Igtn Temp:  518¦ F (USCG, 1999)Melting Point:  43.7¦ F (NTP, 1992)Vapor Pressure:  95 mm Hg at 68¦ F; 100 mm Hg at 77.9¦ F (NTP, 1992)Vapor Density:  2.90 (NTP, 1992)Specific Gravity:  0.7785 at 68¦ F (NTP, 1992)Boiling Point:  177.3¦ F (NTP, 1992)Molecular Weight:  84.16 (NTP, 1992)IDLH:  1300 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  400 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 63¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Liquid nitrogen dioxide was fed into a nitration column containing hot cyclohexane, due to an error. An explosion resulted, MCA Case History 128(1962). (REACTIVITY, 1999)		100.0		344.0												300.0		1050.0												300.0		1050.0												1300.0				10% of LEL				false		false		false				EPA-I		eye, skin, respiratory system irritation; drowsiness; dermatitis; narcosis, coma		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system		Benzene hexahydride, Hexahydrobenzene, Hexamethylene, Hexanaphthene		1 ppm = 3.44 mg/m3		Colorless liquid with a sweet, chloroform-like odor.		[Note: A solid below 44ºF.]		0ºF		9.88 eV				0.78		FRZ: 44ºF		8%		1.3%		Irrit eyes, skin, resp sys; drow; derm; narco, coma		300.0		1050.0												false																false																																		

		110-83-8		110-83-8		2256		CYCLOHEXENE		X		C6H10		82.2		181ºF		-155ºF		67 mmHg		Cyclohexene is a colorless liquid.  It is insoluble in water and lighter than water.  It has a flash point of 20 deg. F.  and its vapors are heavier than air.  Inhalation of high concentrations may have a narcotic effect.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  11¦ F (cc) (NIOSH, 1997)Melting Point:  -154¦ F (NIOSH, 1997)Vapor Pressure:  67 mm (NIOSH, 1997)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  181¦F (NIOSH, 1997)Molecular Weight:  82.2 (NIOSH, 1997)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  300 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously(Bretherick, 1979 p.151-154) (REACTIVITY, 1999)		300.0		1010.0												300.0		1015.0												300.0		1015.0												2000.0								false		false		false						skin, eye, respiratory system irritation; drowsiness		irritation-eye, nose, throat, skin---moderate; cumulative systemic toxicity; narcosis		eyes, skin, respiratory system, central nervous system		Benzene tetrahydride, Tetrahydrobenzene		1 ppm = 3.36 mg/m3		Colorless liquid with a sweet odor.				11ºF		8.95 eV				0.81		FRZ: -154ºF		NA		NA		Irrit eyes, skin, resp sys; drow		300.0		1015.0												false																false																																		

		83-79-4		83-79-4		2588		ROTENONE		X		C23H22O6		394.4		Decomposes		358ºF		<0.00004 mmHg		PHYSICAL DESCRIPTION:  Colorless to brownish crystals, or a white to brownish-white crystalline powder.PHYSICAL DATA:  Odorless.  Tasteless.  Odor threshold: 13.8. (NTP, 1992)		Melting Point:  329-331¦ F (NTP, 1992)Vapor Pressure:  <0.0075 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.27 at 68¦ F (NTP, 1992)Boiling Point:  410-428¦ F at 0.5 mm Hg (NTP, 1992)Molecular Weight:  394.42 (NTP, 1992)IDLH:  2500 mg/m3 (NIOSH, 1997)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical decomposes upon exposure to light or air.REACTIVITY:  This chemical is readily oxidized in the presence of alkalies.  It is incompatible with oxidizers. (NTP, 1992)				5.0														5.0														5.0														2500.0						false		false		false				TLV-A4		eye irritation; numbness of mucous membrane; nausea, vomiting, abdominal pain; muscle tremors, incoordination, clonic convulsions; stupor; skin, pulmonary irritation		cumulative systemic toxicity; irritation-eye, nose, throat, skin---mild; 		eyes, skin, respiratory system, central nervous system		1,2,12,12a-Tetrahydro-8,9-dimethoxy-2-(1-methyl-ethenyl)-[1]benzopyrano [3,4-b]furo[2,3-h][1] benzopyran-6(6aH)-one				Colorless to red, odorless, crystalline solid.		[insecticide]		NA		NA				1.27		MLT: 330ºF		NA		NA		Irrit eyes, skin, resp sys; numb muc memb; nau, vomit, abdom pain; musc tremor, inco, clonic convuls, stupor				5.0												false																false																																		

		84-66-2		84-66-2		8027		DIETHYL PHTHALATE		X		C12H14O4		222.3		563ºF		-41ºF		(77ºF): 0.002 mmHg		Diethyl phthalate is a clear, colorless (water white) liquid without significant odor.  It is heavier than water and is insoluble in water.  The primary hazard is the threat to the environment.  Immediate steps should betaken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It has a flash point of 325 deg. F.  Eye contact may produce severe irritation and direct skin contact may produce mild irritation.  It is used in the manufacture of a variety of products including perfumes, plastics, and mosquito repellents. (¬ AAR, 1999)		Flash Point:  284¦ F (NTP, 1992)Lower Exp Limit:  0.7%  at 367¦ F (NTP, 1992)Upper Exp Limit:  0.75 % at 368¦F (USCG, 1999)Auto Igtn Temp:  855¦ F (USCG, 1999)Melting Point:  27¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 227.8¦ F; 5 mm Hg at 285.3¦ F (NTP, 1992)Vapor Density:  7.66 (NTP, 1992)Specific Gravity:  1.1175 at 68¦ F (NTP, 1992)Boiling Point:  568¦ F (NTP, 1992)Molecular Weight:  222.24 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Can generate electrostatic charges. REF (Handling Chemicals Safely, 1980. p. 250. (REACTIVITY, 1999)				5.0																												5.0																				false		false		false				TLV-A4, EPA-D		irritation eyes, skin, nose, throat; headache, dizziness, nausea; lacrimation (discharge of tears); possible polyneuropathy, vestibular dysfunction; pain, numbness, weakness, spasms in arms & legs; in animals: reproductive effects		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system, peripheral nervous system, reproductive system		DEP, Diethyl ester of phthalic acid, Ethyl phthalate				Colorless to water-white, oily liquid with a very slight, aromatic odor.		[pesticide]		(oc): 322ºF		NA				1.12		FRZ: -41ºF		NA		(368ºF): 0.7%		Irrit eyes, skin, nose, throat; head, dizz, nau; lac; possible polyneur, vestibular dysfunc; pain, numb, weak, spasms in arms & legs; in animals: repro effects				5.0												false																false																																		

		546-93-0		546-93-0				MAGNESITE		X		MgCO3		84.3		Decomposes		662ºF (Decomposes)		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Acids, formaldehyde														CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA, TLV WITHDRAWN				5.0										RESPIRABLE FRACTION; 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION; 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, respiratory system; cough				eyes, skin, respiratory system		Carbonate magnesium, Hydromagnesite, Magnesium carbonate, Magnesium(II) carbonate				White, odorless, crystalline powder.				NA		NA				2.96		MLT: 662ºF (Decomposes)		NA		NA		Irrit eyes, skin, resp sys; cough				10.0										nuisance particulate		false																false																																		

		75-12-7		75-12-7		8027		FORMAMIDE		X		CH3NO		45.1		411ºF (Decomposes)		37ºF		(86ºF): 0.1 mmHg		Physical State Shipped: LiquidOdor: Faint odor of ammoniaColor: ColorlessCharacteristics in Water: Sinks and mixes with water. Freezing point is 36ºF. (USCG, 1999)		Flash Point:  310¦ F (NTP, 1992)Auto Igtn Temp:  310¦ F (USCG, 1999)Melting Point:  36.5¦ F (NTP, 1992)Vapor Pressure:  3 mm Hg at 86¦ F; 760 mm Hg at 410.9¦ F (NTP, 1992)Vapor Density:  1.56 (NTP, 1992)Specific Gravity:  1.1334 at 68¦ F (NTP, 1992)Boiling Point:  410¦ F (decomposes) (NTP, 1992)Molecular Weight:  45.04 (NTP, 1992)TLV TWA:  10 ppm  Skin (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and protect it from moisture.  If possible, it would be prudent to store this compound under inert atmosphere. (NTP, 1992)		Fire Extinguishing Agents: Dry chemical, water, alcohol foam, or carbon dioxide. (USCG, 1999)		STABILITY:  This chemical is hygroscopic.  It is sensitive to light.  It hydrolyzes very slowly at room temperature, but hydrolysis is accelerated by acids and bases at elevated temperatures.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers, acids and bases.  It is also incompatible with iodine, pyridine and sulfur trioxide.  It reacts explosively with furfuryl alcohol, H2O2, Tl(NO3)3.H2O, nitromethane and P2O5.  This compound dissolves casein, glucose, zein, tannins, starch, lignin, polyvinyl alcohol, cellulose acetate, nylon, the chlorides of copper, lead, zinc, tin, cobalt, iron, aluminum and nickel, the acetates of the alkali metals, some inorganic sulfates and nitrates.  It attacks copper and brass. (NTP, 1992)		10.0		18.0										SKIN																10.0		15.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin, muc memb; drowsiness, fatigue; nausea; acidosis; skin eruptions; in animals: reproductive effects		cumulative systemic toxicity; suspect reproductive effects; irritation-eyes, skin---mild		eyes, skin, respiratory system, central nervous system, reproductive system		Carbamaldehyde, Methanamide		1 ppm = 1.85 mg/m3		Colorless, oily liquid.		[Note: A solid below 37ºF.]		(oc): 310ºF		10.20 eV				1.13		FRZ: 37ºF		NA		NA		Irrit eyes, skin, muc memb; drow, ftg; nau; acidosis; skin eruptions; in animals: repro effects		20.0		30.0		30.0		45.0								false																false																																		

		75-15-0		75-15-0		1131		CARBON DISULFIDE		X		CS2		76.1		116ºF		-169ºF		297 mmHg		Carbon disulfide is a clear colorless to light yellow liquid with a strong disagreeable odor.  It has a flash point of -22 deg. F.  and is flammable over a wide vapor/air concentration range.  The vapors are readily ignited; the heat of a common light bulb may be sufficient.  It is heavier than water and insoluble in water.  Its vapors are heavier than air.  It weighs 10.5 lbs./gal.  It is used in the manufacture of rayon and cellophane, in the manufacture of flotation agents and as a solvent. (¬ AAR, 1999)		Flash Point:  -22¦ F (cc) (EPA, 1998)Lower Exp Limit:  1 % (EPA, 1998)Upper Exp Limit:  50 % (EPA, 1998)Auto Igtn Temp:  212¦ F (USCG, 1999)Melting Point:  -167¦ F (EPA, 1998)Vapor Pressure:  360 mm at 77¦ F (EPA, 1998)Vapor Density:  2.67 (EPA, 1998)Specific Gravity:  1.2632 at 68¦ F (NTP, 1992)Boiling Point:  116¦ F at 760 mm (EPA, 1998)Molecular Weight:  76.13 (EPA, 1998)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  1 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		4		2		0				Warning: Effects may be delayed.  Caution is advised. Signs and Symptoms of Acute Carbon Disulfide Exposure: Acute exposure to carbon disulfide primarily affects the central nervous system producing signs and symptoms that may include headache, dizziness, difficulty swallowing, nervousness, tremors, mental depression, delirium, psychosis, convulsions, paralysis, and coma.  Nausea, vomiting, cyanosis (blue tint to skin and mucous membranes), hypothermia (low body temperature), and peripheral vascular collapse may also occur.  Respiratory effects include coughing, dyspnea (shortness of breath), and respiratory failure.  Carbon disulfide is a strong skin irritant; dermal exposure may result in severe burns.  Eye exposure may cause degeneration of the retina and optic nerve.  Pupils may be dilated. Emergency Life-Support Procedures: Acute exposure to carbon disulfide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to carbon disulfide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to carbon disulfide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times.  Wash initially with soap and water follow with an alcohol wash, then wash again with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: Children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		If the vapor concentration exceeds 2 percent by volume or is unknown, self-contained breathing mask with full face should be used by all persons entering contaminated area. Wear special protective clothing. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Use dry chemical, carbon dioxide or other inert gas. Cooling and blanketing with water spray is effective in case of fires in metal containers or tanks to help prevent reignition by hot surfaces. Foam is ineffective. (EPA, 1998)		CHEMICAL PROFILE:  An extremely flammable, volatile liquid (b.p. 46 C), with an extremely low autoignition temperature (125 C). Ignition and potentially explosive reaction when heated. The vapor or liquid has been known to ignite on contact with steam pipes, particularly if rusted [Anon., J. Roy. Inst. Chem., 1956, 80, p.664]. Explosion hazard when exposed to flame, heat, sparks or friction. Mixtures with lithium, sodium, potassium or dinitrogen tetroxide are capable of detonating by shock. Potentially explosive reaction with nitrogen oxide, chlorine, permanganic acid. Vapor ignites in contact with aluminum powder or fluorine. Reacts violently with azides, etylamine diamine, ethylene imine. When heated to decomposition, it emits highly toxic fumes of oxides of sulfur [Bretherics, 5th ed., 1995, p. 663]. (REACTIVITY, 1999)		1.0		3.13										SKIN		20.0								30.0				PEAK = 100 ppm FOR A 30 MINUTE INTERVAL DURING AN 8-HOUR SHIFT		1.0		3.0		10.0		30.0								500.0						ACGIH, NIOSH, OSHA		true		true		true		1 ppm/50 ppm/500 ppm		TLV-A4		dizziness, headaches, poor sleeping, fatigue, nervousness; anorexia, low-weight; psychosis; polyneuropathy; parkinson-like syndrome; ocular changes; coronary heart disease; gastritis; kidney, liver damage; eye, skin burns; dermatitis		central nervous system damage; reproductive impairment; chronic effects on heart, kidney, liver, skin		central nervous system, peripheral nervous system, cardiovascular system, eyes, kidneys, liver, skin, reproductive system		Carbon bisulfide		1 ppm = 3.11 mg/m3		Colorless to faint-yellow liquid with a sweet ether-like odor.		[Note: Reagent grades are foul smelling.]		-22ºF		10.08 eV				1.26		FRZ: -169ºF		50.0%		1.3%		Dizz, head, poor sleep, ftg, ner, anor, low-wgt; psychosis; polyneur; Parkinson-like syndrome; ocular changes; coronary heart disease; gastritis; kidney, liver inj; eye, skin burns; derm; repro effects		10.0		30.0												true		1.0		3.0						10.0		30.0		15 minute ceiling		false																																		

		75-21-8		75-21-8		1040		ETHYLENE OXIDE		X		C2H4O		44.1		51ºF		-171ºF		1.46 atm		Ethylene oxide is a clear, colorless, volatile liquid with an ethereal odor.  It has a flash point of less than 0 deg. F., and is flammable over a wide vapor-air concentration range.  The material has to be diluted on the order of 24 to 1 with water before the liquid loses its flammability.  If contaminated it may polymerize violently with evolution of heat and rupture of its container.  The vapors may burn inside a container.  The vapors are irritating to the eyes, skin, and respiratory system.  Prolonged contact with the skin may result in delayed burns.  It is lighter than water and soluble in water.  The vapors are heavier than air and are very toxic.  Under prolonged exposure to fire or intense heat the container may violently rupture and rocket.  It is used to make other chemicals, as a fumigant and industrial sterilant. (¬ AAR, 1999)		Flash Point:  Greater than -0.4F, but less than 0F (OC). (EPA, 1998)Lower Exp Limit:  3.0% (NTP, 1992)Upper Exp Limit:  100% (NTP, 1992)Auto Igtn Temp:  804¦ F (USCG, 1999)Melting Point:  -170.5¦ F (EPA, 1998)Vapor Pressure:  1095 mm at 68¦ F (EPA, 1998)Vapor Density:  1.52 (NTP, 1992)Specific Gravity:  0.8824 at 50¦ F (NTP, 1992)Boiling Point:  51.3¦ F at 760 mm (EPA, 1998)Molecular Weight:  44.06 (EPA, 1998)IDLH:  800 ppm; Not applicable for Ethylene oxide, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  1 ppm  Suspected human carcinogen. (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)Water Solubility:  Miscible (NTP, 1992)		4		2		3				Warning: Ethylene oxide is corrosive to moist tissues.  Caution is advised. Signs and Symptoms of Acute Ethylene Oxide Exposure: Signs and symptoms of acute exposure to ethylene oxide may be severe, and include dyspnea (shortness of breath), cough, pulmonary edema, pneumonia, and respiratory failure.  Lethargy, headache, dizziness, twitching, convulsions, paralysis, and coma may be observed.  Cardiac arrhythmias and cardiovascular collapse may also occur.  Gastrointestinal effects of acute exposure may include nausea, vomiting, and abdominal pain.  Ethylene oxide may severely irritate or burn mucous membranes and moist skin.  Eye contact may result in conjunctivitis (red, inflamed eyes) and erosion of the cornea. Emergency Life-Support Procedures: Acute exposure to ethylene oxide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to ethylene oxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to ethylene oxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be IMMEDIATELY flushed with lukewarm water for AT LEAST 15 minutes. 5.  If liquid is spilled on the skin, allow ethylene oxide to vaporize before washing THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Ethylene oxide generally acts as its own cathartic; however, if deemed necessary, excretion may be promoted by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Move container from fire area if you can do so without risk. Stay away from ends of tanks. Fight fire from maximum distance. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Isolate for 1 mile in all directions if tank car or truck is involved in fire. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and full protective clothing. Evacuate area endangered by gas.Extinguish with alcohol foam, carbon dioxide, dry chemical or water spray, fog, or foam. Let burn unless leak can be stopped immediately. (EPA, 1998)		CHEMICAL PROFILE:  Colorless gas at room temperature (bp 11 C), confirmed carcinogen. Highly flammable, severe explosion hazard when exposed to flame. The autoignition temperature may be as low as 140 C in presence of rust. Rapid compression of the vapor with air causes explosion. Ethylene oxide vapor may be initiated into explosive decomposition in absence of air [Hess, L. G., et al., Ind. Eng. Chem., 1950, 42, p. 1251]. Metal fittings containing magnesium, copper or silver should be avoided, since traces of acetylene in ethylene oxide may produce metal acetylides capable of detonating the vapor [MCA SD-38, 1971]. Violent polymerization occurs on contact with strong bases (alkali hydroxides, ammonia) or acids, amines, metallic potassium, oxides (aluminum oxide, iron oxide, rust), covalent halides (aluminum chloride, ferric choride, tin(IV) chloride) [Gupta, A. K., J. Soc. Chem. Ind., 1949, 68, p. 179]. Violent reaction with m-nitroaniline, magnesium perchlorate, mercaptans, thiols, triethylamine [Bretherick, 5th ed., 1995, p. 316]. (REACTIVITY, 1999)		1.0		1.8												1.0				5.0								SEE 29 CFR 1910.1047		0.1		0.18						5.0		9.0		CARCINOGEN (Ca); TWA's ARE LESS THAN (<) VALUES, CEILING IS FOR 10 MINUTES/DAY		800.0				Ca				false		false		false		NA/50 ppm/500 ppm		IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A2		eye, nose, throat irritation; peculiar taste; headaches; nausea, vomiting, diarrhea; dyspnea; cyanosis; pulmonary edema; drowsiness, weakness, incoordination; ekg abnormalities; burns eyes, skin; frostbite; (carcinogenic);  in animals:  convulsions, liver		irritation-eye, nose, throat, skin---moderate; cumulative lung, liver and kidney damage; mutagen		eyes, skin, respiratory system, liver, central nervous system, blood, kidneys, reproductive system		Dimethylene oxide; 1,2-Epoxy ethane; Oxirane		1 ppm = 1.80 mg/m3		Colorless gas or liquid (below 51ºF) with an ether-like odor.				NA (Gas) -20ºF (Liquid)		10.56 eV		1.49		0.82 (Liquid at 50ºF)		FRZ: -171ºF		100%		3.0%		Irrit eyes, skin, nose, throat; peculiar taste; head; nau, vomit, diarr; dysp, cyan, pulm edema; drow, weak, inco; EKG abnor; eye, skin burns (liq or high vap conc); liquid: frostbite; repro effects; [carc]; in animals: convuls; liver, kidney damage		1.0		2.0												false		0.1		0.18						5.0		9.0		Carcinogen; 10 minute/day ceiling; TWA = <0.1ppm		false		NIOSH-Ca, TLV-A2																																1910.1052, 1926.1152

		77-73-6		77-73-6		2048		DICYCLOPENTADIENE		X		C10H12		132.2		342ºF		90ºF		1.4 mmHg		Dicyclopentadiene is a liquid with an acrid odor.  It has a flash point of 90 deg. F.  The vapors are irritating to the eyes and respiratory system.  If the material is subjected to heat for prolonged periods or becomes contaminated, it is subject to polymerization.  If the polymerization takes place inside a container, the container may violently rupture.  The material is insoluble in water.  It weighs 8.2 lbs./gal.  It is used in paints, varnishes; as an intermediate in insecticides; and as a flame retardant in plastics. (¬ AAR, 1999)		Flash Point:  90¦ F (NTP, 1992)Lower Exp Limit:  0.8 % (USCG, 1999)Upper Exp Limit:  6.3 % (USCG, 1999)Auto Igtn Temp:  941¦ F (USCG, 1999)Melting Point:  92.5¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 117.7¦ F (NTP, 1992)Vapor Density:  4.55 (NTP, 1992)Specific Gravity:  .979 at 68¦ F (NTP, 1992)Boiling Point:  342¦ F (NTP, 1992)Molecular Weight:  132.22 (NTP, 1992)TLV TWA:  5 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		3		1		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:   Explosions have occured in propellant formulations using dicyclopentadienyliron(ferrocene), as a burning rate catalyst. Although the definite cause has not been established, the most probable cause is the heat of friction caused by dragging a spatula through a container of ammonium perchlorate and sublimed ferrocene, ASESB Expl. Report 211(1966). (REACTIVITY, 1999)		5.0		27.0																										5.0		30.0																				false		false		false						irritation eyes, skin, nose, throat; incoordination, headache; sneezing, cough; skin blisters; in animals: kidney, lung damage		cumulative kidney and liver damage; headaches; irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system, kidneys		Bicyclopentadiene; DCPD; 1,3-Dicyclopentadiene dimer; 3a,4,7,7a-Tetrahydro-4,7-methanoindene		1 ppm = 5.41 mg/m3		Colorless, crystalline solid with a disagreeable, camphor-like odor.		[Note: A liquid above 90ºF.]		(oc): 90ºF		NA				0.98 (Liquid at 95ºF)		FRZ: 90ºF		6.3%		0.8%		Irrit eyes, skin, nose, throat; inco, head; sneez, cough; skin blisters; in animals: kidney, lung damage		5.0		30.0												false																false																																		

		89-72-5		89-72-5		2228		O-SEC-BUTYLPHENOL		X		C10H14O		150.2		227ºF		61ºF		Low		PHYSICAL DESCRIPTION:  Clear colorless liquid. (NTP, 1992)		Flash Point:  234¦ F (NTP, 1992)Melting Point:  54¦ F (NTP, 1992)Vapor Pressure:  Low (NIOSH, 1997)Specific Gravity:  0.981 at 77¦ F (NTP, 1992)Boiling Point:  439-442¦ F (NTP, 1992)Molecular Weight:  150.24 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Phenols are very toxic poisons AND corrosive and irritating, so that inducing vomiting may make medical problems worse.  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or halon extinguisher. (NTP, 1992)		STABILITY:  This compound should be stable under normal laboratory conditions. (NTP, 1992)		5.0		31.0										SKIN																5.0		30.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin, respiratory system; skin burns				eyes, skin, respiratory system		2-sec-Butylphenol, 2-(1-Methylpropyl)phenol		1 ppm = 6.14 mg/m3		Colorless liquid or solid (below 61ºF).				225ºF		NA				0.89		FRZ: 61ºF		NA		NA		Irrit eyes, skin, resp sys; skin burns		5.0		30.0												true																false																																		

		96-14-0		96-14-0				3-METHYLPENTANE		X		C6H14		182.2		572ºF		-245 to -148ºF		1 mmHg																						500.0		1760.0		1000.0		3500.0																						100.0		350.0						510.0		1800.0		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increased respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, central nervous system, blood		Diethylmethylmethane; Diisopropyl; 2,2-Dimethylbutane; 2,3-Dimethylbutane; Isohexane; 2-Methylpentane; 3-Methylpentane				Clear liquids with mild, gasoline-like odors.		[Note: Includes all the isomers of hexane except n-hexane.]		-54 to 19ºF		NA				0.65-0.66		FRZ: -245 to -148ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false																false																																		

		299-84-3		299-84-3				RONNEL		X		(CH30)2P(S)OC6H2Cl3		321.6		Decomposes		41ºC		(77ºF): 0.0008 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers				5.0										BEI, MEASURED AS INHALABLE FRACTION AND VAPOR				15.0														10.0														300.0						false		false		false				TLV-A4		in animals: cholinesterase inhibition; eye irritation; liver, kidney damage		cholinesterase inhibition; 		eyes, liver, kidneys, blood plasma		O,O-Dimethyl O-(2,4,5-trichlorophenyl) phosphorothioate; Fenchlorophos				White to light-tan, crystalline solid.		[insecticide] [Note: A liquid above 106ºF.]		NA		NA				(77ºF): 1.49		MLT: 106ºF		NA		NA		In animals: irrit eyes; chol inhibition; liver, kidney damage				10.0												false																false																																		

		ROSIN		NO CAS				ROSIN CORE SOLDER PYROLYSIS PRODUCTS, as FORMALDEHYDE		X		CH2O		309.1		Decomposes		473ºF (Decomposes)		0.1 mmHg														Eyes: Irrigate immediately; Skins: Water wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers, acids														SENSITIZER, REDUCE EXPOSURE AS LOW AS POSSIBLE																		0.1										CARCINOGEN (CA) IN THE PRESENCE OF FORMALDEHYDE, ACETALDEHYDE, OR MALONALDEHYDE						Ca				false		false		false				NIOSH-Ca (in presence of aldehydes noted)		irritation eyes, skin; liver, kidney damage; in animals: central nervous system effects, convulsions		cumulative liver damage; LD50 (oral, rat) 730 mg/kg		eyes, skin, central nervous system, liver, kidneys		Crag  herbicide No. 1; 2-(2,4-Dichlorophenoxy)ethyl sodium sulfate; Sesone				Colorless to white crystalline, odorless solid.		[herbicide]		NA		NA				1.70		MLT: 473ºF (Decomposes)		NA		NA		Irrit eyes, skin; liver, kidney damage; in animals: CNS effects, convuls				0.1												false																false																																		

		9005-25-8		9005-25-8				STARCH		X		(C6H10O5)n		varies		Decomposes		Decomposes		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air; Ingestion: Medical attention immediately						Oxidizers, acids, iodine, alkalis				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, muc memb; cough, chest pain; dermatitis; rhinorrhea (discharge of thin nasal mucus)		nuisance particulate; 		eyes, skin, respiratory system		Corn starch, Rice starch, Sorghum gum, à-Starch, Starch gum, Tapioca starch				Fine, white, odorless powder.		[Note: A carbohydrate polymer composed of 25% amylose & 75% amylpectin.]		NA		NA				1.45		MLT: Decomposes		NA		NA		Irrit eyes, skin, muc memb; cough, chest pain; derm; rhin				10.0										nuisance particulate		false																false																																		

		110-61-2		110-61-2				SUCCINITRILE		X		C4H4N2		80.1		509ºF		134ºF		(212ºF): 2 mmHg		PHYSICAL DESCRIPTION:  Colorless to light brown crystals. (NTP, 1992)		Flash Point:  270¦ F (NTP, 1992)Melting Point:  135-136¦ F (NTP, 1992)Vapor Pressure:  2 mm Hg at 392¦ F (NTP, 1992)Vapor Density:  2.1 (NTP, 1992)Specific Gravity:  1.023 at 113¦ F (NTP, 1992)Boiling Point:  509-513¦ F (NTP, 1992)Molecular Weight:  80.09 (NTP, 1992)Water Solubility:  50-100 mg/mL at 70¦ F (NTP, 1992)		1				0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, you should dampen the solid spill material with alcohol, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with alcohol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminate area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound can be controlled with dry chemical, carbon dioxide or Halon extinguishers. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions.REACTIVITY:  This compound can react with acids and oxidizing materials. (NTP, 1992)																														6.0		20.0																				false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, weakness, giddiness, confusion, convulsions; blurred vision; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting				eyes, skin, respiratory system, central nervous system, cardiovascular system		Butanedinitrile; 1,2-Dicyanoethane; Dinile; Ethylene cyanide; Ethylene dicyanide; Succinic dinitrile		1 ppm = 3.28 mg/m3		Colorless, odorless, waxy solid.		[Note: Forms cyanide in the body.]		270ºF		NA				0.99		MLT: 134ºF		NA		NA		Irrit eyes, skin, resp sys; head, dizz, weak, gidd, conf, convuls; blurred vision; dysp; abdom pain, nau, vomit																false		6.0		20.0												false																																		

		1563-66-2		1563-66-2		2757		CARBOFURAN		X		C12H15NO3		221.3		NA		150-152ºC		(77ºF): 0.000003 mmHg		Carbofuran is an odorless white crystalline solid.  Contact with skin may burn skin and eyes.  When exposed to heat or flames it may emit toxic oxides of nitrogen.  It is toxic by inhalation, skin contact, and/ or ingestion.  It is used as a pesticide. (¬ AAR, 1999)		Melting Point:  302 to 307¦ F (EPA, 1998)Vapor Pressure:  2e-05 mm at 91.4¦ F (EPA, 1998)Specific Gravity:  1.180 at 68¦ F (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  221.28 (EPA, 1998)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.07% (NIOSH, 1997)										Signs and Symptoms of Acute Carbofuran Exposure: Acute exposure to carbofuran usually leads to a cholinergic crisis.  Signs and symptoms may include increased salivation, lacrimation (tearing), and spontaneous defecation and urination.  Pinpoint pupils, along with blurred vision, tremor, muscle twitching, convulsions, mental confusion, and coma may also occur.  Gastrointestinal effects include nausea, vomiting, diarrhea, and abdominal pain.  Bradycardia (slow heart rate) occurs frequently.  Muscle coordination may be diminished.  Dyspnea (shortness of breath) may lead to respiratory collapse. Emergency Life-Support Procedures: Acute exposure to carbofuran may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to carbofuran. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to carbofuran. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of carbofuran is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of carbofuran may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Stay at maximum distance.Use dry chemical, carbon dioxide, water spray, or foam. Dike fire control water for later disposal, do not scatter the material. (EPA, 1998)		STABILITY:  This compound is unstable in an alkaline media. (NTP, 1992)				0.1										BEI, MEASURED AS INHALABLE FRACTION AND VAPOR																		0.1																				false		false		false				TLV-A4		miosis, blurred vision; sweating, salivation, abdominal cramps, diarrhea, headache, nausea, vomiting; weakness, muscle twitching, incoordination, convulsions		cholinesterase inhibition; LD50 (oral, rat) 11 mg/kg		central nervous system, peripheral nervous system, blood cholinesterase		2,3-Dihydro-2,2-dimethyl-7-benzofuranyl methylcarbamate; Furacarb®; Furadan®				Odorless, white or grayish, crystalline solid.		[insecticide] [Note: May be dissolved in a liquid carrier.]		NA		NA				1.18		MLT: 304ºF		NA		NA		Miosis, blurred vision; sweat, salv, abdom cramps, diarr, head, nau, vomit; weak, musc twitch, inco, convuls				0.1												false																false																																		

		16219-75-3		16219-75-3		1993		ETHYLIDENE NORBORNENE		X		C9H12		120.2		298ºF		-112ºF		4 mmHg		Physical State Shipped: LiquidOdor: Turpentine-like odorColor: WhiteCharacteristics in Water: Floats on water. (USCG, 1999)		Flash Point:  79¦ F (NTP, 1992)Melting Point:  -112¦ F (USCG, 1999)Vapor Pressure:  11.89 mm (USCG, 1999)Specific Gravity:  0.893 (NTP, 1992)Boiling Point:  297.7¦ F at 760 mm (USCG, 1999)Molecular Weight:  120.21 (NTP, 1992)TLV TWA:  5 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water may be ineffectiveFire Extinguishing Agents: Dry chemical, foam, carbon dioxide (USCG, 1999)		STABILITY:  This compound should be stable under normal laboratory conditions. (NTP, 1992)										5.0		25.0																										5.0		25.0												false		false		false		0.2 ppm/100 ppm/500 ppm				irritation eyes, skin, nose, throat; headache; cough, dyspnea (breathing difficulty); nausea, vomiting; olfactory, taste changes; chemical pneumonia (aspir liquid); in animals: liver, kidney, urogenital injury; bone marrow effects		irritation-eye, nose, throat, skin---moderate; cumulative liver and testicular damage; reproductive hazards-fertility impairment or teratogenesis		eyes, skin, respiratory system, central nervous system, liver, kidneys, urogenital system, bone marrow		ENB, 5-Ethylidenebicyclo(2.2.1)-hept-2-ene, 5-Ethylidene-2-norbornene Note: Due to its reactivity, ENB may be stabilized with tert-butyl catechol.]		1 ppm = 4.92 mg/m3		Colorless to white liquid with a turpentine-like odor.				(oc): 101ºF		NA				0.90		FRZ: -112ºF		NA		NA		Irrit eyes, skin, nose, throat; head; cough, dysp; nau, vomit; olfactory, taste changes; chemical pneu (aspir liquid); in animals: liver, kidney, urogenital inj; bone marrow effects										5.0		25.0				false																false																																		

		COALDUST		NO CAS				COAL DUST		X				Varies								Dark-brown to black solid dispersed in air.												Breathing: Fresh air  [NIOSH]						None reported				0.4										MEASURED AS RESPIRABLE FRACTION; TWA value is for Anthracite, Bituminous TWA = 0.9 mg/m3 (also respirable fraction)				2.4										TWA IS IF <5% SiO2, RESPIRABLE QUARTZ FRACTION; USE APPROPRIATE SILICA PEL IF >OR = TO 5% SiO2 [(10mg/m3)/(%SiO2+2)]				1.0										RESPIRABLE FRACTION, UP TO 10 HOUR/DAY DURING A 40-HOUR WORKWEEK										false		false		false				IARC-3, TLV-A4		chronic bronchitis, decreased pulmonary function, emphysema				respiratory system		Anthracite coal dust, Bituminous coal dust, Lignite coal dust				Dark-brown to black solid dispersed in air.																		Chronic bronchitis, decreased pulmonary function, emphysema				2.0										Respirable fraction; containing <5% free silica		false																false																																		

		764-41-0		764-41-0		2920		1,4-DICHLORO-2-BUTENE		X		C4H6Cl2		125.00				NA				Dichlorobutene is a clear colorless liquid.  It will burn though it may require some effort to ignite.  It is corrosive to tissue.  It is heavier than water and insoluble in water.  Its vapors are heavier than air.  It is used to make other chemicals. (¬ AAR, 1999)		Lower Exp Limit:  1.5 % (USCG, 1999)Upper Exp Limit:  4 % (USCG, 1999)Melting Point:  -54¦ F (USCG, 1999)Specific Gravity, Liquid:  1.112 at 68.0¦ F (USCG, 1999)Boiling Point:  313¦ F at 760 mm (USCG, 1999)Molecular Weight:  125.0 (USCG, 1999)TLV TWA:  0.005 ppm, Skin, Suspected human carcinogen (¬ACGIH, 1999)										INHALATION:  remove from exposure; provide low-pressure oxygen if required; keep under observation until edema is ruled out.  EYES:  irrigate immediately for 15 min. call physician.  SKIN:  wash immediately and thoroughly with soap and water; treat as a chemical burn.  INGESTION:  induce vomiting; call physician. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use foam, dry chemical, or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts slowly with water to form hydrochloric acid (REACTIVITY, 1999)		0.005		0.025										SKIN																																				ACGIH		false		false		true				TLV-A2																								FRZ: NA																						false																false																																		

		107-05-1		107-05-1		1100		ALLYL CHLORIDE		X		C3H5Cl		76.5		113ºF		-209ºF		295 mmHg		Allyl chloride is a clear colorless liquid with an unpleasant pungent odor.  It has a flash point of -20 deg. F.  The vapor is irritating to skin, eyes and mucous membranes.  It is lighter than water and slightly soluble in water.  It's vapors are heavier than air.  Prolonged exposure to low concentrations or short exposure to high concentrations may have adverse health effects from inhalation or skin absorption.  It weighs 7.8 lbs./gal. (¬ AAR, 1999)		Flash Point:  -25¦ F (NTP, 1992)Lower Exp Limit:  3.3% (NTP, 1992)Upper Exp Limit:  11.2% (NTP, 1992)Auto Igtn Temp:  737¦ F (USCG, 1999)Melting Point:  -210.1¦ F (NTP, 1992)Vapor Pressure:  340 mm Hg at 68¦ F; 440 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  2.64 (NTP, 1992)Specific Gravity:  0.938 at 68¦ F (NTP, 1992)Boiling Point:  113¦ F (NTP, 1992)Molecular Weight:  76.53 (NTP, 1992)IDLH:  250 ppm (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)TLV STEL:  2 ppm (¬ACGIH, 1999)ERPG-1:  3 ppm (AIHA, 1999)ERPG-2:  40 ppm (AIHA, 1999)ERPG-3:  300 ppm (AIHA, 1999)Water Solubility:  1-10 mg/mL at 66¦ F (NTP, 1992)		3		3		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, the exposure level and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A colorless, low-boiling liquid (b.p. 45 C) of irritaiting odor, toxic and carcinogenic. Fire and explosium hazard when exposed to heat, flame or oxidizers. Incompatible with acids (nitric acid, chlorosulfonic acid, oleum ), strong bases (sodium hydroxide, potassium hydroxide), ethyleneimine, ethylenediamine [Lewis, 3rd ed., 1993, p. 36]. Vigorous, sometimes explosive reaction even at -70 C, during Friedel-Crafts alkylation of aromatic hydrocarbons (benzene, toluene) catalyzed by ethylaluminum chlorides [491M, 1975, p. 22]. Violently exothermic polymerization with Lewis acids (aluminum chloride, boron trifluloride, sulfuric acid) or metals (aluminum, magnesium, zinc) [MCA SD-99, 1973]. (REACTIVITY, 1999)		1.0		3.0		2.0		6.0								1.0		3.0												1.0		3.0		2.0		6.0								250.0								false		false		false		3 ppm/40 ppm/300 ppm		IARC-3, TLV-A3, EPA-L		eye, nose, skin irritation; pulmonary edema; in animals: liver, kidney damage		liver damage; irritation-eye, nose, throat---marked; mutagen; LD50 (oral, rat) 64 mg/kg		eyes, skin, respiratory system, liver, kidneys		3-Chloropropene, 1-Chloro-2-propene, 3-Chloropropylene		1 ppm = 3.13 mg/m3		Colorless, brown, yellow, or purple liquid with a pungent, unpleasant odor.				-25ºF		10.05 eV				0.94		MLT: -210ºF		11.1%		2.9%		Irrit eyes, skin, nose, muc memb; pulm edema; in animals: liver, kidney inj		1.0		3.0		2.0		6.0								false		1.0		3.1						3.0		9.3		15 minute ceiling		false																																		

		75-61-6		75-61-6		1941		DIBROMODIFLUOROMETHANE		X		CBr2F2		209.8		76ºF		-233ºF		620 mmHg		Dibromodifluoromethane is a colorless, nonflammable liquid.  It may cause illness from ingestion and may be irritating to skin.  If exposed to high temperatures it may emit toxic fumes.  The primary hazard is the threat to the environment.  Immediate steps should betaken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It is used as a fire extinguishing agent. (¬ AAR, 1999)		Melting Point:  -231¦ F (NIOSH, 1997)Vapor Pressure:  620 mm (NIOSH, 1997)Specific Gravity:  2.29 at 59 ¦F (NIOSH, 1997)Boiling Point:  76¦F (NIOSH, 1997)Molecular Weight:  209.8 (NIOSH, 1997)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Chemically-active metals such as sodium, potassium, calcium, powdered aluminum, zinc & magnesium (NIOSH, 1997)		100.0		858.0												100.0		860.0												100.0		860.0												2000.0								false		false		false						in animals:  respiratory system irritation; central nervous system symptoms; liver damage		irritation-eye, nose, throat, skin---mild; cumulative liver damage; narcosis		respiratory system, central nervous system, liver		Difluorodibromomethane, Freon®12B2, Halon®1202		1 ppm = 8.58 mg/m3		Colorless, heavy liquid or gas (above 76ºF) with a characteristic odor.				NA		11.07 eV				(59ºF): 2.29		FRZ: -231ºF		NA		NA		In animals: irrit resp sys; CNS symptoms; liver damage		100.0		860.0												false																false																																		

		75-63-8		75-63-8		1009		BROMOTRIFLUOROMETHANE		X		CBrF3		148.9		-72ºF		-270ºF		>1 atm		Bromotrifluoromethane is a colorless, odorless gas.  It is shipped as a liquefied gas under its own vapor pressure.  It is noncombustible.  It can asphyxiate by the displacement of air.  Contact with the liquid can cause frostbite.  Exposure of the container to prolonged heat or fire can cause it to rupture violently and rocket. (¬ AAR, 1999)		Melting Point:  -267¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -72¦F (NIOSH, 1997)Molecular Weight:  148.9 (NIOSH, 1997)IDLH:  40000 ppm (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)Water Solubility:  0.03% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  The reaction of aluminum with various halogenated hydrocarbons produces a self-sustaining reaction with sufficient heat to melt aluminum pieces, examples of other halogenated hydrocarbons are fluorotrichloromethane, dichlorodifluoromethane, chlorodifluoromethane, tetrafluoromethane. The vigor of the reaction appears to be dependent on the degree of fluorination and the vapor pressure (Chem. Eng. News 39(27):44 1961). (REACTIVITY, 1999)		1000.0		6090.0												1000.0		6100.0												1000.0		6100.0												40000.0								false		false		false						lightheadedness, cardiac arrhythmias		apparent low toxicity		central nervous system, heart		Bromotrifluoromethane, Fluorocarbon 1301, Freon®13B1, Halocarbon 13B1, Halon®1301, Monobromotrifluoromethane, Refrigerant 13B1, Trifluoromonobromomethane		1 ppm = 6.09 mg/m3		Colorless, odorless gas.		[Note: Shipped as a liquefied compressed gas.]		NA		11.78 eV		5.14				FRZ: -267ºF		NA		NA		Li-head; card arrhy; liquid: frostbite		1000.0		6100.0												false																false																																		

		111-31-9		111-31-9				N-HEXYLMERCAPTAN		X		CH3[CH2]5SH		118.2		304ºF		-113ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, reducing agents, strong acids & bases, alkali metals																																						0.5		2.7		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increase(d) respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, central nervous system, blood		1-Hexanethiol, Hexyl mercaptan, n-Hexyl mercaptan, n-Hexylthiol		1 ppm = 4.83 mg/m3		Colorless liquid with an unpleasant odor.				68ºF		NA				0.84		FRZ: -113ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false		0.5		2.4												false																																		

		79-20-9		79-20-9		1231		METHYL ACETATE		X		C3H6O2		74.1		135ºF		Solidifies at -98ºC		173 mmHg		Methyl acetate is a clear colorless liquid with a fragrant odor.  It has a flash point of 14 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  14¦ F (NTP, 1992)Lower Exp Limit:  3.1% (NTP, 1992)Upper Exp Limit:  16% (NTP, 1992)Auto Igtn Temp:  935¦ F (USCG, 1999)Melting Point:  -144¦ F (NTP, 1992)Vapor Pressure:  170 mm Hg at 68¦ F; 235 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.8 (NTP, 1992)Specific Gravity:  0.9342 at 68¦ F (NTP, 1992)Boiling Point:  134.4¦ F (NTP, 1992)Molecular Weight:  74.08 (NTP, 1992)IDLH:  3100 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  250 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, moderately toxic, highly flammable liquid. Dangerous fire or explosion hazard when exposed to flame or strong oxidizers. When heated to decomposition it emits irritating fumes and acrid smoke [Lewis, 3rd ed., 1993, p. 826]. (REACTIVITY, 1999)		200.0		606.0		250.0		757.0								200.0		610.0												200.0		610.0		250.0		760.0								3100.0				10% of LEL				false		false		false						nose, throat irritation; headaches; drowsiness; optic atrophy		irritation-eye, nose, throat, skin---mild; narcosis; central nervous system effects		eyes, skin, respiratory system, central nervous system		Methyl ester of acetic acid, Methyl ethanoate		1 ppm = 3.03 mg/m3		Colorless liquid with a fragrant, fruity odor.				14ºF		10.27 eV				0.93		FRZ: -145ºF		16%		3.1%		Irrit eyes, skin, nose, throat; head, drow; optic nerve atrophy; chest tight; in animals: narco		200.0		610.0		250.0		760.0								false																false																																		

		8065-48-3		8065-48-3				DEMETON		X		C8H19O3PS2.C8H19O3PS2		258.3		Decomposes		-13ºF		0.0003 mmHg		Oily liquid, amber color, sulfur odor.This material is used primarily as an agricultural insecticide. (EPA, 1998)		Flash Point:  113¦ F (cc) solution in combustible solvent (EPA, 1998)Lower Exp Limit:  1 % solution in combustible solvent (EPA, 1998)Upper Exp Limit:  5.3 % solution in combustible solventsolution in combustible solvent (EPA, 1998)Auto Igtn Temp:  867¦ F (USCG, 1999)Melting Point:  -13¦ F (EPA, 1998)Vapor Pressure:  0.00026 mm at 68¦ F (EPA, 1998)Vapor Density:  Heavier than air (EPA, 1998)Specific Gravity:  1.12 (NIOSH, 1997)Boiling Point:  273¦ F at 2 mm (EPA, 1998)Molecular Weight:  258.34 (EPA, 1998)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.01 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  0.01% (NIOSH, 1997)										Warning: Demeton is readily absorbed through the skin.  Effects may be delayed up to 12 hours.  Caution is advised. Note: Demeton is a cholinesterase inhibitor. Signs and Symptoms of Acute Demeton Exposure: Acute exposure to demeton may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may occur, although hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to demeton may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as demeton-resistant plastic sheeting and disposable bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to demeton. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to demeton. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of demeton is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of demeton may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Spills may be cleaned up by absorbing the material in vermiculite, dry sand, earth, or a similar material. General precautions for organophosphorous pesticides are as follows. Keep unnecessary people away; stay upwind. Shut off ignition sources; no flares, smoking, or flames in hazard area. Do not touch spilled material. Use water spray to reduce vapors. Take up spills with noncombustible absorbent material. For large spills, dike far ahead. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Flammable Liquid, n.o.s.) Wear positive pressure breathing apparatus and special protective clothing. Move containers from fire area. Dike fire control water for later disposal; do not scatter the material. Cool containers that are exposed to flames with water from the side until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Use dry chemical, foam, carbon dioxide. Water may be ineffective (EPA, 1998)		May attack some forms of plastics. (USCG, 1999)				0.05										BEI; SKIN, VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR				0.1														0.1														10.0				ACGIH, OSHA, NIOSH		true		true		true						miosis, aching eyes; rhinorrhea; headaches; chest pain, wheezing, laryngeal spasms; salivation; cyanosis; anorexia, nausea, vomiting, abdominal cramps, diarrhea; localized sweating; muscle fasciculation; weakness; paralysis; giddiness, confusion, ataxia; convulsions, coma; low blood pressure; cardiac irregularities		cholinesterase inhibition; suspect teratogen; mutagen		eyes, skin, respiratory system, cardiovascular system, central nervous system, blood cholinesterase		O-O-Diethyl-O(and S)-2-(ethylthio)ethyl phosphorothioate mixture, Systox®				Amber, oily liquid with a sulfur-like odor.		[insecticide]		113ºF		NA				1.12		FRZ: <-13ºF		NA		NA		Irrit eyes, skin; miosis, ache eyes, rhin, head; chest tight, wheez, lar spasm, salv, cyan; anor, nau, vomit, abdom cramps, diarr; local sweat; musc fasc, weak, para; gidd, conf, ataxia; convuls, coma; low BP; card irreg		0.01		0.1												true																false																																		

		298-00-0		298-00-0		3018		METHYL PARATHION		X		C8H10NO5PS		263.2		289ºF		37-38ºC		0.00001 mmHg		Methyl parathion is a white crystalline solid dissolved in a liquid solvent carrier.  The commercial product is a tan liquid (xylene solution) with a pungent odor.  It is slightly soluble in water.  Usually with the liquid solvent it is a combustible liquid.  It is toxic by inhalation, ingestion and skin absorption.  It is used as an insecticide. (¬ AAR, 1999)		Flash Point:  commercial product, containing xylene, has flashpoint of 115F (EPA, 1998)Melting Point:  99 to 100¦ F (EPA, 1998)Vapor Pressure:  9.7e-06 mm at 68¦ F (EPA, 1998)Vapor Density:  9.1 (NTP, 1992)Specific Gravity:  1.358 at 68¦ F (NTP, 1992)Boiling Point:  246¦ F at 0.13 mm Hg (NTP, 1992)Molecular Weight:  263.23 (EPA, 1998)TLV TWA:  0.2 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)		1		4		2				Note: Parathion-methyl is a cholinesterase inhibitor. Signs and Symptoms of Acute Parathion-Methyl Exposure: Acute exposure to parathion-methyl may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) may occur although hypertension (high blood pressure) is not uncommon.  Chest pain may be noted.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to parathion-methyl may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to parathion-methyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to parathion-methyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3. Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7. Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of parathion-methyl is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of parathion-methyl may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.  Wear special protective clothing.For small fires, use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		CHEMICAL PROFILE:  Half decomposed in 8 days at 40C. When a sample was heated in a small test tube it decomposed in a few minutes, the residue exploded (Food Chem. 4(1):42. 1956). (REACTIVITY, 1999)				0.2										BEI, SKIN																		0.2																		ACGIH, NIOSH		false		true		true				IARC-3, TLV-A4		irritation eyes, skin; nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty)		cholinesterase inhibition; suspect teratogen; mutagen; LD50 (oral, rat) 14-24 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Azophos®; O,O-Dimethyl-O-p-nitrophenylphosphorothioate; Parathion methyl				White to tan, crystalline solid or powder with a pungent, garlic-like odor.		[pesticide] [Note: The commercial product in xylene is a tan liquid.]		NA		NA				1.36		MLT: 99ºF		NA		NA		Irrit eyes, skin; nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp				0.2												true				0.2												false																																		

		12070-12-1C		12070-12-1				TUNGSTEN CARBIDE (CONTAINING >2% Co), as Co		X		CW/Co/Ni/Ti		136 (approx)		309-338ºF		NA		4 mmHg		PHYSICAL DESCRIPTION:  Gray powder. (NTP, 1992)		Melting Point:  4946-5126¦ F (NTP, 1992)Specific Gravity:  15.6 at 64¦ F (NTP, 1992)Boiling Point:  10832¦ F (NTP, 1992)Molecular Weight:  195.86 (NTP, 1992)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material at ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical oxidizes on heating with air.REACTIVITY:  This material reacts violently with F2, ClF3, IF5, PbO2, NO2 and N2O.  It is readily attacked by a nitric acid-hydrofluoric acid mixture.  It may ignite in cold fluorine. (NTP, 1992)																																0.05										0.05 mg Co/m3, TWA = 10 hour exposure										false		false		false						irritation eyes, skin, respiratory system; possible skin sensitization to cobalt, nickel; diffuse pulmonary fibrosis; loss of appetite, nausea, cough; blood changes				eyes, skin, respiratory system, blood		Cemented tungsten carbide, Cemented WC, Hard metal [Note: The tungsten carbide (WC) content is generally 85-95% & the cobalt				A mixture of tungsten carbide, cobalt, and sometimes other metals & metal oxides or carbides.				NA		NA				NA		FRZ: NA		NA		NA		irritation eyes, skin, respiratory system; possible skin sensitization to cobalt, nickel; diffuse pulmonary fibrosis; loss of appetite, nausea, cough; blood changes																false				0.1												false																																		

		12070-12-1N		12070-12-1				TUNGSTEN CARBIDE (CONTAINING >0.3% Ni), as Ni		X		CW/Co/Ni/Ti		136 (approx)		309-338ºF		NA		4 mmHg		PHYSICAL DESCRIPTION:  Gray powder. (NTP, 1992)		Melting Point:  4946-5126¦ F (NTP, 1992)Specific Gravity:  15.6 at 64¦ F (NTP, 1992)Boiling Point:  10832¦ F (NTP, 1992)Molecular Weight:  195.86 (NTP, 1992)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material at ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical oxidizes on heating with air.REACTIVITY:  This material reacts violently with F2, ClF3, IF5, PbO2, NO2 and N2O.  It is readily attacked by a nitric acid-hydrofluoric acid mixture.  It may ignite in cold fluorine. (NTP, 1992)																																0.015										CARCINOGEN (Ca); 0.015 mg Ni/m3, TWA = 10 hour exposure						Ca				false		false		false				NIOSH-Ca		irritation eyes, skin, respiratory system; possible skin sensitization to cobalt, nickel; diffuse pulmonary fibrosis; loss of appetite, nausea, cough; blood changes				eyes, skin, resp sys, blood		Cemented tungsten carbide, Cemented WC, Hard metal [Note: The tungsten carbide (WC) content is generally 85-95% & the cobalt				A mixture of tungsten carbide, cobalt, and sometimes other metals & metal oxides or carbides.				NA		NA				NA		FRZ: NA		NA		NA		irritation eyes, skin, respiratory system; possible skin sensitization to cobalt, nickel; diffuse pulmonary fibrosis; loss of appetite, nausea, cough; blood changes																false				0.015												false																																		

		74-90-8		74-90-8		1613		HYDROGEN CYANIDE		X		CHN		27.0		78ºF (96%)		3 to 7ºF		630 mmHg		Colorless or pale-blue liquid or gas (above 78ºF) with a bitter, almond-like odor. [Note: Often used as a 96% solution in water.] (NIOSH, 1997)		Flash Point:  0¦ F (cc) (NIOSH, 1997)Lower Exp Limit:  5.6 % (NIOSH, 1997)Upper Exp Limit:  40.0 % (NIOSH, 1997)Melting Point:  7¦ F (NIOSH, 1997)Vapor Pressure:  630 mm (NIOSH, 1997)Specific Gravity:  0.69 (NIOSH, 1997)Boiling Point:  78¦F (NIOSH, 1997)Molecular Weight:  27.0 (NIOSH, 1997)IDLH:  50 ppm (NIOSH, 1997)TLV TWA:  4.7 ppm  For Hydrogen Cyanide  Skin.  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  10 ppm (AIHA, 1999)ERPG-3:  25 ppm (AIHA, 1999)Water Solubility:  Miscible (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS. (DOT, 1996)		SMALL FIRES:  Dry chemical, CO2 or water spray.  LARGE FIRES:  Dry chemical, CO2, alcohol-resistant foam or water spray.  Move containers from fire area if you can do it without risk.  Dike fire control water for later disposal; do not scatter the material.  FIRE INVOLVING TANKS OR CAR/TRAILER LOADS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Do not get water inside containers.  Cool containers with flooding quantities of water until well after fire is out.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks. (DOT, 1996)		CHEMICAL PROFILE:  A deadly human poison, a weak acid smelling of bitter almonds. It contains hydrogen cyanide dissolved in water. On contact with acids or when heated it emits deadly hydrogen cyanide gas. (REACTIVITY, 1999)										4.7		5.0		as CN, SKIN		10.0		11.0																4.7		5.0								50.0						ACGIH, OSHA, NIOSH		true		true		true		NA/10 ppm/25 ppm				asphyxia & death at high levels; weakness; headaches; confusion; nausea, vomiting; increased rate & depth of respiration, or slow & gasping respiration		acute systemic toxicity; cumulative systemic toxicity (cyanosis)		central nervous system, cardiovascular system, thyroid, blood		Formonitrile, Hydrocyanic acid, Prussic acid		1 ppm = 1.10 mg/m3		Colorless or pale-blue liquid or gas (above 78ºF) with a bitter, almond-like odor.		[Note: Often used as a 96% solution in water.]		0ºF (96%)		13.60 eV				0.69		FRZ: 7ºF (96%)		40.0%		5.6%		Asphy; weak, head, conf; nau, vomit; incr rate and depth of respiration or respiration slow and gasping; thyroid, blood changes										10.0		10.0				true										4.7		5.0		10 minute ceiling		false																																		

		105-46-4		105-46-4				SEC-BUTYL ACETATE		X		C6H12O2		116.2		234ºF		-146ºF		10 mmHg		Physical State Shipped: Watery liquidOdor: Pleasant, fruity odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  62¦ F (cc)88¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.7 % (USCG, 1999)Upper Exp Limit:  9.8 % (USCG, 1999)Melting Point:  -100¦ F (USCG, 1999)Vapor Pressure:  51.70 mm (USCG, 1999)Specific Gravity:  0.86 (NIOSH, 1997)Boiling Point:  234¦ F at 760 mm (USCG, 1999)Molecular Weight:  116.16 (USCG, 1999)IDLH:  1700 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)Water Solubility:  0.8% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents Not to Be Used: Water may be ineffectiveFire Extinguishing Agents: Foam, carbon dioxide, or dry chemical (USCG, 1999)		Dissolves rubber and plastics. (USCG, 1999)		200.0		950.0												200.0		950.0												200.0		950.0												1700.0				10% of LEL				false		false		false						eye irritation; headaches, drowsiness; dry upper respiratory system, dry skin		irritation-eye, nose, throat---moderate; narcosis		eyes, skin, respiratory system, central nervous system		sec-Butyl ester of acetic acid, 1-Methylpropyl acetate		1 ppm = 4.75 mg/m3		Colorless liquid with a pleasant, fruity odor.				62ºF		9.91 eV				0.86		FRZ: -100ºF		9.8%		1.7%		Irrit eyes; head; drow; dryness upper resp sys, skin; narco		200.0		950.0												false																false																																		

		105-60-2		105-60-2		8027		CAPROLACTAM (Particulate)		X		C6H11NO		113.2		515ºF		156ºF		0.00000008 mmHg		Caprolactam is a clear to milky white-colored solution with a mild, disagreeable odor.  It is soluble in water and weighs about the same as water.  Contact with the material may cause slight irritation to skin, eyes, and mucous membranes.  It may be mildly toxic by ingestion.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  257¦ F (NTP, 1992)Lower Exp Limit:  1.4% (NTP, 1992)Upper Exp Limit:  8% (NTP, 1992)Auto Igtn Temp:  707¦ F (NTP, 1992)Melting Point:  156¦ F (NTP, 1992)Vapor Pressure:  0.001 mm Hg at 68¦ F; 3 mm Hg at 212¦ F (NTP, 1992)Vapor Density:  3.91 (NTP, 1992)Specific Gravity:  1.02 at 167¦ F (NTP, 1992)Boiling Point:  512.4¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  113.16 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68.9¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is hygroscopic.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react with strong oxidizing agents and strong bases.  It can also react with chlorinated hydrocarbons and nitro compounds.  A potentially explosive reaction occurs with acetic acid + dinitrogen trioxide. (NTP, 1992)																																1.0				3.0																false		false		false				IARC-4		irritation skin, eyes, respiratory system; epistaxis (nosebleed); dermatitis, skin sensitization; asthma; irritability, confusion, dizziness, headache; abdominal cramps, diarrhea, nausea, vomiting; liver, kidney injury		convulsant when injected to rats, rabbits, and cats. eye and skin irritation; central nervous system effects; vapor less irritating than dust to respiratory tract.		eyes, skin, respiratory system, central nervous system, cardiovascular system, liver, kidneys		Aminocaproic lactam, epsilon-Caprolactam, Hexahydro-2H-azepin-2-one, 2-Oxohexamethyleneimine		1 ppm = 4.63 mg/m3		White, crystalline solid or flakes with an unpleasant odor.		[Note: Significant vapor concentrations would be expected only at elevated temperatures.]		282ºF		NA				1.01		MLT: 156ºF		8.0%		1.4%		Irrit skin, eyes, resp sys; epis; derm, skin sens; asthma; irrity, conf, dizz, head; abdom cramps, diarr, nau, vomit; liver, kidney inj				1.0				3.0								false																false																																		

		106-35-4		106-35-4				ETHYL BUTYL KETONE		X		CH3CH2CO[CH2]3CH3		114.2		298ºF		-36ºF		4 mmHg		Physical State Shipped: LiquidOdor: Mild, fruity odorColor: Colorless (USCG, 1999)		Flash Point:  115¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.4 % (USCG, 1999)Upper Exp Limit:  8.8 % (USCG, 1999)Melting Point:  -38¦ F (USCG, 1999)Specific Gravity, Liquid:  0.818 (USCG, 1999)Boiling Point:  297¦ F at 760 mm (USCG, 1999)Molecular Weight:  114.19 (USCG, 1999)		2		1		0				Get medical attention.  INHALATION:  Remove to fresh air.  If breathing has stopped, give artificial respiration.  If breathing is difficult, give oxygen. EYES:  Flush with water for at least 15 min., lifting lids occasionally. SKIN:  Remove contaminated clothing and shoes.  Wash with soap and water. INGESTION:  Give 1 to 2 glasses of water and induce vomiting. (USCG, 1999)				Fire Extinguishing Agents Not to Be Used: Water.Fire Extinguishing Agents: Dry chemical, alcohol foam, or carbon dioxide. (USCG, 1999)		Contact with oxidizers can cause fires and explosions.Polymerization: Will not polymerize. (USCG, 1999)		50.0		234.0		75.0		350.0								50.0		230.0												50.0		230.0												1000.0								false		false		false						eye, mucous membrane irritation; headaches; narcosis, coma; dermatitis		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system		Butyl ethyl ketone, 3-Heptanone		1 ppm = 4.67 mg/m3		Colorless liquid with a powerful, fruity odor.				(oc): 115ºF		9.02 eV				0.82		FRZ: -38ºF		NA		NA		Irrit eyes, skin, muc memb; head, narco, coma; derm		50.0		230.0												false																false																																		

		333-41-5		333-41-5		2783		DIAZINON®		X		C12H21N2O3PS		304.4		Decomposes		NA		0.0001 mmHg		Liquid; light to dark brown.  Sinks in water. (USCG, 1999)		Flash Point:  82-105¦ F (commercial solutions) (NTP, 1992)Vapor Pressure:  .00014 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.116 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes >248¦ F (NTP, 1992)Molecular Weight:  304.36 (NTP, 1992)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 75¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  CHOLINESTERASE INHIBITORS ARE EXTREMELY TOXIC AND FAST-ACTING POISONS.  IMMEDIATELY call a hospital of poison control center and transport the victim to a hospital.  Atropine is an antidote for cholinesterase inhibitors but should only be administered by properly trained personnel.  In the absence of this option and if the victim is conscious and not convulsing, it may be worth considering the risk of inducing vomiting, even though the induction of vomiting is not usually recommended outside of a physician's care.  Ipecac syrup or salt water may be used to induce vomiting in such an emergency.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Stop discharge if possible.  Keep people away.  Isolate and remove discharged material.  Notify local health and pollution control agencies. (USCG, 1999)		SMALL FIRES:  Dry chemical, CO2 or water spray.  LARGE FIRES:  Water spray, fog or regular foam.  Move containers from fire area if you can do it without risk.  Dike fire control water for later disposal; do not scatter the material.  Do not use straight streams.  FIRE INVOLVING TANKS OR CAR/TRAILER LOADS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Do not get water inside containers.  Cool containers with flooding quantities of water until well after fire is out.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks.  For massive fire, use unmanned hose holders or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (DOT, 1996)		STABILITY:  The neat compound is susceptible to oxidation and should be protected from prolonged exposure to air. (NTP, 1992)				0.01										BEI; SKIN, VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR																		0.1																		ACGIH, NIOSH		false		true		true				TLV-A4		irritation eyes; miosis, blurred vision; dizziness, confusion, weakness, convulsions; dyspnea (breathing difficulty); salivation, abdominal cramps, nausea, vomiting		cholinesterase inhibition; suspect teratogen; mutagen		eyes, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Basudin®; Diazide®; O,O-Diethyl-O-2-isopropyl-4-methyl-6-pyrimidinyl-phosphorothioate; Spectracide®				Colorless liquid with a faint ester-like odor.		[insecticide] [Note: Technical grade is pale to dark brown.]		180ºF		NA				1.12		FRZ: NA		NA		NA		Irrit eyes; miosis, blurred vision; dizz, conf, weak, convuls; dysp; salv, abdom cramps, nau, vomit				0.1												true																false																																		

		3333-52-6		3333-52-6		2811		TETRAMETHYLSUCCINONITRILE		X		C8H12N2		136.2		Sublimes		338ºF		NA		PHYSICAL DESCRIPTION:  White crystals. (NTP, 1992)		Melting Point:  338.9-340.7¦ F (sublimes) (NTP, 1992)Specific Gravity:  1.070 (NTP, 1992)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  136.20 (NTP, 1992)IDLH:  5 ppm (NIOSH, 1997)Water Solubility:  <1 mg/mL at 75¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, you should dampen the solid spill material with alcohol, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with alcohol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminate area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This material is stable under normal laboratory conditions.REACTIVITY:  This chemical can react violently with (LiAlH4 + H2O). (NTP, 1992)		0.5		2.8000000000000003										SKIN		0.5		3.0												0.5		3.0												5.0						ACGIH, OSHA, NIOSH		true		true		true						headaches; nausea; convulsions; coma		acute systemic toxicity (central nervous system)-headache, nausea, convulsions		central nervous system, liver, kidneys, gastrointestinal tract		Tetramethyl succinodinitrile, TMSN		1 ppm = 5.57 mg/m3		Colorless, odorless solid.		[Note: Forms cyanide in the body.]		NA		NA				1.07		MLT: 338ºF (Sublimes)		NA		NA		Head, nau; convuls, coma; liver, kidney, GI effects		0.5		3.0												true										1.0		6.0		15 minute ceiling		false																																		

		91-20-3		91-20-3		1334		NAPHTHALENE		X		C10H8		128.2		424ºF		165 to 176ºF		0.08 mmHg		Naphthalene is a white crystalline volatile solid with a strong coal-tar odor.  It is heavier than water and is soluble in water.  It will burn though it may take some effort to ignite.  It is used as a moth repellent, fumigant, to make other chemicals, and for many other uses. (¬ AAR, 1999)		Flash Point:  190¦ F (NTP, 1992)Lower Exp Limit:  0.9% (NTP, 1992)Upper Exp Limit:  5.9% (NTP, 1992)Auto Igtn Temp:  979¦ F (USCG, 1999)Melting Point:  176.4¦ F (NTP, 1992)Vapor Pressure:  0.05 mm Hg at 68¦ F; 1 mm Hg at 126.7¦ F (NTP, 1992)Vapor Density:  4.42 (NTP, 1992)Specific Gravity:  1.162 at 68¦ F (NTP, 1992)Boiling Point:  424¦ F (NTP, 1992)Molecular Weight:  128.17 (NTP, 1992)IDLH:  250 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)TLV STEL:  15 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Naphthalene, camphor, glycerol, or turpentine will react violently with chromic anhydride (Haz. Chem. Data 1967.  p 68). (REACTIVITY, 1999)		10.0		52.0		15.0		79.0						SKIN		10.0		50.0												10.0		50.0		15.0		75.0								250.0						ACGIH		false		false		true				TLV-A4, EPA-CBD, NTP-R		eye irritation; headaches; confusion, excitement, malaise; nausea, vomiting, abdominal pain; bladder irritation; profuse sweating; jaundice; hematuria, hemoglobinuria, renal shutdown; dermatitis		irritation-eye, nose, throat, skin---marked; ocular damage/anemia/central nervous system damage		eyes, skin, blood, liver, kidneys, central nervous system		Naphthalin, Tar camphor, White tar		1 ppm = 5.24 mg/m3		Colorless to brown solid with an odor of mothballs.		[Note: Shipped as a molten solid.]		174ºF		8.12 eV				1.15		MLT: 176ºF		5.9%		0.9%		Irrit eyes; head, conf, excitement, mal; nau, vomit, abdom pain; irrit bladder; profuse sweat; jaun; hema, hemog, renal shutdown; derm, optical neuritis, corn damage		10.0		50.0		15.0		75.0								false																false																																		

		75-52-5		75-52-5		1261		NITROMETHANE		X		CH3NO2		61.0		214ºF		-20ºF		28 mmHg		Nitromethane is a clear colorless liquid.  It has a flash point of 95 deg. F.  Some contaminants may cause nitromethane to decompose violently under fire or intense heat conditions.  It is heavier than water and slightly soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  95¦ F (NTP, 1992)Lower Exp Limit:  7.3% (NTP, 1992)Auto Igtn Temp:  785¦ F (USCG, 1999)Melting Point:  -20¦ F (NTP, 1992)Vapor Pressure:  27.8 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.11 (NTP, 1992)Specific Gravity:  1.1322 at 77¦ F (NTP, 1992)Boiling Point:  214.2¦ F (NTP, 1992)Molecular Weight:  61.04 (NTP, 1992)IDLH:  750 ppm (NIOSH, 1997)TLV TWA:  20 ppm Confirmed animal carcinogen (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		3		1		4				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Sodium and potassium salts of nitromethane exploded when the dry salt was moistened with water (Chem. Eng. News 28:1473. 1950).CHEMICAL PROFILE:  Colorless, oily liquid, moderately toxic, flammable, potential rocket fuel. May explode by heat, shock or detonation, especially when mixed with acids, bases, acetone, aluminum powder, ammonium salts in the presence of organic solvents, haloforms (chloroform, bromoform), hydrazine in methanol. Ignites on contact with alkyl aluminum or alkyl zinc halides. Violent reaction with strong bases (potassium hydroxide, calcium hydroxide), organic amines (1,2-diaminoethane, hydrazine), bromine, carbon disulfide, hydrocarbons, formaldehyde, metal oxides, lithium aluminum hydride, sodium hydride, strong oxidizers (lithium perchlorate, nitric acid, calcium hypochlorite). Reacts with aqueous silver nitrate to form explosive silver fulminate [Bretherick, 5th ed., 1995, p. 183]. Reacts with acids and bases to form compounds that are sensitive to mechanical shock. (Handling Chemicals Safely 1980.  p.687). Mixtures of nitromethane and aluminum chloride may explode when organic matter is present (Chem. Eng. News 26:2257. 1948). Nitromethane, either alone or in a mixture with methanol and castor oil, has a delayed but violent reaction with powdered calcium hypochlorite (Haz. Home Chem 1963). (REACTIVITY, 1999)		20.0		50.0												100.0		250.0																										750.0								false		false		false				TLV-A3, IARC-2B, NTP-R		dermatitis		irritation-eye, nose, throat, skin---mild; narcosis; cumulative liver and lung damage		eyes, skin, central nervous system, liver		Nitrocarbol		1 ppm = 2.50 mg/m3		Colorless, oily liquid with a disagreeable odor.				95ºF		11.08 eV				1.14		FRZ: -20ºF		NA		7.3%		Derm; in animals: irrit eyes, resp sys; convuls, narco; liver damage		100.0		250.0												false																false																																		

		75-55-8		75-55-8		1921		NICKEL SUBSULFIDE				C3H7N		57.1		152ºF		-85ºF		112 mmHg		Propyleneimine, inhibited is a clear colorless liquid with an ammonia-like odor.  It has a flash point of 25 deg. F.  If it contacts an acid, it is subject to violent polymerization.  It is toxic by ingestion, inhalation and through skin absorption.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  Prolonged exposure of containers to heat or fire may result in violent rupture or rocketing.  It is used as an organic intermediate. (¬ AAR, 1999)		Flash Point:  25¦ F (cc) (EPA, 1998)Melting Point:  -85¦ F (EPA, 1998)Vapor Pressure:  112 mm at 68¦ F (EPA, 1998)Vapor Density:  2 (EPA, 1998)Specific Gravity:  0.802 (NTP, 1992)Boiling Point:  151 to 153¦ F at 760 mm (EPA, 1998)Molecular Weight:  57.11 (EPA, 1998)IDLH:  100 ppm; Not applicable for Propylene imine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  2 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		3		3		0				Warning: Propyleneimine can severely irritate eyes, skin, and lungs.  Direct eye contact has caused corneal damage.  Suspected of having carcinogenic potential in humans. Caution is advised. Signs and Symptoms of Propyleneimine Exposure: Signs and symptoms of acute exposure to propyleneimine may include irritation, inflammation, and blistering of the skin, eyes, nose, and upper respiratory tract; shortness of Breathing, increased nasal and laryngeal secretions.  Itching, nausea, and periodic vomiting, headache (pain in the temple), dizziness may also be noted.  Central nervous system effects may occur. Emergency Life-Support Procedures: Acute exposure to propyleneimine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to propyleneimine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to propyleneimine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 3.  DO NOT induce vomiting or attempt to neutralize. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Rush to a health care facility.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		If material is on fire, do not extinguish fire unless flow can be stopped. Use water in flooding quantities as a "fog" and use to cool all affected containers. Keep material out of water sources and sewers. Build dikes to contain flow as necessary. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.If material is on fire, use foam, carbon dioxide, or dry chemical. (EPA, 1998)		AIR AND WATER REACTIONS:  Reacts slowly with water and in a nonhazardous fashion to form propanolamine or methylethanolamine. (REACTIVITY, 1999)				0.1										Measured as inhalable fraction and vapor as Ni				1.0										as Ni				0.015										CARCINOGEN (Ca), as Ni				10.0		Ca, as Ni				false		false		false				IARC-1, NIOSH-Ca, NTP-R, TLV-A4		eye, skin burns; (carcinogenic)		irritation-eye, nose, throat, skin---moderate; central nervous system depression; cumulative liver damage; mutagen;		eyes, skin		2-Methylaziridine, 2-Methylethyleneimine, Propyleneimine, Propylene imine (inhibited), Propylenimine		1 ppm = 2.34 mg/m3		Colorless, oily liquid with an ammonia-like odor.				25ºF		9.00 eV				0.80		FRZ: -85ºF		NA		NA		Eye, skin burns; [carc]		2.0		5.0												true																false		TLV-A2																																

		107-30-2		107-30-2		1239		METHYL CHLOROMETHYL ETHER		X		C2H5ClO		80.5		138ºF		-154ºF		(70ºF): 192 mmHg		Methyl chloromethyl ether is a clear colorless liquid.  It has a flash point of -4 deg. F.  It is irritating to the eyes and respiratory system.  It is very toxic by inhalation, and may also be toxic by ingestion or skin absorption.  It is heavier than water and is decomposed by water to yield hydrochloric acid, a corrosive material.  It's vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  32¦ F (oc) (EPA, 1998)Melting Point:  -154.3¦ F (EPA, 1998)Vapor Pressure:  192 mm at 70¦F (NIOSH, 1997)Specific Gravity:  1.06 (NIOSH, 1997)Boiling Point:  138¦ F at 760 mm (EPA, 1998)Molecular Weight:  80.52 (EPA, 1998)TLV TWA:  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		3		3		2				Signs and Symptoms of Chloromethyl Methyl Ether Exposure: Acute exposure to chloromethyl methyl ether may produce severe irritation and burning of the skin, eyes, and mucous membranes.  Sore throat, fever, chills, dypsnea (difficulty breathing), chronic bronchitis, and pulmonary edema with productive cough may be noted.  Emergency Life-Support Procedures: Acute exposure to chloromethyl methyl ether may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to chloromethyl methyl ether.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4. Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to chloromethyl methyl ether.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Transport to a health care facility.  Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support.  2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims. Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6. Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Move container from fire area. Dike fire control water for later disposal; do not scatter material. Cool containers that are exposed to flames with water. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Extinguish with dry chemicals, foam, or carbon dioxide. Water may be ineffective in extinguishing fire. (EPA, 1998)		AIR AND WATER REACTIONS:  With water the ether reacts to evolve formaldehyde and hydrogen chloride. The reaction is slow at ambient conditions. (REACTIVITY, 1999)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE														SEE 29 CFR 1910.1003														CARCINOGEN (Ca), USE 29 CFR 1910.1003						Ca				false		false		false		NA/1 ppm/10 ppm		IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A2, EPA-A		eye, skin, mucous membrane irritation; pulmonary edema, pulmonary congestion, pneumonia; burns, necrosis; coughing, wheezing; blood stained sputum; weight loss; bronchial secretions; (carcinogenic)		cancer-lung		eyes, skin, respiratory system		Chlorodimethyl ether, Chloromethoxymethane, CMME, Dimethylchloroether, Methylchloromethyl ether				Colorless liquid with an irritating odor.				(oc): 32ºF		10.25 eV				1.06		FRZ: -154ºF		NA		NA		Irrit eyes, skin, muc memb; pulm edema, pulm congestion, pneu; skin burns, nec; cough, wheez, pulm congestion; blood stained-sputum; low-wgt; bronchial secretions; [carc]																false														Carcinogen; Use 29 CFR 1910.1006 (now 29 CFR 1910.1003)		false		NIOSH-Ca, TLV-A2																																1910.1003, 1926.1103

		7439-96-5		7439-96-5				MANGANESE (COMPOUNDS AND DUST), as Mn		X		Mn		54.9		3564ºF		2273ºF		0 mmHg (approx)		A lustrous, brittle, silvery solid. (NIOSH, 1997)		Melting Point:  2271¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  7.20 (metal) (NIOSH, 1997)Boiling Point:  3564¦F (NIOSH, 1997)Molecular Weight:  54.9 (NIOSH, 1997)IDLH:  500 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						CHEMICAL PROFILE:  During a fire in an industrial bag filter, a mixture of aluminum and manganese dusts was released and an explosion resulted (Occ. Haz. 28:185-7. 1946-47). Powdered manganese ignites in chlorine and burns brilliantly;  with fluorine the reaction takes place with incandescence (Mellor 12:185, 344. 1946-47). Concentrated nitric acid reacts with manganese with incandescence and a feeble explosion (Mellor 12:188. 1946-47). Manganese or potassium ignites in nitrogen dioxide (Ann. Chim. et Phys.(2) 2:317). Manganese burns with a brilliant flame when heated in sulfur dioxide vapor (Mellor 12:187. 1946-47). (REACTIVITY, 1999)				0.2																						5.0						1.0				3.0										500.0						false		false		false				EPA-D		parkinson's; asthenia, insomnia, mental confusion; metal fume fever: dry throat, cough, chest tightness, dyspnea (breathing difficulty), rales, flu-like fever; low-back pain; vomiting; malaise (vague feeling of discomfort); fatigue; kidney damage		cumulative central nervous system damage; lung damage		respiratory system, central nervous system, blood, kidneys		Manganese metal: Colloidal manganese, Manganese-55 Synonyms of other compounds vary depending upon the specific manganese compound.				A lustrous, brittle, silvery solid.				NA		NA				7.20 (metal)		MLT: 2271ºF		NA		NA		Parkinson's; asthenia, insom, mental conf; metal fume fever: dry throat, cough, chest tight, dysp, rales, flu-like fever; low-back pain; vomit; mal; ftg; kidney damage   Breath: Resp support Swallow: Medical attention immed Resp sys, CNS, blood, kidneys  												5.0				false																false																																		

		7439-97-6		7439-97-6		2809		MERCURY, ELEMENTAL AND INORGANIC COMPOUNDS, as Hg		X		Hg		200.6		674ºF		-38ºF		0.0012 mmHg		Mercury is an odorless, silvery liquid metal.  It is toxic by ingestion, absorption and inhalation of the fumes.  It is corrosive to aluminum.  It is used as a catalyst, in instruments, boilers, mirror coatings and other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -38.0¦ F (USCG, 1999)Vapor Pressure:  0.0012 mm (NIOSH, 1997)Specific Gravity:  13.6 (metal) (NIOSH, 1997)Boiling Point:  675¦ F at 760 mm (USCG, 1999)Molecular Weight:  200.59 (USCG, 1999)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.025 mg/m3.  Not classifiable as human carcinogen. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Insoluble, explosive acelylide is formed by mixing acetylene and mercury. Ammonia and mercury can form explosive compounds. A residue resulting from such a reaction exploded when an attempt was made to clean it off a steel rod (Chem. Eng. News 25:2138. 1947). Chlorine dioxide and mercury explode when mixed (Mellor 2, Supp. 1:381. 1956). Methyl azide in the presence of mercury was shown to be potentially explosive (Can. J. Chem. 41:1048. 1963). Ground mixtures of sodium carbide and mercury, aluminum, lead, or iron can react vigorously (Mellor 5:848. 1946-47). (REACTIVITY, 1999)				0.025										BEI, SKIN												0.1														0.1		TWA IS FOR Hg VAPOR				10.0				ACGIH, NIOSH		false		true		true		NA/0.25 ppm/0.5 ppm (VAPOR ONLY)		IARC-3, TLV-A4, EPA-D		coughing, dyspnea, chest pain, bronchitis pneumonitis; tremors; insomnia; irritability, indecision; headaches; fatigue, weakness; stomatitis; salivation; gastrointestinal disturbances, anorexia, low-weight; proteinuria; eye, skin irritation		acute and cumulative central nervous system damage; gastrointestinal effects/gingivitis		eyes, skin, resp sys, cns, kidneys		Mercury metal: Colloidal mercury, Metallic mercury, Quicksilver Synonyms of "other" Hg compounds vary depending upon the specific compound.				[Note: "Other" Hg compounds include all inorganic & aryl Hg compounds except				NA		NA				13.6 (metal)		FRZ: -38ºF		NA		NA		Irrit eyes, skin; cough, chest pain, dysp, bron pneuitis; tremor, insom, irrity, indecision, head, ftg, weak; stomatitis, salv; GI dist, anor, low-wgt; prot				0.05										Vapor, 0.1mg/m3 for compounds		true				0.05												false																																		

		7440-01-9		7440-01-9		1065		NEON		X		Ne						NA				Neon is a colorless odorless gas.  It is noncombustible.  The vapors are lighter than air.  Neon is non-toxic but, can act as a simple asphyxiant.  It is chemically inert.  Exposure of the container to prolonged heat or fire may cause it to rupture violently and rocket.  Its principle use is to fill lamp bulbs and tubes. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Clothing frozen to the skin should be thawed before being removed.  In case of contact with liquefied gas, thaw frosted parts with lukewarm water.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)																"INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false								simple asphyxiation; if oxygen level is 18% by volume																				FRZ: NA																				Simple Asphyxiant		false																false																																		

		7440-09-7		7440-09-7		2257		POTASSIUM, METAL ALLOYS		X		K						NA				Potassium is a soft silvery metal though normally greyish white due to oxidation.  It reacts vigorously with water to form potassium hydroxide, a corrosive material, and hydrogen, a flammable gas.  The heat from this reaction is sufficient to ignite the hydrogen.  Potassium may ignite spontaneously in contact with air.  Once ignited, potassium burns quite violently. (¬ AAR, 1999)		Flash Point:  Not Applicable.  Combustible solid. (USCG, 1999)Melting Point:  145¦ F (USCG, 1999)Specific Gravity, Solid:  0.86 at 68¦ F (USCG, 1999)Boiling Point:  1425¦ F at 760 mm (USCG, 1999)Molecular Weight:  39 (USCG, 1999)		3		3		2		No water		EYES or SKIN:  flush with water; treat caustic burns. (USCG, 1999)		Do not use water.  Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry.  Do not attempt to sweep up dry material. ( AAR, 1999)		Do not use water.  Do not use carbon dioxide.  Use graphite, soda ash, powdered sodium chloride, or suitable dry powder. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts vigorously with oxygen. Reacts vigorously with water even at less than 100 C (Merck 11th ed. 1989). Water (caustic solution, H2). The oxidation of potassium in air is so rapid that the heat generated by the reaction melts and ignites the metal. This is particularly the case when pressure is applied at ordinary temperatures (Sidgwick 1950). Potassium burns in moist air at room temperature (Mellor 2:468. 1946-47). The higher oxides of potassium formed in air react explosively with pure potassium, sodium, sodium-potassium alloys, or organic matter (Mellor 2, Supp.3:1559. 1963).CHEMICAL PROFILE:  Boron trifluoride reacts with incandescence when heated with alkali metals or alkaline earth metals except magnesium (Merck 11th ed. 1989). Maleic anhydride decomposes explosively in the presence of alkali metals (Chem Safety Data Sheet SD-88. 1962); Chem. Haz. Info. Series C-71. 1960). Sodium peroxide oxidizes antimony, arsenic, copper, potassium, tin, and zinc with incandescence (Mellor 2:490-93. 1946-47). Alkali metal hydroxides, acids, anhydrous chlorides of iron, tin, and aluminum, pure oxides of iron and aluminum, and metallic potassium are some of the catalysts that may cause ethylene oxide to rearrange and polymerize, liberating heat (J. Soc. Chem. Ind. 68:179. 1949). A mixture of potassium and any of the following metallic halides produces a strong explosion on impact: aluminum chloride, aluminum fluoride, ammonium fluorocuprate, antimony tribromide, antimony trichloride, antimony triiodide, cadmium bromide, cadmium chloride, cadmium iodide, chromium tetrachloride, cupric bromide, cupric chloride, cuprous bromide cuprous chloride, cuprous iodide, manganese chloride, mercuric bromide, mercuric chloride, mercuric fluoride, mercuric iodide, mercurous chloride, nickel bromide, nickelchloride, nickel iodide, silicon tetrachloride, siver fluoride, stannic chloride, stannic iodide (with siver), stannous chloride, sulfur dibromide, thallous bromide, vanadium pentachloride, zinc bromide, zinc chloride, and zinc iodide (Mellor 2, Supp. 3:1571. 1963). A mixture of potassium and any of the following compounds produces a weak explosion on impact: ammonium bromide, ammonium iodide, cadmium fluoride, chromium trifluoride, manganous bromide, manganous iodide, nickel fluoride, potassium chlorocuprate, silver chloride, silver iodide, strontium iodide, thallous chloride, and zinc fluoride  (Mellor 2, Supp. 3:1571. 1963). A mixture of potassium and any of the following compounds may explode on impact: boric acid, copper oxychloride, lead oxychloride, lead peroxide, lead sulfate, silver iodate, sodium iodate, and vanadium oxychloride  (Mellor 2, Supp. 3:1571. 1963). A mixture of potassium with any of the following compounds produces a very violent explosion on impact: boron tribromide, carbon tetrachloride, cobaltous bromide, cobaltous chloride, ferric bromide, ferric chloride, ferrous bromide, ferrous chloride, ferrous iodide, phosphorus pentachloride, phosphorus tribromide, and sulfur dichloride  (Mellor 2, Supp. 3:1571. 1963). Mixture of solid potassium and carbon dioxide(as dry ice) explodes when subjected to shock  (Mellor 2, Supp. 3:1568. 1963). Potassium and its alloys form explosive mixtures with chlorinated hydrocarbons (Chem. Eng. News 26:2604. 1948). Ethylene oxide is dangerously reactive with metallic potassium (Chemical Safety Data Sheet SD-38:11. 1951). Potassium in contact with the following oxides causes an explosive reaction: potassium ozonide, potassium peroxide, or potassium superoxide  (Mellor 2, Supp. 3:1577. 1963). (REACTIVITY, 1999)																																																				false		false		false																												FRZ: NA																						false																false																																		

		151-50-8		151-50-8		1680		POTASSIUM CYANIDE, as CN		X		CKN		65.1		2957ºF		1173ºF		0 mmHg (approx)		Potassium cyanide is a white crystalline solid or a water solution.  It has the faint odor of bitter almonds.  The solid is slowly decomposed by water and very rapidly by acids to yield hydrogen cyanide, a flammable poison gas.  It is toxic by skin absorption through open wounds, by ingestion, and by inhalation of hydrogen cyanide from the decomposition of the material.  Toxic oxides of nitrogen are produced in fires involving this material.  It is used for gold and silver extraction, in chemical analysis, to make other chemicals, and as an insecticide. (¬ AAR, 1999)		Flash Point:  Not flammable (EPA, 1998)Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  1173¦ F (EPA, 1998)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  1.52 at 61¦ F (NTP, 1992)Boiling Point:  Very high at 760 mm (USCG, 1999)Molecular Weight:  65.11 (EPA, 1998)IDLH:  25 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3  Skin.  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 72% (NIOSH, 1997)		0		3		0				Warning: Effects may be delayed.  Caution is advised.  Vital signs should be monitored closely.  Heart palpitation may occur within minutes after exposure. Signs and Symptoms of Acute Potassium Cyanide Exposure: Signs and symptoms of acute exposure to potassium cyanide may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cardiac arrhythmias and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes), and cherry-red or bloody mucous membranes may appear.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Lung hemorrhage and pulmonary edema may occur.  Headache, vertigo (dizziness), agitation, and giddiness may precede combative behavior, convulsions, paralysis, protruding eyeballs, dilated and unreactive pupils, and coma.  Potassium cyanide is irritating to the skin, eyes, and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Salivation, nausea, and vomiting may also occur. Emergency Life-Support Procedures: Acute exposure to potassium cyanide may require decontamination and life support for the victims.  All exposed persons should be transported to a health care facility as quickly as possible.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air- purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to potassium cyanide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with potassium cyanide- contaminated persons or their gastric contents can result in self- poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to potassium cyanide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with potassium cyanide- contaminated persons or their gastric contents can result in self- poisoning. 3.  RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with potassium cyanide- contaminated persons or their gastric contents can result in self- poisoning. 2.  RUSH to a health care facility! 3.  DO NOT induce vomiting.  Ipecac is not recommended for ingestion of potassium cyanide. 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Use water spray to knock-down vapors.  Do not use water on material itself.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add dilute caustic soda (NaOH).  Add calcium hypochlorite (Ca(ClO)2).  Adjust pH to neutral (pH=7). ( AAR, 1999)		Wear full protective clothing. Wear positive pressure breathing apparatus and special protective clothing. Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Water may be used on fire in an area containing potassium cyanide.  Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  When potassiun cyanide dissolves in water, a mild reaction occurs and some poisonous hydrogen cyanide gas is released. This gas is not hazardous except in an enclosed space. If the water is acidic, however, toxic amounts of the gas will form at once.CHEMICAL PROFILE:  Members of this class that contain heavy metals tend to explosive instability.  Most of them are capable of violent oxidation under certain condition; fusion of metal cyanides with metal chlorates, perchlorates, nitrates, or nitrites can cause violent explosions (Bretherick 1979.  p. 101). A mixture of potassium cyanide and nitrite salts may cause an explosion (Pieters 1957.  p. 30). (REACTIVITY, 1999)												5.0		SKIN				5.0																				4.7		5.0		10 MINUTE CEILING				25.0				ACGIH, OSHA		true		false		true						irritation eyes, skin, upper respiratory system; asphyxia; weakness, headache, confusion; nausea, vomiting; increase(d) rate respiratory, slow gasping respiratory; thyroid, blood changes				eyes, skin, respiratory system, cardiovascular system, central nervous system, thyroid, blood		Potassium salt of hydrocyanic acid				White, granular or crystalline solid with a faint, almond-like odor.				NA		NA				1.55		MLT: 1173ºF		NA		NA		Irrit eyes, skin, upper resp sys; asphy; weak, head, conf; nau, vomit; incr rate resp, slow gasping resp; thyroid, blood changes				5.0												false										4.7		5.0		10 minute ceiling		false																																		

		7664-38-2		7664-38-2		1805		PHOSPHORIC ACID		X		H3O4P		98.0		415ºF		70ºF		0.03 mmHg		Phosphoric acid is a clear colorless liquid or transparent crystalline solid.  It is shipped as both a solid and liquid.  It is soluble in water with the release of heat.  It is corrosive to metals and tissue.  It weighs 15.6 lbs./gallon.  It is used in making fertilizers and detergents, in food processing, and for many other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  108¦ F (NIOSH, 1997)Vapor Pressure:  0.03 mm (NIOSH, 1997)Specific Gravity:  1.87 (¬ AAR, 1999)Boiling Point:  >266¦ F at 760 mm (USCG, 1999)Molecular Weight:  98.00 (USCG, 1999)IDLH:  1000 mg/m3 (NIOSH, 1997)TLV TWA:  1 mg/m3 (¬ACGIH, 1999)TLV STEL:  3 mg/m3 (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		0		3		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, oily liquid, corrosive, moderately toxic. Forms explosive mixture with nitromethane. Violent reaction with sodium tetrahydroborate. In the presence of chlorides it can corrode stainless steel to form explosive hydrogen gas. When heated to decomposition it emits toxic and irritating fumes of oxides of phosphorus [Lewis, 3rd ed., 1993, p. 1029]. (REACTIVITY, 1999)				1.0				3.0										1.0														1.0				3.0										1000.0						false		false		false						upper respiratory tract, eye, skin irritation; skin, eye burns; dermatitis		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		Orthophosphoric acid, Phosphoric acid (aqueous), White phosphoric acid				Thick, colorless, odorless, crystalline solid.		[Note: Often used in an aqueous solution.]		NA		NA				(77ºF): 1.87 (pure) 1.33 (50% solution)		MLT: 108ºF		NA		NA		Irrit eyes, skin, upper resp sys; eye, skin, burns; derm				1.0				3.0								false																false																																		

		109-94-4		109-94-4		1190		ETHYL FORMATE		X		C3H6O2		74.1		130ºF		-110ºF		200 mmHg		Ethyl formate is a clear colorless liquid with a pleasant odor.  It has a flash point of -4 deg. F.  It is lighter than water and soluble in water.  It is slowly decomposed by water to formic acid, a corrosive material and ethyl alcohol, another flammable liquid.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  -4¦ F (cc)10¦ F (oc) (USCG, 1999)Lower Exp Limit:  2.8 % (USCG, 1999)Upper Exp Limit:  16.0 % (USCG, 1999)Auto Igtn Temp:  851¦ F (USCG, 1999)Melting Point:  -110¦ F (USCG, 1999)Vapor Pressure:  200 mm (NIOSH, 1997)Specific Gravity:  0.92 (NIOSH, 1997)Boiling Point:  129.6¦ F at 760 mm (USCG, 1999)Molecular Weight:  74.1 (USCG, 1999)IDLH:  1500 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  Sol(64¦F): 9% (NIOSH, 1997)		3		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.  Do not use water on material itself. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Do not use water on material itself. ( AAR, 1999)		This compound is incompatible with the following:Nitrates; strong oxidizers, alkalis & acids [Note: Decomposes slowly in water to form ethyl alcohol and formic acid.] (NIOSH, 1997)		100.0		303.0												100.0		300.0												100.0		300.0												1500.0								false		false		false						eye, respiratory system irritation; narcosis		irritation-eye, nose, throat, skin---mild; narcosis		eyes, respiratory system, central nervous system		Ethyl ester of formic acid, Ethyl methanoate		1 ppm = 3.03 mg/m3		Colorless liquid with a fruity odor.				-4ºF		10.61 eV				0.92		FRZ: -113ºF		16.0%		2.8%		Irrit eyes, upper resp sys; in animals: narco		100.0		300.0												false																false																																		

		109-99-9		109-99-9		2056		TETRAHYDROFURAN		X		C4H8O		72.1		151ºF		-163ºF		132 mmHg		Tetrahydrofuran is a clear colorless liquid with an ethereal odor.  It has a flash point of 6 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  6¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  11.8% (NTP, 1992)Auto Igtn Temp:  610¦ F (USCG, 1999)Melting Point:  -163.3¦ F (NTP, 1992)Vapor Pressure:  114 mm Hg at 59¦ F; 145 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.5 (NTP, 1992)Specific Gravity:  0.8892 at 68¦ F (NTP, 1992)Boiling Point:  151¦ F (NTP, 1992)Molecular Weight:  72.11 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  250 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		3		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick, 1979 p.151-154, 164); reacts violently with oxidants, causing fire and explosion hazards (Handling Chemicals Safely 1980. p. 891). Fire can occur when tetrahydrofuran is used as a solvent for lithium aluminum hydride. Peroxides of tetrahydrofuran or their products cause a vigorous reaction with lithium aluminum hydride, which results in fire (MCA Guide for Safety 1973). Using potassium hydroxide to dry impure tetrahydrofuran, which contains peroxides, may be hazardous. Explosions have occurred in the past. Sodium hydroxide behaves in a similar way as potassium hydroxide (NSC Newsletter Chem. Soc. 1967). A violent explosion occurred during the preparation of sodium aluminum hydride from sodium and aluminum in a medium of tetrahydrofuran (Chem. Eng. News 39(40):57. 1961). (REACTIVITY, 1999)		50.0		147.0		100.0		295.0						SKIN		200.0		590.0												200.0		590.0		250.0		735.0								2000.0				10% of LEL		ACGIH		false		false		true				NTP-R, TLV-A3		eye, upper respiratory irritation; nausea; dizziness; headaches		irritation-eye, nose, throat, skin---moderate; narcosis; mutagen		eyes, respiratory system, central nervous system		Diethylene oxide; 1,4-Epoxybutane; Tetramethylene oxide; THF		1 ppm = 2.95 mg/m3		Colorless liquid with an ether-like odor.				6ºF		9.45 eV				0.89		FRZ: -163ºF		11.8%		2%		Irrit eyes, upper resp sys; nau, dizz, head, CNS depres		200.0		590.0		250.0		735.0								false																false																																		

		563-80-4		563-80-4		2397		3-METHYLBUTAN-2-ONE		X		C5H10O		86.2		199ºF		-134ºF		42 mmHg		3-Methylbutan-2-one is a colorless liquid with a pleasant odor.  It has a flash point of less than 70 deg. F.  It is soluble in water and lighter than water.  It may be toxic by inhalation and skin absorption.  It is used as a solvent. (¬ AAR, 1999)		Flash Point:  43¦ F (cc) (USCG, 1999)Melting Point:  -134¦ F (USCG, 1999)Vapor Pressure:  67.21 mm (USCG, 1999)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  201¦ F at 760 mm (USCG, 1999)Molecular Weight:  86.15 (USCG, 1999)TLV TWA:  200 ppm (¬ACGIH, 1999)Water Solubility:  Very slight (NIOSH, 1997)		4		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers (NIOSH, 1997)		200.0		705.0																										200.0		705.0																				false		false		false						irritation eyes, skin, muc memb, respiratory system; cough				eyes, skin, respiratory system		2-Acetyl propane, Isopropyl methyl ketone, 3-Methyl-2-butanone, 3-Methyl butan-2-one, MIPK		1 ppm = 3.53 mg/m3		Colorless liquid with an acetone-like odor.				NA		9.32 eV				0.81		FRZ: -134ºF		NA		NA		Irrit eyes, skin, muc memb, resp sys; cough		200.0		705.0												false																false																																		

		151-67-7		151-67-7		8027		HALOTHANE		X		C2HBrClF3		197.4		122ºF		-180ºF		243 mmHg		PHYSICAL DESCRIPTION:  Clear, highly volatile, colorless liquid.PHYSICAL DATA:  Sweet, chloroform-like odor. (NTP, 1992)		Melting Point:  -180¦ F (NIOSH, 1997)Vapor Pressure:  243 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  6.8 (calculated) (NTP, 1992)Specific Gravity:  1.871 at 68¦ F (NTP, 1992)Boiling Point:  122.4¦ F (NTP, 1992)Molecular Weight:  197.39 (NTP, 1992)Water Solubility:  0.1-1.0 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light.  Keep it away from oxidizing materials and store it under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound is sensitive to exposure to light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with oxidizing materials.  With the exception of chromium, nickel and titanium, most metals are tarnished or corroded by this compound.  When moisture is present, it attacks aluminum, brass and lead, but not copper.  Rubber, some plastics, and similar materials will deteriorate rapidly on contact with this compound. (NTP, 1992)		50.0		404.0																																		2.0		16.2		60 MINUTE CEILING, CEILING IS FOR EXPOSURE TO WASTE ANESTHETIC GASES										false		false		false				IARC-3, TLV-A4		irritation eyes, skin, respiratory system; confusion, drowsiness, dizziness, nausea, analgesia, anesthesia; cardiac arrhythmias; liver, kidney damage; decreased audio-visual performance; in animals: reproductive effects				eyes, skin, respiratory system, cardiovascular system, central nervous system, liver, kidneys, reproductive system		1-Bromo-1-chloro-2,2,2-trifluoroethane; 2-Bromo-2-chloro-1,1,1-trifluoroethane; 1,1,1-Trifluoro-2-bromo-2-chloroethane; 2,2,2-Trifluoro-1-bromo-1-chloroethane		1 ppm = 8.07 mg/m3		Clear, colorless liquid with a sweetish, pleasant odor.		[inhalation anesthetic]		NA		NA				1.87		FRZ: -180ºF		NA		NA		Irrit eyes, skin, resp sys; conf, drow, dizz, nau, analgesia, anes; card arrhy; liver, kidney damage; decr audio-visual performance; in animals: repro effects																false										2.0				60 minute ceiling; waste anesthetic gases and vapors		false																																		

		124-09-4		124-09-4		2280		1,6-HEXANE DIAMINE		X		C6H16N2		116.21				NA				Hexamethylenediamine, solid is a colorless crystalline solid.  It is soluble in water.  It is corrosive to metals and tissue.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  178¦ F (NTP, 1992)Lower Exp Limit:  0.7% (NTP, 1992)Upper Exp Limit:  6.3% (NTP, 1992)Auto Igtn Temp:  734-788¦ F (NTP, 1992)Melting Point:  108¦ F (NTP, 1992)Vapor Pressure:  1.1 mm Hg at 122¦ F; 3 mm Hg at 140¦ F (NTP, 1992)Vapor Density:  4.01 (NTP, 1992)Specific Gravity:  0.839 at 122¦ F (NTP, 1992)Boiling Point:  401¦ F (NTP, 1992)Molecular Weight:  116.24 (NTP, 1992)Water Solubility:  greater than or equal to 100 mg/mL at 73¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This compound is hygroscopic.  It may be sensitive to air.  Solutions of this compound in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react with strong oxidizing materials.  It is incompatible with acids, acid chlorides and acid anhydrides.  It is also incompatible with ketones, aldehydes, nitrates, phenols, isocyanates, monomers and chlorinated compounds. (NTP, 1992)		0.5		2.3000000000000003																																																false		false		false																												FRZ: NA																						false																false																																		

		60-29-7		60-29-7		1155		DIETHYL ETHER		X		C4H10O		74.1		94ºF		-190ºF		440 mmHg		Diethyl ether is a clear colorless liquid with an "anesthetic" odor.  It has a flash point of -49 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It is used as an anesthetic, as a solvent, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  -49¦ F (NTP, 1992)Lower Exp Limit:  1.85% (NTP, 1992)Upper Exp Limit:  36% (NTP, 1992)Auto Igtn Temp:  356¦ F (USCG, 1999)Melting Point:  -177.3¦ F (NTP, 1992)Vapor Pressure:  442 mm Hg at 68¦ F; 760 mm Hg at 94.3¦ F (NTP, 1992)Vapor Density:  2.6 (NTP, 1992)Specific Gravity:  0.7135 at 68¦ F (NTP, 1992)Boiling Point:  94.3¦ F (NTP, 1992)Molecular Weight:  74.12 (NTP, 1992)IDLH:  1900 ppm (NIOSH, 1997)TLV TWA:  400 ppm (¬ACGIH, 1999)TLV STEL:  500 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		4		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously(Bretherick, 1979 p.151-154, 164). A mixture of liquid air and diethyl ether exploded spontaneously, MCA Case History 616(1960). Occational explosions have occurred when aluminum hydride was stored in ether. The explosions have been blamed on the presence of carbon dioxide impurity in the ether, J. Amer. Chem. Soc. 70:877(1948). Diethyl ether and chromium trioxide react violently at room temperature.Solid acetyl peroxide in contact with ether or any volatile solvent may explode violently. A 5-gram portion in ether detonated while being carried, Chem. Eng. News 27:175(1949). Nitrosyl perchlorate ignites and explodes with diethyl ether. A mixture of ether and ozone forms aldehyde and acetic acid and a heavy liquid, ethyl peroxide, an explosive, Mellor 1:911(1946-1947). (REACTIVITY, 1999)		400.0		1210.0		500.0		1520.0								400.0		1200.0																										1900.0				10% of LEL				false		false		false						dizziness; drowsiness; headaches; excited; narcosis; nausea, vomiting; eye, upper respiratory, and skin irritation		narcosis; irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system		Diethyl ether, Diethyl oxide, Ethyl oxide, Ether, Solvent ether		1 ppm = 3.03 mg/m3		Colorless liquid with a pungent, sweetish odor.		[Note: A gas above 94ºF.]		-49ºF		9.53 eV				0.71		FRZ: -177ºF		36.0%		1.9%		Irrit eyes, skin, upper resp sys; dizz, drow, head, excited, narco; nau, vomit		400.0		1200.0		500.0		1500.0								false																false																																		

		7440-36-0		7440-36-0		2871		ANTIMONY METAL AND COMPOUNDS, as Sb		X		Sb		121.8		2975ºF		1202ºF		0 mmHg (approx)		Antimony powder is a silvery or grey solid in the form of dust.  It is heavier than water and insoluble in water.  It is toxic by inhalation and by ingestion.  In the powdered form it may burn and emit toxic fumes if heated or exposed to flames.  It is used to make electric storage batteries and to make semiconductors. (¬ AAR, 1999)		Melting Point:  1167.33¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg  at 1627¦ F (NTP, 1992)Specific Gravity:  6.684 at 77¦ F (NTP, 1992)Boiling Point:  3182¦ F (NTP, 1992)Molecular Weight:  121.75 (NTP, 1992)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  0.5 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Antimony is spontaneously flammable in fluorine, chlorine, and bromine. With iodine, the reaction produces heat, which can cause flame or even an explosion if the quantities are great enough (Mellor 9:379 1946-47). Even at 10 C. bromine trifluoride reacts with antimony incandescently. Bromine trifluoride reacts similarly with arsenic, boron, bromine, iodine, phosphorus, and sulfur  (Mellor 2:113 1946-47). Bromoazide explodes on contact with antimony, arsenic, phosphorus, silver foil, or sodium. It is very shock sensitive. Explosions of chloric acid have been due to the formation of unstable compounds with antimony, bismuth, ammonia, and organic matter (Chem. Abst. 46:2805e 1952). The reaction of finely divided antimony and nitric acid can be violent (Pascal 10:504 1931-34). Powdered antimony mixed with potassium nitrate explodes when heated (Mellor 9:282 1946-47). When antimony or arsenic and solid potassium permanganate are ground together, the metals ignite (Mellor 12:322 1946-47). Sodium peroxide oxidizes antimony, arsenic, copper, potassium, tin, and zinc with incandescence (Mellor 2:490-93 1946-47). (REACTIVITY, 1999)				0.5														0.5														0.5														50.0						false		false		false						nose, throat, mouth irritation; coughing; dizziness; headaches; nausea, vomiting, diarrhea; stomach cramps; insomnia; anorexia; skin irritation; inability to smell		chronic (cumulative) toxicity---cumulative heart and lung damage		eyes, skin, respiratory system, cardiovascular system		Antimony metal, Antimony powder, Stibium				Silver-white, lustrous, hard, brittle solid; scale-like crystals; or a dark-gray, lustrous powder.				NA		NA				6.69		MLT: 1166ºF		NA		NA		Irrit eyes, skin, nose, throat, mouth; cough; dizz; head; nau, vomit, diarr; stomach cramps; insom; anor; unable to smell properly				0.5												false				0.5												false																																		

		7440-37-1		7440-37-1		1006		ARGON		X		Ar						NA				Argon is a colorless odorless noncombustible gas.  It is heavier than air and can asphyxiate by displacement of air.  Exposure of the container to prolonged heat or fire can cause it to rupture violently and rocket. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Clothing frozen to the skin should be thawed before being removed.  In case of contact with liquefied gas, thaw frosted parts with lukewarm water.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)														"INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false								simple asphyxiation; if oxygen level is 18% by volume																				FRZ: NA																				Simple asphyxiant		false																false																																		

		114-26-1		114-26-1				PROPOXUR		X		CH3NHCOOC6H4OCH(CH3)2		209.3		Decomposes		91ºC		0.000007 mmHg		White to tan, crystalline powder with a faint, characteristic odor. [insecticide] (NIOSH, 1997)		Melting Point:  187-197¦ F (NIOSH, 1997)Vapor Pressure:  0.000007 mm (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  209.3 (NIOSH, 1997)Water Solubility:  0.2% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Strong oxidizers, alkalis [Note: Emits highly toxic methyl isocyanate fumes when heated to decomposition.] (NIOSH, 1997)				0.5										BEI																		0.5								0.5												false		false		false				TLV-A3		miosis, blurred vision; sweating, salivation; abdominal cramps, nausea, diarrhea, vomiting; headache, weakness, muscle twitching		cholinesterase inhibition; LD50 (oral, rat) 70 mg/kg		central nervous system, liver, kidneys, gastrointestinal tract, blood cholinesterase		Aprocarb®, o-Isopropoxyphenyl-N-methylcarbamate, N-Methyl-2-isopropoxyphenyl-carbamate				White to tan, crystalline powder with a faint, characteristic odor.		[insecticide]		>300ºF		NA				NA		MLT: 187-197ºF		NA		NA		Miosis, blurred vision; sweat, salv; abdom cramps, nau, diarr, vomit; head, weak, musc twitch				0.5												false																false																																		

		115-07-1		115-07-1		1077		PROPYLENE		X		C3H6		42.09		(-47.7)ºC		(-185)ºC				Propylene is a colorless gas with a faint petroleum like odor.  It is shipped as a liquefied gas under its own vapor pressure.  For transportation it may be stenched.  Contact with the liquid can cause frostbite.  It is easily ignited.  The vapors are heavier than air.  Any leak can either be liquid or vapor.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  -162¦ F (NTP, 1992)Lower Exp Limit:  2.0% (NTP, 1992)Upper Exp Limit:  11.1% (NTP, 1992)Auto Igtn Temp:  851¦ F (USCG, 1999)Melting Point:  -301.4¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at -205.4¦ F; 760 mm Hg at -53.9¦ F (NTP, 1992)Vapor Density:  1.46 at 32¦ F (NTP, 1992)Specific Gravity:  0.5193 at 68¦ F (liquid) (NTP, 1992)Boiling Point:  -53.9¦ F (NTP, 1992)Molecular Weight:  42.08 (NTP, 1992)Water Solubility:  44.6 mL/100 mL (NTP, 1992)		4		1		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  During an experiment to produce lactic acid by oxidizing propylene with nirogen peroxide, a violent explosion occurred. These mixtures (olefins and nitrogen peroxide) form extremely unstable nitrosates or nitrosites (Comp. Rend. 116:756 1893).  Contact of very cold liquid propylene with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid propylene contacts water in a closed container. (REACTIVITY, 1999)		500.0		860.0																																																false		false		false				IARC-3, TLV-A4																								FRZ: NA																				Simple asphyxiant		false																false																																		

		2698-41-1		2698-41-1		2811		O-CHLOROBENZYLIDENE MALONONITRILE		X		C10H5ClN2		188.6		590-599ºF		199 to 203ºF		0.00003 mmHg		PHYSICAL DESCRIPTION:  White crystalline solid; light beige powder.PHYSICAL DATA:  Pepper odor. (NTP, 1992)		Melting Point:  203¦ F (NTP, 1992)Vapor Pressure:  0.000034 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  6.52 (NTP, 1992)Boiling Point:  590-599¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  187.6 (NTP, 1992)IDLH:  2 mg/m3 (NIOSH, 1997)Water Solubility:  1-5 mg/mL at 61¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and keep it away from oxidizing materials. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  The neat chemical is stable under normal laboratory conditions.REACTIVITY:  This compound may react with strong oxidizers. (NTP, 1992)										0.05		0.39		SKIN		0.05		0.4																				0.05		0.4						2.0				ACGIH, NIOSH		false		true		true				TLV-A4		painful, burning eyes, lacrimation, conjunctivitis, erythematic eyelids, blepharospasms; irritated throat, cough, chest constriction; headaches; erythmatic vesiculation of skin		irritation-eyes, nose, throat, skin---marked		eyes, skin, respiratory system		2-Chlorobenzalmalonitrile, CS, OCBM		1 ppm = 7.71 mg/m3		White crystalline solid with a pepper-like odor.				NA		NA				NA		MLT: 203-205ºF		NA		NA		Pain, burn eyes, lac, conj; eryt eyelids, blepharospasm; irrit throat, cough, chest tight; head; eryt, vesic skin										0.05		0.4				true																false																																		

		2699-79-8		2699-79-8		2191		SULFURYL FLUORIDE		X		F2O2S		102.1		-68ºF		-212ºF		(70ºF): 15.8 atm		Sulfuryl fluoride is a colorless odorless gas.  It is shipped as a liquefied gas under its own vapor pressure.  It is non-combustible.  It is heavier than air.  It is very toxic by inhalation.  Contact with the liquid can cause frostbite.  Prolonged exposure of the container to fire or intense heat may cause it to violently rupture and rocket. (¬ AAR, 1999)		Melting Point:  -212¦ F (NIOSH, 1997)Vapor Pressure:  15.8 atm at 70¦F (NIOSH, 1997)Boiling Point:  -68¦F (NIOSH, 1997)Molecular Weight:  102.1 (NIOSH, 1997)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  10 ppm (¬ACGIH, 1999)Water Solubility:  Sol(32¦F): 0.2% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  On exposure to moist air, it forms corrosive acid mists which are heavier than air; decomposes with water forming HF  and sulfuric acid; reacts violently with bases.  (Handling Chemicals Safely  p. 881 1980) (REACTIVITY, 1999)		5.0		21.0		10.0		42.0								5.0		20.0												5.0		20.0		10.0		40.0								200.0								false		false		false						conjunctivitis; rhinorrhea; paresthesia;  in animals:  narcosis, tremors, convulsions; pulmonary edema; kidney injury		cumulative liver damage; cumulative lung damage; acute central nervous system effects		eyes, skin, respiratory system, central nervous system, kidneys		Sulfur difluoride dioxide, Vikane®		1 ppm = 4.18 mg/m3		Colorless, odorless gas.		[insecticide/fumigant] [Note: Shipped as a liquefied compressed gas.]		NA		13.04 eV		3.72				FRZ: -212ºF		NA		NA		Conj, rhinitis, pharyngitis, pares; liquid: frostbite: in animals: narco, tremor, convuls; pulm edema; kidney inj		5.0		20.0		10.0		40.0								false																false																																		

		5124-30-1		5124-30-1				1,1-METHYLENE BIS(4-CYCLOHEXYLISOCYANATE)		X		C15H22N2O2		262.4		NA		<14ºF		(77ºF): 0.001 mmHg		Clear, colorless to light-yellow liquid. (NIOSH, 1997)		Vapor Pressure:  0.001 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.07 at 77 ¦F (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  262.39 (NTP, 1992)Water Solubility:  Reacts (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)		0.005		0.054																																		0.01		0.11												false		false		false						irritation eyes, skin, respiratory system; skin, respiratory sensitization; chest tightness, dyspnea (breathing difficulty), cough, dry throat, wheezing, pulmonary edema; skin blisters		irritation-skin---marked; skin sensitization; asthma		eyes, skin, respiratory system		Dicyclohexylmethane 4,4'-diisocyanate; DMDI; bis(4-Isocyanatocyclohexyl)methane; HMDI; Hydrogenated MDI; Reduced MDI; Saturated MDI		1 ppm = 10.73 mg/m3		Clear, colorless to light-yellow liquid.				>395ºF		NA				(77ºF): 1.07		FRZ: <14ºF		NA		NA		Irrit eyes, skin, resp sys; skin, resp sens; chest tight, dysp, cough, dry throat, wheez, pulm edema; skin blisters										0.01		0.11				false		0.005		0.055						0.02		0.21		10 minute ceiling		false																																		

		298-02-2		298-02-2				PHORATE		X		C7H17O2PS3		260.4		NA		-45ºF		0.0008 mmHg		Clear liquid, objectionable odor.This material is used as an insecticide and acaricide; it is applied to plants and soil. (EPA, 1998)		Flash Point:  320¦ F (oc) (NIOSH, 1997)Melting Point:  -45¦ F (EPA, 1998)Vapor Pressure:  0.00084 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.16 at 77 ¦F (NIOSH, 1997)Boiling Point:  257 to 261¦ F at 2 mm (EPA, 1998)Molecular Weight:  260.39 (EPA, 1998)TLV TWA:  0.05 mg/m3  Skin. (¬ACGIH, 1999)TLV STEL:  0.2 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  0.005% (NIOSH, 1997)										Note: Phorate is a cholinesterase inhibitor. Signs and Symptoms of Acute Phorate Exposure: Acute exposure to phorate may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may occur, although hypertension (high blood pressure) is not uncommon.  Dyspnea (shortness of breath) may be followed by respiratory collapse.  Giddiness is common. Emergency Life-Support Procedures: Acute exposure to phorate may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to phorate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to phorate. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of phorate is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of phorate may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Caution :  Phorate will form toxic mixtures of sulfur oxides, phosphorus oxides, and nitrogen oxides when heated to decomposition. Avoid sources of extreme heat.(Non-Specific -- Organophosphorus Pesticide) Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. Do not touch spilled material; stop leak if you can do it without risk. Use water spray to reduce vapors. Small spills: take up with sand or other noncombustible absorbent material and place into containers for later disposal. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		(Non-Specific -- Organophosphorous Pesticide) Wear positive pressure self-contained breathing apparatus. Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.(Non-Specific -- Organophosphorous Pesticide) Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Water, alkalis [Note: Hydrolyzed in the presence of moisture and by alkalis.] (NIOSH, 1997)				0.05				0.2						BEI, IFV, SKIN																		0.05				0.2								15.0						ACGIH, NIOSH		false		true		true				TLV-A4		irritation eyes, skin, respiratory system; miosis; rhinorrhea (discharge of thin nasal mucus); headache; chest tightness, wheezing, laryngeal spasm, salivation, cyanosis; anorexia, nausea, vomiting, abdominal cramps, diarrhea; sweating; muscle fasiculation, weakness, paralysis; giddiness, confusion, ataxia; convulsions, coma; low blood pressure; cardiac irregular/irregularities		cholinesterase inhibition; LD50 (oral, rat) 1.1-2.3 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		O,O-Diethyl S-(ethylthio)methylphosphorodithioate; O,O-Diethyl S-ethylthiomethylthiothionophosphate; Thimet; Timet				Clear liquid with a skunk-like odor.		[insecticide]		(oc): 320ºF		NA				(77ºF): 1.16		FRZ: -45ºF		NA		NA		Irrit eyes, skin, resp sys; miosis; rhin; head; chest tight, wheez, lar spasm, salv, cyan; anor, nau, vomit, abdom cramps, diarr; sweat; musc fasc, weak, para; gidd, conf, ataxia; convuls, coma; low BP; card irreg				0.05				0.2								true																false																																		

		298-04-4		298-04-4		2783		DISULFOTON		X		C8H19O2PS3		274.4		NA		>-13ºF		0.0002 mmHg		Disulfoton is a dark, yellow, oily liquid with a characteristic sulfur odor.  It is a water emulsifiable liquid.  It is toxic by inhalation, skin absorption, and/or ingestion.  Exposure to skin or eyes may cause burns.  It is combustible but does not ignite easily.  When exposed to high temperature this material may emit toxic fumes.  It is used as a pesticide. (¬ AAR, 1999)		Melting Point:  Greater than -13F (EPA, 1998)Vapor Pressure:  0.00018 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.14 (NIOSH, 1997)Boiling Point:  270 to 271¦ F at 1.5 mm (EPA, 1998)Molecular Weight:  274.38 (EPA, 1998)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(73¦F): 0.003% (NIOSH, 1997)										Note: Disulfoton is a cholinesterase inhibitor. Signs and Symptoms of Acute Disulfoton Exposure: Acute exposure to disulfoton may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) and chest pain may be noted.  Hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to disulfoton may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to disulfoton. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to disulfoton. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of disulfoton is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of disulfoton may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Wear positive pressure breathing apparatus and special protective clothing.Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Alkalis (NIOSH, 1997)				0.05										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION OF THE AEROSOL, SKIN																		0.1																		ACGIH, NIOSH		false		true		true				TLV-A4		irritation eyes, skin; nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty); eye, skin burns		cholinesterase inhibition; LD50 (oral,rat) 2-12 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		O,O-Diethyl S-2-(ethylthio)-ethyl phosphorodithioate; Di-Syston®; Thiodemeton				Oily, colorless to yellow liquid with a characteristic, sulfur odor.		[insecticide] [Note: Technical product is a brown liquid.]		>180ºF		NA				1.14		FRZ: >-13ºF		NA		NA		Irrit eyes, skin; nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp; eye, skin burns				0.1												false																false																																		

		300-76-5		300-76-5		3082		NALED		X		C4H7Br2Cl2O4P		380.8		Decomposes		81ºF		0.0002 mmHg		Naled is a white solid dissolved in a liquid carrier.  It is a water emulsifiable liquid.  It can cause illness by inhalation, skin absorption and/or ingestion.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It is used as a pesticide. (¬ AAR, 1999)		Melting Point:  80.6¦ F (USCG, 1999)Vapor Pressure:  0.0002 mm (NIOSH, 1997)Specific Gravity:  1.96 at 77 ¦F (NIOSH, 1997)Boiling Point:  ~392¦F = ~200¦C = ~473.2¦K at 760 mm (USCG, 1999)Molecular Weight:  381 (USCG, 1999)IDLH:  200 mg/m3 (NIOSH, 1997)TLV TWA:  3 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		Unstable in presence of Iron (USCG, 1999)				0.1										BEI;SENSITIZER;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION OF THE AEROSOL, SKIN				3.0														3.0														200.0				ACGIH, NIOSH		false		true		true				TLV-A4		miosis, lacrimation; headaches; tightness in chest, wheezing, laryngeal spasms; salivation; cyanosis; anorexia, nausea, vomiting, abdominal cramping, diarrhea; weakness, twitching, paralysis; giddiness; ataxia, convulsions; low blood pressure; cardiac irr		cholinesterase inhibition; mutagen; LD50 (oral, rat) 430 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Dibrom®; 1,2-Dibromo-2,2-dichloroethyl dimethyl phosphate; Naled				Colorless to white solid or straw-colored liquid (above 80ºF) with a slightly pungent odor.		[insecticide]		NA		NA				(77ºF): 1.96		MLT: 80ºF		NA		NA		Irrit eyes, skin; miosis, lac; head; chest tight, wheez, lar spasm; salv; cyan; anor, nau, vomit, abdom cramp, diarr; weak, twitch, para; gidd, ataxia, convuls; low BP; card irreg				3.0												true																false																																		

		78-34-2		78-34-2		3018		DIOXATHION		X		C12H26O6P2S4		456.6		NA		-20ºC		NA		Tan liquid. (Technical) Brown liquid.This material is used for the control of insects and mites on grapes, citrus, walnuts, ornamentals, apples, pears, and quince. Also used as a spray or dip for the control of ticks, lice, hornfly, and sheep ked on cattle, goats, sheep, and hogs. (EPA, 1998)		Melting Point:  -4¦ F (EPA, 1998)Vapor Pressure:  17.8 mm Hg at 77¦ F (NTP, 1992)Specific Gravity:  1.257 at 79¦ F (NTP, 1992)Boiling Point:  140-154¦ F at 0.5 mm Hg (NTP, 1992)Molecular Weight:  456.54 (EPA, 1998)TLV TWA:  0.2 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 68¦ F (NTP, 1992)										Note: Dioxathion is a cholinesterase inhibitor. Signs and Symptoms of Acute Dioxathion Exposure: Acute exposure to dioxathion may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) may occur although hypertension (high blood pressure) is not uncommon.  Chest pain may be noted.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to dioxathion may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to dioxathion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to dioxathion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin area three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of dioxathion is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of dioxathion may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. Do not touch spilled material; stop leak if you can do so without risk. Use water spray to reduce vapors. Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site. Move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog or foam. (EPA, 1998)		STABILITY:  This chemical is heat sensitive.  It is stable in water at a neutral pH.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions Solutions of this chemical in benzene/hexane are more stable than the pure compound.REACTIVITY:  This chemical may react with iron or tin surfaces.  It may be hydrolyzed by strong acids or alkalies. (NTP, 1992)				0.1										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN																		0.2																		ACGIH, NIOSH		false		true		true				TLV-A4		irritation eyes, skin; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; miosis; nausea, vomiting, abdominal cramps, diarrhea, salivation; muscle fasiculation; confusion, drowsiness		cholinesterase inhibition; LD50 (oral, rat) 20 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Delnav®; p-Dioxane-2,3-diyl ethyl phosphorodithioate; Dioxane phosphate; 2,3-p-Dioxanethiol S,S-bis(O,O-diethyl phosphoro-dithioate); Navadel®				Viscous, brown, tan, or dark-amber liquid.		[insecticide] [Note: Technical product is a mixture of cis- & trans-isomers.]		NA		NA				(79ºF): 1.26		FRZ: -4ºF		NA		NA		Irrit eyes, skin; head, gidd, verti, weak; rhin, chest tight; miosis; nau, vomit, abdom cramps, diarr, salv; musc fasc; conf, drow				0.2												true																false																																		

		78-59-1		78-59-1		8027		ISOPHORONE		X		C9H14O		138.2		419ºF		17ºF		0.3 mmHg		Isophorone is a colorless to water-white liquid, with a camphor-like odor.  It is lighter than water and insoluble in water.  It has a boiling point of 420 deg. F.  and a flash point around 200 deg. F.  Exposure to the liquid is irritating to skin and eyes and toxic if ingested.  It is used as a solvent and in pesticides. (¬ AAR, 1999)		Flash Point:  184¦ F (NTP, 1992)Lower Exp Limit:  0.8% (NTP, 1992)Upper Exp Limit:  3.8% (NTP, 1992)Auto Igtn Temp:  864¦ F (USCG, 1999)Melting Point:  18¦ F (NTP, 1992)Vapor Pressure:  0.2 mm Hg at 68¦ F; 1 mm Hg at 100¦ F (NTP, 1992)Vapor Density:  4.77 (NTP, 1992)Specific Gravity:  0.925 at 68¦ F (NTP, 1992)Boiling Point:  419.4¦ F (NTP, 1992)Molecular Weight:  138.21 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  0.1-1 mg/mL at 64¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Forms explosive peroxides (REACTIVITY, 1999)										5.0		28.0				25.0		140.0												4.0		23.0												200.0								false		false		false				TLV-A3, EPA-C		eye, nose, throat irritation; narcosis; dermatitis		irritation-eye, nose, throat, skin---marked; acute central nervous system effects; chronic central nervous system effects		eyes, skin, respiratory system, central nervous system, liver, kidneys		Isoacetophorone; 3,5,5-Trimethyl-2-cyclohexenone; 3,5,5-Trimethyl-2-cyclo-hexen-1-one		1 ppm = 5.65 mg/m3		Colorless to white liquid with a peppermint-like odor.				184ºF		9.07 eV				0.92		FRZ: 17ºF		3.8%		0.8%		Irrit eyes, nose, throat; head, nau, dizz, ftg, mal, narco; derm; in animals: kidney, liver damage										5.0		25.0				false		4.0		23.0												false																																		

		108-83-8		108-83-8		1157		DIISOBUTYL KETONE		X		C9H18O		142.3		334ºF		-43ºF		2 mmHg		Diisobutyl ketone is a clear colorless liquid.  It has a flash point of 140 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  140¦ F (NTP, 1992)Lower Exp Limit:  0.81 %  at 200¦F (USCG, 1999)Upper Exp Limit:  7.1 %  at 200¦F (USCG, 1999)Auto Igtn Temp:  745¦ F (USCG, 1999)Melting Point:  -51.5¦ F (NTP, 1992)Vapor Pressure:  2.4 mm Hg (NTP, 1992)Specific Gravity:  0.8089 at 68¦ F (NTP, 1992)Boiling Point:  331¦ F (NTP, 1992)Molecular Weight:  142.27 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  25 ppm (¬ACGIH, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		2		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound may attack some plastics.  It reacts with oxidizers. (NTP, 1992)		25.0		145.0												50.0		290.0												25.0		150.0												500.0								false		false		false						eye, nose, skin, throat irritation; headaches; dizziness; dermatitis; liver, kidney damage		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system, liver, kidneys		DIBK; sym-Diisopropyl acetone; 2,6-Dimethyl-4-heptanone; Isovalerone; Valerone		1 ppm = 5.82 mg/m3		Colorless liquid with a mild, sweet odor.				120ºF		9.04 eV				0.81		FRZ: -43ºF		(200ºF): 7.1%		(200ºF): 0.8%		Irrit eyes, skin, nose, throat; head, dizz; derm; liver, kidney damage		25.0		250.0												false		25.0		140.0												false																																		

		126-99-8		126-99-8		1991		CHLOROPRENE		X		C4H5Cl		88.5		139ºF		-202ºF		188 mmHg		Chloroprene is a clear colorless liquid.  It has a flash point of -4 deg. F.  If subject to heat it may polymerize, with evolution of additional heat.  If the polymerization takes place in a container, the container is subject to possible rupture.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air.  It is used to make neoprene rubber. (¬ AAR, 1999)		Flash Point:  -4¦ F (NTP, 1992)Lower Exp Limit:  4.0% (NTP, 1992)Upper Exp Limit:  20% (NTP, 1992)Melting Point:  -202¦ F (NTP, 1992)Vapor Pressure:  118 mm Hg at 50¦ F; 188 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.0 (NTP, 1992)Specific Gravity:  0.9583 at 68¦ F (NTP, 1992)Boiling Point:  138.9¦ F (NTP, 1992)Molecular Weight:  88.54 (NTP, 1992)IDLH:  300 ppm; Not applicable for beta-Chloroprene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A colorless liquid; when heated to decomposition, it emits highly toxic fumes of chlorine gas. It autooxidizes very rapidly with air, and even at 0 C it produces unstable peroxides which will catalyse exothermic polymerization [Bretherics, 5th ed., 1995, p. 507]. (REACTIVITY, 1999)		10.0		36.0										SKIN		25.0		90.0																				1.0		3.6		CARCINOGEN (Ca); 15 MINUTE CEILING		300.0				Ca		ACGIH, OSHA		true		false		true				IARC-2B, NIOSH-Ca, NTP-R		eye, respiratory system irritation; nervousness, irritability; dermatitis, alopecia; [carcinogenic]		reproductive hazard; systemic toxicity; mutagen		eyes, skin, respiratory system, reproductive system		2-Chloro-1,3-butadiene; Chlorobutadiene; Chloroprene		1 ppm = 3.62 mg/m3		Colorless liquid with a pungent, ether-like odor.				-4ºF		8.79 eV				0.96		FRZ: -153ºF		20.0%		4.0%		Irrit eyes, skin, resp sys; ner, irrity; derm; alopecia; repro effects; [carc]		10.0		35.0												true										1.0		3.6		Carcinogen; 15 minute ceiling		false		NIOSH-Ca																																

		127-18-4		127-18-4		1897		PERCHLOROETHYLENE		X		C2Cl4		165.8		250ºF		-8ºF		14 mmHg		Tetrachloroethylene, also called perchloroethylene, is a clear colorless volatile liquid having an ether-like odor.  It is non-combustible, insoluble in and water and its vapors are heavier than air.  It weighs approximately 13.5 lbs./gal.  It is used as dry cleaning solvent, a degreasing solvent, drying agent for metals, and for the manufacture of other chemicals. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -2¦ F (NTP, 1992)Vapor Pressure:  14 mm Hg at 68¦ F; 15.8 mm Hg at 72¦ F (NTP, 1992)Vapor Density:  5.83 (NTP, 1992)Specific Gravity:  1.6227 at 68¦ F (NTP, 1992)Boiling Point:  250¦ F (NTP, 1992)Molecular Weight:  165.83 (NTP, 1992)IDLH:  150 ppm; Not applicable for Tetrachloroethylene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  25 ppm, Suspected human carcinogen (¬ACGIH, 1999)TLV STEL:  100 ppm, Suspected human carcinogen (¬ACGIH, 1999)ERPG-1:  100 ppm (AIHA, 1999)ERPG-2:  200 ppm (AIHA, 1999)ERPG-3:  1000 ppm (AIHA, 1999)Water Solubility:  <0.1 mg/mL at 63¦ F (NTP, 1992)		0		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		CHEMICAL PROFILE:  Decomposed upon heating and by UV light forming phosgene and HCl; reacts violently with finely dispersed light metals and zinc.   (Handling Chemicals Safely 1980 p. 887). It has been determined experimentally that mixtures of finely divided barium metal and a number of halogenated hydrocarbons possess an explosive capability. Specifically, impact sensitivity tests have shown that granular barium in contact with monofluorotrichloro- methane, trichlorotrifluoroethane, carbon tetrachloride, trichloroethylene, or tetrachloroethylene can detonate (ASESB Pot. Incid. 39. 1968; Chem. Eng. News 46(9):38. 1968).  Decomposes very slowly in water to form trichloroacetic acid and hydrochloric acid (REACTIVITY, 1999)		25.0		170.0		100.0		685.0						BEI		100.0								200.0				PEAK = 300 ppm FOR A 5 MINUTE INTERVAL DURING ANY 3 HOURS														CARCINOGEN (CA); Reduce exposure to LOWEST FEASIBLE CONCENTRATION (LOQ 0.4 ppm)		150.0				Ca				false		false		false		100 ppm/200 ppm/1000 ppm		IARC-2A, NIOSH-Ca, NTP-R, TLV-A3		eye, nose, throat irritation; nausea; flushed face, neck; vertigo, dizziness, incoordination; headaches; somnolence; skin erythema; liver damage; (carcinogenic)		cumulative liver and central nervous system damage; narcosis; mutagen		eyes, skin, respiratory system, liver, kidneys, central nervous system		Perchlorethylene, Perchloroethylene, Perk, Tetrachlorethylene		1 ppm = 6.78 mg/m3		Colorless liquid with a mild, chloroform-like odor.				NA		9.32 eV				1.62		FRZ: -2ºF		NA		NA		Irrit eyes, skin, nose, throat, resp sys; nau; flush face, neck; verti, dizz, inco; head, som; skin eryt; liver damage; [carc]		50.0		335.0		200.0		1340.0								false														Carcinogen; minimize workplace exposure levels and limit the number of workers exposed.		false		NIOSH-Ca																																

		127-19-5		127-19-5		1993		DIMETHYLACETAMIDE		X		C4H9NO		87.1		329ºF		-4ºF		2 mmHg		Dimethyl acetamide is clear, colorless liquid.  It has a faint odor similar to ammonia.  It is soluble in water and weighs about the same as water.  Its flash point is 145 deg. F.  and its vapors are heavier than air.  It may cause harm if absorbed through the skin, and may be irritating to eyes and skin. (¬ AAR, 1999)		Flash Point:  151¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  13.8% (NTP, 1992)Auto Igtn Temp:  914¦ F (USCG, 1999)Melting Point:  -4¦ F (NTP, 1992)Vapor Pressure:  9 mm Hg  at 140¦ F (NTP, 1992)Specific Gravity:  0.943 at 68¦ F (NTP, 1992)Boiling Point:  329-331¦ F (NTP, 1992)Molecular Weight:  87.14 (NTP, 1992)IDLH:  300 ppm (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This material is stable under normal laboratory conditions.REACTIVITY:  Exothermic reactions occur with carbon tetrachloride and hexachlorocyclohexane.  It can react violently in the presence of iron. (NTP, 1992)		10.0		36.0										BEI, SKIN		10.0		35.0												10.0		35.0												300.0						ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		jaundice, liver damage; depression, lethargy, halucinations,delusions; irritated skin		cumulative liver damage; suspect teratogen; central nervous system effects		skin, liver, central nervous system		N,N-Dimethyl acetamide; DMAC		1 ppm = 3.56 mg/m3		Colorless liquid with a weak, ammonia- or fish-like odor.				(oc): 158ºF		8.81 eV				0.94		FRZ: -4ºF		(320ºF): 11.5%		(212ºF): 1.8%		Irrit skin; jaun, liver damage; depres, leth, halu, delusions		10.0		35.0												true																false																																		

		123-86-4		123-86-4		1123		N-BUTYL ACETATE		X		C6H12O2		116.2		258ºF		-101ºF		10 mmHg		Butyl acetate is a clear, colorless liquid with a fruity odor.  It has a flash point in the range of 72 deg. F.  to 88 deg. F.  It is lighter than water and very slightly soluble in water.  Its vapors are heavier than air.  It weighs 7.4 lbs./gal. (¬ AAR, 1999)		Flash Point:  72¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  7.6% (NTP, 1992)Auto Igtn Temp:  760¦ F (USCG, 1999)Melting Point:  -108.2¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.0 (NTP, 1992)Specific Gravity:  0.8825 at 77¦ F (NTP, 1992)Boiling Point:  259.7¦ F (NTP, 1992)Molecular Weight:  116.18 (NTP, 1992)IDLH:  1700 ppm (NIOSH, 1997)TLV TWA:  20 ppm (¬ACGIH, 1999)Water Solubility:  1-5 mg/mL at 68¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Attacks many plastics.  (Handling Chemicals Safely 1980. p. 233) (REACTIVITY, 1999)		150.0		713.0		200.0		950.0								150.0		710.0												150.0		710.0		200.0		950.0								1700.0				10% of LEL				false		false		false		5 ppm/200 ppm/3,000 ppm				headaches, drowsiness; dryness and irritation of eyes, upper respiratory system, skin		irritation-eye, nose, throat---moderate; narcosis		eyes, skin, respiratory system, central nervous system		Butyl acetate, n-Butyl ester of acetic acid, Butyl ethanoate		1 ppm = 4.75 mg/m3		Colorless liquid with a fruity odor.				72ºF		10.00 eV				0.88		FRZ: -107ºF		7.6%		1.7%		Irrit eyes, skin, upper resp sys; head, drow, narco		150.0		710.0		200.0		950.0								false																false																																		

		135-88-6		135-88-6				N-PHENYL-2-NAPHTHYLAMINE		X		C16H13N		219.3		743ºF		226ºF		NA		PHYSICAL DESCRIPTION:  Light gray to gray powder.PHYSICAL DATA:  Solutions show blue fluorescence. (NTP, 1992)		Melting Point:  226¦ F (NTP, 1992)Specific Gravity:  1.24 (NTP, 1992)Boiling Point:  743¦ F (NTP, 1992)Molecular Weight:  219.29 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures and protect it from light. (NTP, 1992)		Fires involving this compound can be controlled using a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable when stored protected from light for two weeks at temperatures up to 140 F.  Solutions darken above 140 F.REACTIVITY:  This chemical may be oxidized. (NTP, 1992)																																										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A4		irritation; leucoplakia; acne, hypersensitivity to sunlight; potential occupational carcinogen		metabolizes to beta-napthylamine in humans and animals		eyes, skin, bladder		2-Anilinonaphthalene,  -Naphthylphenylamine, PBNA, 2-Phenylaminonaphthalene, Phenyl- -naphthylamine				White to yellow crystals or gray to tan flakes or powder.		[Note: Commercial product may contain 20-30 ppm of  -Naphthylamine.]		NA		NA				1.24		MLT: 226ºF		NA		NA		Irritation; leucoplakia; acne, hypersensitivity to sunlight; [carc]																false														Carcinogen; reduce exposure to lowest feasible level		false		NIOSH-Ca, TLV-A2																																

		13530-65-9		13530-65-9				ZINC CHROMATES, as Cr		X		CrH2O4.Zn		100.0		482ºF (Decomposes)		NA		Very low		Physical State Shipped: SolidOdor: OdorlessColor: YellowCharacteristics in Water: Sinks in water. (USCG, 1999)		Specific Gravity, Solid:  3.43 at 68.0¦ F (USCG, 1999)Molecular Weight:  874 (approx.) (USCG, 1999)TLV TWA:  0.01 mg/m3; confirmed human carcinogen (¬ACGIH, 1999)										INHALATION:  move to fresh air; if exposure has been severe, get medical attention.  INGESTION:  induce vomiting, followed by prompt and complete gastric lavage, catharsis, and demulcents.  EYES:  flush with water.  SKIN:  wash thoroughly with soap and water. (USCG, 1999)										0.01																						0.1		as CrO3				0.001										CARCINOGEN (Ca); as Cr(VI)				15.0		Ca, as Cr(VI)				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A1		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced blood leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjunctivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]		mutagen; 		blood, respiratory system, liver, kidneys, eyes, skin		Synonyms of chromates (i.e., chromium(VI) compounds) such as zinc chromate vary depending upon the specific compound.				CrO3: Dark-red, odorless flakes or powder.				NA		NA				2.70 (CrO3)		FRZ: NA		387ºF (Decomposes)		NA		Irrit resp sys; nasal septum perf; liver, kidney damage; leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [carc]				0.05												false				0.001										Carcinogen; as Cr(VI)		false		NIOSH-Ca, TLV-A2																																

		109-87-5		109-87-5		1234		METHYLAL		X		C3H8O2		76.1		111ºF		-157ºF		330 mmHg		Methylal is a clear colorless liquid with a chloroform-like odor.  It has a flash point of 0 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  0¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.6 % (USCG, 1999)Upper Exp Limit:  17.6 % (USCG, 1999)Auto Igtn Temp:  459¦ F (USCG, 1999)Melting Point:  -157¦ F (USCG, 1999)Vapor Pressure:  337.08 mm at 70¦ F (USCG, 1999)Vapor Density (air = 1):  2.6 (USCG, 1999)Specific Gravity:  0.86 (NIOSH, 1997)Boiling Point:  108¦ F at 760 mm (USCG, 1999)Molecular Weight:  76.1 (USCG, 1999)IDLH:  2200 ppm (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)Water Solubility:  33% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers, acids (NIOSH, 1997)		1000.0		3110.0												1000.0		3100.0												1000.0		3100.0												2200.0				10% of LEL				false		false		false						mild eye, upper respiratory irritation; anesthesia; skin irritation		cumulative systemic toxicity; irritation-eyes, nose, throat---moderate		eyes, skin, respiratory system, central nervous system		Dimethoxymethane, Formal, Formaldehyde dimethylacetal, Methoxymethyl methyl ether, Methylene dimethyl ether		1 ppm = 3.11 mg/m3		Colorless liquid with a chloroform-like odor.				(oc): -26ºF		10.00 eV				0.86		FRZ: -157ºF		13.8%		2.2%		Irrit eyes, skin, upper resp sys; anes		1000.0		3100.0												false																false																																		

		109-89-7		109-89-7		1154		DIETHYLAMINE		X		C4H11N		73.1		132ºF		-58ºF		192 mmHg		Diethylamine is a clear colorless liquid with an ammonia-like odor.  It is lighter than water and soluble in water.  It has a flash point of -15 deg. F.  It is a respiratory irritant and is corrosive to the eyes and skin.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 5.9 lbs./gal. (¬ AAR, 1999)		Flash Point:  -20¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  10.1% (NTP, 1992)Auto Igtn Temp:  594¦ F (USCG, 1999)Melting Point:  -58¦ F (NTP, 1992)Vapor Pressure:  195 mm Hg at 68¦ F; 200 mm Hg at 70¦ F (NTP, 1992)Vapor Density:  2.53 (NTP, 1992)Specific Gravity:  0.7074 at 68¦ F (NTP, 1992)Boiling Point:  131.9¦ F (NTP, 1992)Molecular Weight:  73.14 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  15 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 63¦ F (NTP, 1992)		3		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  It may be sensitive to prolonged exposure to air.REACTIVITY:  This chemical is strongly alkaline.  It is incompatible with strong oxidizers.  It is also incompatible with strong acids.  Violent reactions occur with sulfuric acid.  Cellulose nitrate has spontaneously ignited on contact with this compound.  Contact with dicyanofurazan or dicyanofuroxan is instantaneously explosive.  This chemical will attack some forms of plastics, rubber and coatings. (NTP, 1992)		5.0		15.0		15.0		45.0						SKIN		25.0		75.0												10.0		30.0		25.0		75.0								200.0						ACGIH		false		false		true				TLV-A4		eye, skin, respiratory irritation; in animals: myocardial degeneration		irritation-eye, nose, throat, skin---marked; myocardial degeneration		eyes, skin, respiratory system, cardiovascular system		Diethamine; N,N-Diethylamine; N-Ethylethanamine		1 ppm = 2.99 mg/m3		Colorless liquid with a fishy, ammonia-like odor.				-15ºF		8.01 eV				0.71		FRZ: -58ºF		10.1%		1.8%		Irrit eyes, skin, resp sys; in animals; myocardial degeneration		10.0		30.0		25.0		75.0								false																false																																		

		156-62-7		156-62-7		1403		CALCIUM CYANAMIDE, WITH MORE THAN 0.1% CALCIUM CARBIDE		X		CH2N2.Ca		80.1		Sublimes		2444ºF		0 mmHg (approx)		Calcium cyanamide is a colorless to grey, odorless solid.  It may cause illness from ingestion and it may be a skin irritant.  If exposed to water or high temperatures, calcium cyanamide may generate toxic and flammable fumes.  It is used to make pesticides and in fertilizers. (¬ AAR, 1999)		Melting Point:  2372¦ F (NTP, 1992)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  2.29 at 68¦ F (NTP, 1992)Boiling Point:  Sublimes >2102¦ F (NTP, 1992)Molecular Weight:  80.10 (NTP, 1992)TLV TWA:  0.5 mg/m3 (¬ACGIH, 1999)Water Solubility:  Decomposes (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Keep material dry.  Do not use water on material itself.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Do not use water on material itself.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Depending on the calcium carbide content, the cyanamide reacts with water (moisture from air or soil) to produce acetylene. Absorption of water during handling or storage of technical calcium cyanamide may cause explosion (Pieri, M. Chem. Abs. 46, 8335 1952). (REACTIVITY, 1999)				0.5																												0.5																				false		false		false				TLV-A4		irritation eyes, skin, respiratory system; headache, vertigo (an illusion of movement), rapid breathing, low blood pressure, nausea, vomiting; skin burns, sensitization; cough; antabuse-like effects		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, vasomotor system		Calcium carbimide, Cyanamide, Lime nitrogen, Nitrogen lime				Colorless, gray, or black crystals or powder.		[fertilizer] [Note: Commercial grades may contain calcium carbide.]		NA		NA				2.29		MLT: 2444ºF		NA		NA		Irrit eyes, skin, resp sys; head, verti, rapid breath, low BP, nau, vomit; skin burns, sens; cough; Antabuse-like effects				0.5												false																false																																		

		7440-33-7		7440-33-7				TUNGSTEN METAL AND INSOLUBLE COMPOUNDS, as W		X		W		183.9		10,701ºF		6170ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air; Ingestion: Medical attention immediately						Bromine trifluoride, chlorine trifluoride, fluorine, iodine pentafluoride				5.0				10.0																								5.0				10.0																false		false		false						irritation eyes, skin, respiratory system; diffuse pulmonary fibrosis; loss of appetite, nausea, cough; blood changes		acute central nervous system effects (metabolic poison);		eyes, skin, respiratory system, blood		Tungsten metal, Wolfram				Hard, brittle, steel-gray to tin-white solid.				NA		NA				19.3		MLT: 6170ºF		NA		NA		Irrit eyes, skin, resp sys; diffuse pulm fib; loss of appetite, nau, cough; blood changes				5.0				10.0								false				5.0												false																																		

		7440-65-5		7440-65-5				YTTRIUM METAL AND COMPOUNDS, as Y		X		Y		88.9		5301ºF		2732ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers				1.0														1.0														1.0														500.0						false		false		false						eye irritation; in animals: pulmonary irritation; eye injury; possible liver damage		pneumoconiosis (diffuse fibrosis)		eyes, respiratory system, liver		Yttrium metal				Dark-gray to black, odorless solid.				NA		NA				4.47		MLT: 2732ºF		NA		NA		Irrit eyes; in animals: pulm irrit; eye inj; possible liver damage				1.0				3.0								false																false																																		

		39413-47-3		39413-47-3				ZINC BERYLLIUM SILICATE, as Be		X		Be						NA																										0.002														0.002								0.005		PEAK = 0.025 mg/m3 FOR A  30 MINUTE INTERVAL DURING AN 8-HOUR SHIFT												5.0E-4		CARCINOGEN (Ca)				4.0		Ca, as Be				false		false		false				IARC-1, NIOSH-Ca, NTP-R, TLV-A2, EPA-B1, EPA-L		berylliosis (chronic exposure): anorexia, weight loss, weakness, chest pain, cough, clubbing of fingers, cyanosis, pulmonary insufficiency; irritation eyes; dermatitis; [potential occupational carcinogen]				eyes, skin, respiratory system		Beryllium metal: Beryllium Other synonyms vary depending upon the specific beryllium compound.				Metal: A hard, brittle, gray-white solid.				NA		NA				NA		FRZ: NA		NA		NA		Berylliosis (chronic exposure): anor, low-wgt, weak, chest pain, cough, clubbing of fingers, cyan, pulm insufficiency; irrit eyes; derm; [carc]				0.002												false												5.0E-4		Carcinogen; not to exceed ceiling value		false		NIOSH-Ca, TLV-A2																																

		557-05-1		557-05-1				ZINC STEARATE		X				632.4		NA		266ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air; Ingestion: Medical attention immediately						Oxidizers, dilute acids				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				EPA-D		irritation eyes, skin, upper respiratory system; cough		nuisance particulate-accumulation in lungs; 		eyes, skin, respiratory system		Dibasic zinc stearate, Zinc salt of stearic acid, Zinc distearate				Soft, white powder with a slight, characteristic odor.				(oc): 530ºF		NA				1.10		MLT: 266ºF		NA		NA		Irrit eyes, skin, upper resp sys; cough				10.0				20.0						nuisance particulate		false																false																																		

		7440-25-7		7440-25-7				TANTALUM METAL AND OXIDE DUST, as Ta		X		Ta		180.9		9797ºF		5425ºF		0 mmHg (approx)																								5.0														5.0														5.0				10.0										2500.0						false		false		false						irritation eyes, skin; in animals: pulmonary irritation		apparent low toxicity; 		eyes, skin, respiratory system		Tantalum metal: Tantalum-181 Synonyms of other tantalum dusts (including oxide dusts) vary depending upon the specific compound.				Metal: Steel-blue to gray solid or black, odorless powder.				NA		NA				16.65 (metal) 14.40 (powder)		MLT: 5425ºF		NA		NA		Irrit eyes, skin; in animals: pulm irrit				5.0				10.0								false																false																																		

		334-88-3		334-88-3				DIAZOMETHANE		X		CH2N2		42.1		-9ºF		-229ºF		>1 atm		Yellow gas with a musty odor. [Note: Shipped as a liquefied compressed gas.] (NIOSH, 1997)		Melting Point:  -229¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -9¦F (NIOSH, 1997)Molecular Weight:  42.1 (NIOSH, 1997)IDLH:  2 ppm (NIOSH, 1997)Water Solubility:  Reacts (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)						CHEMICAL PROFILE:  Self-reactive. Diazomethane will undergo violent thermal decomposition. Above 200 deg. C. the vapors may explode violently. Explosions at low temperatures can occur if traces of organic matter are present. J. Phys. Chem. 35:1403(1931). (REACTIVITY, 1999)		0.2		0.34												0.2		0.4												0.2		0.4												2.0								false		false		false				IARC-3, TLV-A2		coughing, shortness of breathing; headaches; flushed skin, fever; chest pain, pulmonary edema, pneumonitis; irritated eyes; asthma; fatigue; liquid: frostbite		acute lung damage; irritation-eyes, nose, throat, skin---marked		eyes, respiratory system		Azimethylene, Azomethylene, Diazirine		1 ppm = 1.72 mg/m3		Yellow gas with a musty odor.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		9.00 eV		1.45				FRZ: -229ºF		NA		NA		Irrit eyes; cough, short breath; head, ftg; flush skin, fever; chest pain, pulm edema, pneuitis; asthma; liquid: frostbite		0.2		0.4												false																false																																		

		3383-96-8		3383-96-8				TEMEPHOS		X		S[C6H4OP(S)(OCH3)2]2		466.5		248-257ºF (Decomposes)		87ºF		(77ºF): 0.00000007 mmHg		White, crystalline solid or liquid (above 87ºF). [insecticide] [Note: Technical grade is a viscous, brown liquid.] (NIOSH, 1997)		Melting Point:  87¦ F (NIOSH, 1997)Vapor Pressure:  0.00000007 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.32 (NIOSH, 1997)Boiling Point:  248-257 (NIOSH, 1997)Molecular Weight:  466.5 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:None reported (NIOSH, 1997)				1.0										BEI, SKIN, TWA=1 mg/m3 MEASURED AS INHALABLE FRACTION OF THE AEROSOL				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST								ACGIH		false		false		true				TLV-A4		irritation eyes, blurred vision; dizziness, conv; dyspnea (breathing difficulty); salivation; abdominal cramps, nausea, diarrhea, vomiting		irritation-eyes, nose, throat, lungs, skin---marked; nervous system disturbances---cholinesterase inhibition; mutagen; LD50 (oral, rat) 20 mg/kg		eyes, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Abate®; Temefos; O,O,O'O'-Tetramethyl O,O'-thiodi-p-phenylene phosphorothioate				White, crystalline solid or liquid (above 87ºF).		[insecticide] [Note: Technical grade is a viscous, brown liquid.]		NA		NA				1.32		MLT: 87ºF		NA		NA		Irrit eyes, blurred vision; dizz, conv; dysp; salv; abdom cramps, nau, diarr, vomit				10.0												false																false																																		

				129-43-1				1-HYDROXYANTHRA-QUINONE		X																																																																																		false		false		false				IARC-2B																																0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

				542-56-3		1992		ISOBUTYL NITRITE		X		C4H9NO2		103.12		153° F at 760 mm Hg				10.00 mmHg at 68° F ; 17.80 mmHg at 86° F														EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.

STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store it in an explosion-proof refrigerator.  STORE AWAY FROM SOURCES OF IGNITION.		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.		Highly flammable. Insoluble in water. Slowly decomposes in water.
An oxidizing agent but can serve as a reducing agent.  May begin a vigorous reaction that culminates in a detonation if mixed with reducing agents, including hydrides, sulfides, nitrides,  ammonium salts, cyanides, and many fuels.										1.0		4.2		BEI; VAPOR, IFV																																						false		false		false				TLV-A3		Symptoms of exposure to this compound may include headache, dizziness and tachycardia.  Other symptoms include carboxyhemoglobinemia, fall in blood pressure and change in heart rate.						BLACKJACK, NITROUS ACID, 2-METHYLPROPYL ESTER				Clear colorless to pale yellow liquid.  Boiling point 154.4°F (68°C).				-10° F				>1						26.9% at 70° F		1.2% at 70° F				0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

				86-57-7				1-NITRONAPHTHALENE		X																																												BEI																																						false		false		false				IARC-3, NIOSH-CA																																0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		108-84-9		108-84-9		1233		METHYLAMYL ACETATE		X		C8H16O2		144.2		297ºF		-83ºF		3 mmHg		Methylamyl acetate is a clear colorless liquid.  It has a flash point of 95 deg. F.  It is lighter than water and is insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  113¦ F (cc)110¦ F (oc) (USCG, 1999)Lower Exp Limit:  0.9 %  (calc.) (USCG, 1999)Upper Exp Limit:  5.7 %  (calc.) (USCG, 1999)Auto Igtn Temp:  510¦ F (USCG, 1999)Melting Point:  -82.8¦ F (USCG, 1999)Vapor Pressure:  10.86 mm (USCG, 1999)Specific Gravity:  0.86 (NIOSH, 1997)Boiling Point:  295.2¦ F at 760 mm (USCG, 1999)Molecular Weight:  144.22 (USCG, 1999)IDLH:  500 ppm (NIOSH, 1997)Water Solubility:  0.08% (NIOSH, 1997)		2		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Nitrates; strong oxidizers, alkalis & acids (NIOSH, 1997)		50.0		295.0												50.0		300.0												50.0		300.0												500.0								false		false		false						headaches;  in animals:  eye, nose, throat irritation: narcosis		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system		1,3-Dimethylbutyl acetate; sec-Hexyl acetate, Methylisoamyl acetate		1 ppm = 5.90 mg/m3		Colorless liquid with a mild, pleasant, fruity odor.				113ºF		NA				0.86		FRZ: -83ºF		NA		NA		Irrit eyes, skin, nose, throat; head; in animals: narco		50.0		300.0												false																false																																		

		108-87-2		108-87-2		2296		METHYLCYCLOHEXANE		X		C7H14		98.2		214ºF		-196ºF		37 mmHg		Methylcyclohexane is a clear colorless liquid with a petroleum-like odor.  It has a flash point of 25 deg. F.  It is lighter than water and insoluble in water.  The vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  25¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.1 % (USCG, 1999)Upper Exp Limit:  6.7 % (USCG, 1999)Auto Igtn Temp:  482¦ F (USCG, 1999)Melting Point:  -194.8¦ F (USCG, 1999)Vapor Pressure:  83.29 mm (USCG, 1999)Specific Gravity:  0.77 (NIOSH, 1997)Boiling Point:  213.8¦ F at 760 mm (USCG, 1999)Molecular Weight:  98.21 (USCG, 1999)IDLH:  1200 ppm (NIOSH, 1997)TLV TWA:  400 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		Polymerization: Will not occur (USCG, 1999)		400.0		1610.0												500.0		2000.0												400.0		1600.0												1200.0								false		false		false						lightheadedness; drowsiness; skin, eyes, nose, throat irritation; in animals: narcosis		narcosis		eyes, skin, respiratory system, central nervous system		Cyclohexylmethane, Hexahydrotoluene		1 ppm = 4.02 mg/m3		Colorless liquid with a faint, benzene-like odor.				25ºF		9.85 eV				0.77		FRZ: -196ºF		6.7%		1.2%		Irrit eyes, skin, nose, throat; li-head, drow; in animals: narco		400.0		1600.0												false																false																																		

		71-23-8		71-23-8		1274		N-PROPANOL		X		C3H8O		60.1		207ºF		-195ºF		15 mmHg		N-propanol is a clear, colorless liquid with a sharp musty odor like rubbing alcohol.  It is fully soluble in water.  It has a flash point of 53 to 77 deg. F.  It has an autoignition temperature of 700 deg. F.  The vapors are heavier than air.  The vapors are mildly irritating to the eyes, nose, and throat.  It weighs approximately 6.5 lbs./gal.  It is used in making cosmetics, skin and hair preparations, pharmaceuticals, perfumes, lacquer formulations, dye solutions, antifreezes, rubbing alcohols, soaps, window cleaners, acetone and other chemicals and products. (¬ AAR, 1999)		Flash Point:  77¦ F (cc)81¦ F (oc) (USCG, 1999)Lower Exp Limit:  2.1 % (USCG, 1999)Upper Exp Limit:  13.5 % (USCG, 1999)Auto Igtn Temp:  700¦ F (USCG, 1999)Melting Point:  -195.2¦ F (USCG, 1999)Vapor Pressure:  44.98 mm (USCG, 1999)Specific Gravity:  0.78 approx. (¬ AAR, 1999)Boiling Point:  207.0¦ F at 760 mm (USCG, 1999)Molecular Weight:  60.10 (USCG, 1999)IDLH:  800 ppm (NIOSH, 1997)TLV TWA:  200 ppm Confirmed animal carcinogen (¬ACGIH, 1999)TLV STEL:  250 ppm (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water. Where there is evidence of skin irritation, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		200.0		492.0		400.0		984.0								200.0		500.0												200.0		500.0		250.0		625.0								800.0						NIOSH		false		true		false				TLV-A3		mild eye, nose, throat irritation; dry cracking skin; drowsiness; headaches; ataxia; gastrointestinal pain; abdominal cramps, nausea, vomiting, diarrhea		irritation-eye, nose, throat, skin---mild; narcosis; suspect carcinogen		eyes, skin, respiratory system, gastrointestinal tract, central nervous system		Ethyl carbinol, 1-Propanol, n-Propanol, Propyl alcohol		1 ppm = 2.46 mg/m3		Colorless liquid with a mild, alcohol-like odor.				72ºF		10.15 eV				0.81		FRZ: -196ºF		13.7%		2.2%		Irrit eyes, nose, throat; dry cracking skin; drow, head; ataxia, GI pain; abdom cramps, nau, vomit, diarr; in animals: narco		200.0		500.0		250.0		625.0								true																false																																		

		78-30-8		78-30-8		2574		TRIORTHOCRESYLPHOSPHATE				C21H21O4P		368.4		770ºF (Decomposes)		-27ºF		(77ºF): 0.00002		Tricresylphosphate is a colorless, odorless liquid.  It is insoluble in water and slightly heavier than water.  It is toxic by ingestion and skin absorption.  It is used to make plastics and lubricants. (¬ AAR, 1999)		Flash Point:  437¦ F (NTP, 1992)Auto Igtn Temp:  725¦ F (NTP, 1992)Melting Point:  -22 to -13¦ F (NTP, 1992)Vapor Pressure:  0.0000017 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  12.7 (NTP, 1992)Specific Gravity:  1.162 at 77¦ F (NTP, 1992)Boiling Point:  770¦ F (Slight decomposition) (NTP, 1992)Molecular Weight:  368.37 (NTP, 1992)IDLH:  40 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, administer a slurry of activated charcoal in water and simultaneously call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)				0.1										SKIN, BEIA				0.1														0.1														40.0						false		true		true				TLV-A4		gastrointestinal disturbances; peripheral neuropathy; cramps in calves; paresthesia in feet or hands; weakness in feet, wrist drop, paralysis		polyneuropathy; 		peripheral nervous system, central nervous system		TCP, TOCP, Tri-o-cresyl ester of phosphoric acid, Tri-o-cresyl phosphate, Triorthocresyl phosphate				Colorless to pale-yellow, odorless liquid or solid (below 52ºF).				437ºF		NA				1.20		FRZ: 52ºF		NA		NA		GI dist; peri neur; cramps in calves, pares in feet or hands; weak feet, wrist drop, para				0.1												true																false																																		

		105-60-2		105-60-2		8027		CAPROLACTAM (Vapor)		X		C6H11NO		113.2		515ºF		156ºF		0.00000008 mmHg		Caprolactam is a clear to milky white-colored solution with a mild, disagreeable odor.  It is soluble in water and weighs about the same as water.  Contact with the material may cause slight irritation to skin, eyes, and mucous membranes.  It may be mildly toxic by ingestion.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  257¦ F (NTP, 1992)Lower Exp Limit:  1.4% (NTP, 1992)Upper Exp Limit:  8% (NTP, 1992)Auto Igtn Temp:  707¦ F (NTP, 1992)Melting Point:  156¦ F (NTP, 1992)Vapor Pressure:  0.001 mm Hg at 68¦ F; 3 mm Hg at 212¦ F (NTP, 1992)Vapor Density:  3.91 (NTP, 1992)Specific Gravity:  1.02 at 167¦ F (NTP, 1992)Boiling Point:  512.4¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  113.16 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68.9¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is hygroscopic.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react with strong oxidizing agents and strong bases.  It can also react with chlorinated hydrocarbons and nitro compounds.  A potentially explosive reaction occurs with acetic acid + dinitrogen trioxide. (NTP, 1992)																														0.22		1.0		0.66		3.0																false		false		false				IARC-4,		irritation skin, eyes, respiratory system; epistaxis (nosebleed); dermatitis, skin sensitization; asthma; irritability, confusion, dizziness, headache; abdominal cramps, diarrhea, nausea, vomiting; liver, kidney injury		convulsant when injected to rats, rabbits, and cats. eye and skin irritation; central nervous system effects; vapor less irritating than dust to respiratory tract.		eyes, skin, respiratory system, central nervous system, cardiovascular system, liver, kidneys		Aminocaproic lactam, epsilon-Caprolactam, Hexahydro-2H-azepin-2-one, 2-Oxohexamethyleneimine		1 ppm = 4.63 mg/m3		White, crystalline solid or flakes with an unpleasant odor.		[Note: Significant vapor concentrations would be expected only at elevated temperatures.]		282ºF		NA				1.01		MLT: 156ºF		8.0%		1.4%		Irrit skin, eyes, resp sys; epis; derm, skin sens; asthma; irrity, conf, dizz, head; abdom cramps, diarr, nau, vomit; liver, kidney inj		5.0		20.0		10.0		40.0								false																false																																		

		8052-41-3		8052-41-3		1993		STODDARD SOLVENT		X				Varies		309-396ºF		NA		NA		Stoddard solvent is a mixture which is clear and colorless and has a strong odor.  It is insoluble in water and weighs about the same as water.  It has a flash point over 100 deg. F.  Exposure to this material should be avoided.  It is used as a solvent and to make other chemicals. (¬ AAR, 1999)		Flash Point:  110¦ F (cc) (USCG, 1999)Lower Exp Limit:  0.8 % (USCG, 1999)Upper Exp Limit:  5.0 % (USCG, 1999)Auto Igtn Temp:  540¦ F (USCG, 1999)Vapor Pressure:  5.17 mm (USCG, 1999)Specific Gravity:  0.78 (NIOSH, 1997)Boiling Point:  320 to 390¦ F at 760 mm (USCG, 1999)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		2		0		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		100.0		525.0												500.0		2900.0														350.0								1800.0		15 MINUTE CEILING				20000.0						false		false		false						eye, nose, throat irritation; dizziness; dermatitis		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system, kidneys		Dry cleaning safety solvent, Mineral spirits, Petroleum solvent, Spotting naphtha				Colorless liquid with a kerosene-like odor.				102-110ºF		NA				0.78		FRZ: NA		NA		NA		Irrit eyes, nose, throat; dizz; derm; chemical pneu (aspir liquid); in animals: kidney damage		100.0		525.0												false				350.0								1800.0		15 minute ceiling		false																																		

		8052-42-4		8052-42-4		1999		ASPHALT FUMES		X				Varies				NA				Tars, liquid is a thick brownish black liquid with a characteristic petroleum-like odor.  It has a flash point between 100 and 141 deg. F.  It is insoluble in water and is heavier than water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  100 to 141¦ F (AAR, 1999)Melting Point:  110¦ F (USCG, 1999)Specific Gravity, Liquid:  (est.) 1.11 at 122.0¦ F (USCG, 1999)Molecular Weight:  Mixture (NIOSH, 1997)TLV TWA:  0.5 mg/m3 (¬ACGIH, 1999)		1		0		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:None reported [Note: Asphalt becomes molten at about 200F.] (NIOSH, 1997)				0.5										INHALABLE FRACTION, AS BENZENE-SOLUBLE AEROSOL (OR EQUIVALENT METHOD)																										5.0		CARCINOGEN (Ca); 15 MINUTE CEILING						Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A4		irritation eyes, respiratory system; potential occupational carcinogen		suspect carcinogen; skin irritant; photosensitive		eyes, respiratory system		Asphalt: Asphaltum, Bitumen (European term), Petroleum asphalt, Petroleum bitumen, Road asphalt, Roofing asphalt				Fumes generated during the production or application of asphalt (a dark-brown to black cement-like substance manufactured by the vacuum distillation of crude petroleum oil).												FRZ: NA						Irrit eyes, resp sys; [carc]				5.0												false												5.0		15 minute ceiling; measured as total particulate		false																																		

		7572-29-4		7572-29-4				DICHLOROACETYLENE		X		C2Cl2		94.9		90ºF (Explodes)		-58 to -87ºF		NA														Eyes: Irrigate immediately; Skins: Soap flush immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, heat, shock										0.1		0.39																										0.1		0.4		CARCINOGEN (Ca)						Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A3		headache, loss of appetite, nausea, vomiting, intense jaw pain, cranial nerve palsy; in animals: kidney, liver, brain injury; weight loss [potential occupational carcinogen]		nausea, headaches acute lung edema; cumulative central nervous system effects		central nervous system; in animals: kidney tumors		DCA, Dichloroethyne		1 ppm = 3.88 mg/m3		Volatile oil with a disagreeable, sweetish odor.		[Note: A gas above 90ºF. DCA is not produced commercially.]		NA		NA				1.26		FRZ: -58 to -87ºF		NA		NA		Head, loss of appetite, nau, vomit, intense jaw pain, cranial nerve palsy; in animals: kidney, liver, brain inj; low-wgt; [carc]										0.1		0.4				false																false																																		

		17804-35-2		17804-35-2		8027		BENOMYL		X		C14H18N4O3		290.4		Decomposes		>572ºF (Decomposes)		<0.00001 mmHg		PHYSICAL DESCRIPTION:  Colorless or white crystals; off-white powder.PHYSICAL DATA:  Faint acrid odor.  Odorless. (NTP, 1992)		Lower Exp Limit:  0.05 g/L (NTP, 1992)Auto Igtn Temp:  428¦ F (NTP, 1992)Melting Point:  Decomposes before melting (NTP, 1992)Vapor Pressure:  Negligible at 68.0¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  290.36 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, administer a slurry of activated charcoal in water and simultaneously call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and protect it from moisture.  If possible, it would be prudent to store this compound under inert atmosphere. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical decomposes slowly in the presence of moisture.   It also decomposes with heat.REACTIVITY:  This chemical is incompatible with strong acids, peroxides and strong oxidizers.  It is decomposed by strong alkalies.  It also decomposes on storage with water. (NTP, 1992)		0.84		10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; skin sensitization; possible reproductive, teratogenic effects		LD50 (oral, mammal) 10 g/kg; systemic fungicide		eyes, skin, respiratory system, reproductive system		Methyl 1-(butylcarbamoyl)-2-benzimidazolecarbamate				White crystalline solid with a faint, acrid odor.		[fungicide] [Note: Decomposes without melting above 572ºF.]		NA		NA				NA		MLT: >572ºF (Decomposes)		NA		NA		Irrit eyes, skin, upper resp sys; skin sens; possible repro, terato effects		0.8		10.0												false																false																																		

		12172-73-5		12172-73-5				ASBESTOS - AMOSITE		X		Hydrated mineral silicates				Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS: LENGTH > 5um; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca) SEE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes						Gray-green fibrous, odorless solid.				NA		NA				NA		MLT: 1112ºF (Decomposes)						Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														TWA = 0.5 f/cc		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, TLV-A1		0.1						0.1		1.0				0.1																		1910.1001, 1926.1101

		SILICAAMORPH		NO CAS				SILICA, AMORPHOUS		X		SiO2		60.1		4046ºF		3110ºF		0 mmHg (approx)																																																TWA = 20 mppcf OR (80 mg/m3)/(%SiO2)				6.0														3000.0						false		false		false				IARC-3		irritation eyes, pneumoconiosis				eyes, respiratory system		Diatomaceous earth, Diatomaceous silica, Diatomite, Precipitated amorphous silica, Silica gel, Silicon dioxide (amorphous)				Transparent to gray, odorless powder.		[Note: Amorphous silica is the non-crystalline form of SiO2.]		NA		NA				2.20		MLT: 3110ºF		NA		NA		Irrit eyes, pneumoconiosis				10.0										containing no asbestos and <1% free silica		false																false																																		

		99-08-1		99-08-1		1664		M-NITROTOLUENE		X		C7H7NO2		137.1		450ºF		25/61/126ºF		0.1 mmHg		Physical State Shipped: LiquidOdor: CharacteristicColor: YellowCharacteristics in Water: Sinks and slowly mixes with water. (USCG, 1999)		Flash Point:  223¦ F (NTP, 1992)Lower Exp Limit:  1.6% (calculated) (NTP, 1992)Melting Point:  59.9¦ F (NTP, 1992)Vapor Pressure:  0.1 mm Hg at 68¦ F; 0.25 mm Hg at 86¦ F; 1.0 mm Hg at 140¦ F (NTP, 1992)Vapor Density:  4.73 (NTP, 1992)Specific Gravity:  1.1571 at 68¦ F (NTP, 1992)Boiling Point:  450.7¦ F (NTP, 1992)Molecular Weight:  137.15 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		1		2		4				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Fire Extinguishing Agents Not to Be Used: Water or foam may cause frothing.Fire Extinguishing Agents: Carbon dioxide, dry chemical, carbon tetrachloride, or water fog. (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound reacts with sulfuric acid, strong oxidizers and reducing agents. (NTP, 1992)		2.0		11.0										BEI, SKIN		5.0		30.0												2.0		11.0												200.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-3		anoxia; cyanosis; headaches; weakness, dizziness; ataxia; dyspnea, tachycardia; nausea, vomiting		hematologic (blood) disturbances---methemoglobinemia; skin sensitization		blood, central nervous system, cardiovascular system, skin, gastrointestinal tract		m-Methylnitrobenzene, 3-Methylnitrobenzene, meta-Nitrotoluene, 3-Nitrotoluene		1 ppm = 5.61 mg/m3		Yellow liquid with a weak, aromatic odor.		[Note: A solid below 59ºF.]		223ºF		9.48 eV				1.16		FRZ: 59ºF		NA		1.6%		Anoxia, cyan; head, weak, dizz; ataxia; dysp; tacar; nau, vomit		2.0		11.0												true																false																																		

		60-57-1		60-57-1		2761		DIELDRIN		X		C12H8Cl6O		380.9		Decomposes		176-177ºC		(77ºF): 8 x 10-7 mmHg		Dieldrin is a light-tan flaked solid.  It is insoluble in water.  It is toxic by inhalation, skin absorption and ingestion.  It can penetrate intact skin.  It is used as an insecticide. (¬ AAR, 1999)		Melting Point:  349-351¦ F (NTP, 1992)Vapor Pressure:  0.0000031 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  13.2 (NTP, 1992)Specific Gravity:  1.75 (NTP, 1992)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  380.91 (NTP, 1992)IDLH:  50 mg/m3; Not applicable for Dieldrin, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.25 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 75¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is sensitive to mineral acids, acid catalysts, acid oxidizing agents and active metals.  It reacts with phenols.  This compound is also slightly corrosive to metals.  It may react vigorously with strong oxidizers such as chlorine and permanganates and strong acids such as sulfuric or nitric. (NTP, 1992)				0.25										SKIN				0.25														0.25										CARCINOGEN (Ca); LOQ 0.15 mg/m3				50.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, NIOSH-Ca, TLV-A4, EPA-B2		headaches; dizziness; nausea, vomiting, malaise; sweating; myoclonic limbjerks; clonic, tonic convulsions; coma; [potential occupational carcinogen] in animals:  liver, kidney damage		cumulative liver damage; suspect teratogen; LD50 (oral,rat) 46 mg/kg		central nervous system, liver, kidneys, skin; in animals: lung, liver, thyroid, and adrenal glan tumors		HEOD; 1,2,3,4,10,10-Hexachloro-6,7-epoxy-1,4,4a,5,6,7,8,8a-octahydro-1,4-endo,exo-5,8-dimethanonaphthalene				Colorless to light-tan crystals with a mild, chemical odor.		[insecticide]		NA		NA				1.75		MLT: 349ºF		NA		NA		Head, dizz; nau, vomit, mal, sweat; myoclonic limb jerks; clonic, tonic convuls; coma; [carc]; in animals: liver, kidney damage				0.25												true														Carcinogen; lowest reliably detectable level		false		NIOSH-Ca																																

		62-73-7		62-73-7		2783		DICHLORVOS		X		C4H7Cl2O4P		221.0		Decomposes		NA		0.01 mmHg		Dichlorvos is a colorless to amber liquid with an aromatic odor.  It is heavier than, and slightly soluble in water.  When heated to high temperatures it may emit toxic chloride fumes and phosgene gas.  It has a flash point of 175 deg. F.  or higher.  It is toxic by inhalation, skin absorption and/or ingestion.  It is used as a pesticide. (¬ AAR, 1999)		Flash Point:  Greater than 175F (EPA, 1998)Lower Exp Limit:  Moderately flammable, will not ignite easily. (EPA, 1998)Upper Exp Limit:  Moderately flammable, will not ignite easily. (EPA, 1998)Melting Point:  183¦ F (NTP, 1992)Vapor Pressure:  0.01 mm at 86¦ F (EPA, 1998)Specific Gravity:  1.415 at 77¦ F (NTP, 1992)Boiling Point:  284¦ F at 20 mm (EPA, 1998)Molecular Weight:  220.98 (EPA, 1998)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 68¦ F (NTP, 1992)										Warning: Effects may be delayed up to 12 hours.  Caution is advised. Note: Dichlorvos is a cholinesterase inhibitor. Signs and Symptoms of Acute Dichlorvos Exposure: Acute exposure to dichlorvos may produce the following signs and symptoms: sweating, pinpoint pupils, blurred vision, headache, dizziness, profound weakness, muscle spasms, seizures, and coma.  Mental confusion and psychosis may occur.  Excessive salivation, nausea, vomiting, anorexia, diarrhea, and abdominal pain may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may be observed, although hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), pulmonary edema, respiratory depression, and respiratory paralysis. Emergency Life-Support Procedures: Acute exposure to dichlorvos may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to dichlorvos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to dichlorvos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of dichlorvos is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of dichlorvos may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use self-contained breathing apparatus with a full face piece operated on pressure-demand or other positive pressure mode. Prevent skin contact with protective clothing.  Isolate area and deny entry. Fight fire from maximum distance. Dike fire control water for future disposal.Use water in flooding quantities as fog, alcohol foam, dry chemical, or carbon dioxide.  Do not scatter the material. (EPA, 1998)		STABILITY:  This chemical is sensitive to moisture.REACTIVITY:  This chemical is incompatible with strong acids and bases.  It is slowly hydrolyzed in acidic media and rapidly hydrolyzed by alkalis.  It is corrosive to iron and mild steel. (NTP, 1992)				0.1										BEI;SEN;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR,SKIN				1.0														1.0														100.0				ACGIH, NIOSH, OSHA		true		true		true				IARC-2B, TLV-A4, EPA-B2		miosis, aching eyes; rhinorrhea; headaches; tightness chest, wheezing, laryngeal spasms; salivation; cyanosis; anorexia, nausea, vomiting, diarrhea; sweating; muscle fasciculation, paralysis, giddiness, ataxia; convulsions; low blood pressure; cardiac irregularities; irritation eyses, skin		cholinesterase inhibition; LD50 (oral,rat) 56-80 mg/kg		eyes, skin, respiratory system, cardiovascular system, central nervous system, blood cholinesterase		DDVP; 2,2-Dichlorovinyl dimethyl phosphate		1 ppm = 9.04 mg/m3		Colorless to amber liquid with a mild, chemical odor.		[Note: Insecticide that may be absorbed on a dry carrier.]		>175ºF		NA				(77ºF): 1.42		FRZ: NA		NA		NA		Irrit eyes, skin; miosis, ache eyes; rhin; head; chest tight, wheez, lar spasm, salv; cyan; anor, nau, vomit, diarr; sweat; musc fasc, para, gidd, ataxia; convuls; low BP, card irreg		0.1		1.0												true																false																																		

		107-18-6		107-18-6		1098		ALLYL ALCOHOL		X		C3H6O		58.1		205ºF		-200ºF		17 mmHg		Allyl alcohol is a clear colorless liquid with a mustard-like odor.  It has a flash point of 70 deg. F.  It is very toxic by inhalation and ingestion.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  It weighs 7.1 lbs./gal.  Prolonged exposure to low concentrations or short exposure to high concentrations may have adverse health effects from inhalation. (¬ AAR, 1999)		Flash Point:  71.6¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.5 % (EPA, 1998)Upper Exp Limit:  18 % (EPA, 1998)Auto Igtn Temp:  829¦ F (USCG, 1999)Melting Point:  -200¦ F freezes at -58F (EPA, 1998)Vapor Pressure:  23.8 mm at 77¦ F (EPA, 1998)Vapor Density:  2 (EPA, 1998)Specific Gravity:  0.8540 at 68¦ F (NTP, 1992)Boiling Point:  206¦ F at 760 mm (EPA, 1998)Molecular Weight:  58.09 (EPA, 1998)IDLH:  20 ppm (NIOSH, 1997)TLV TWA:  2 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  4 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		3		3		1				Warning: Effects may be delayed.  Caution is advised. Signs and Symptoms of Acute Allyl Alcohol Exposure: Signs and symptoms of acute exposure to allyl alcohol may be severe and include eye and skin irritation, pain, burns, and ulceration.  Lacrimation (tearing), blurred vision, and photophobia (heightened sensitivity to light) are common; permanent eye damage may occur.  Nose and throat irritation, headache, cough, dyspnea (shortness of breath), and hemoptysis (spitting up of blood) may be noted.  Nausea, vomiting, and hematuria (bloody urine) may also occur.  Liver and kidney damage have been reported in study animals. Emergency Life-Support Procedures: Acute exposure to allyl alcohol may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to allyl alcohol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to allyl alcohol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of allyl alcohol is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Water may be ineffective on fire. Cool exposed containers with water. Wear goggles, self-contained breathing apparatus, rubber overclothing, gloves. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Extinguish with dry chemical, alcohol foam, or carbon dioxide. Dike fire control water for later disposal and do not scatter the material. (EPA, 1998)		CHEMICAL PROFILE:  Polymerizes upon heating in  the persence of air or oxygen; strong reducing agent reacts violently with  oxidants;  Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989).  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73. 1967; J, Org. Chem. 28:1893. 1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M. 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence  (Wischmeyer 1969). Mixing allyl alcohol in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase:  chlorosulfonic acid, nitric acid, oleum, sulfuric acid  (NFPA 1991). A reaction between allyl alcohol and carbon tetrachloride produces trichlorobutylene epoxide and dichlorobutylene epoxide, a mixture which during distillation proved to be unstable and detonated in the still (NFPA 491M. 1991). (REACTIVITY, 1999)		0.5		1.19										SKIN		2.0		5.0												2.0		5.0		4.0		10.0								20.0						ACGIH, OSHA, NIOSH		true		true		true				TLV-4		eye irritation, tissue damage; upper respiratory system, skin irritation; pulmonary edema		acute toxicity---short-term high hazard effects; irritation-eye, nose, throat, bronchi, skin---marked; mutagen; LD50 (oral, rat) 64 mg/kg		eyes, skin, respiratory system		AA, Allylic alcohol, Propenol, 1-Propen-3-ol, 2-Propenol, Vinyl carbinol		1 ppm = 2.38 mg/m3		Colorless liquid with a pungent, mustard-like odor.				70ºF		9.63 eV				0.85		FRZ: -200ºF		18.0%		2.5%		Eye irrit, tissue damage; irrit upper resp sys, skin; pulm edema		2.0		5.0		4.0		10.0								true																false																																		

		108-44-1		108-44-1		1993		M-TOLUIDINE		X		C7H9N		107.2		397ºF		-23ºF		(106ºF): 1 mmHg		meta-Toluidine is a clear colorless liquid.  It has a flash point below 200 deg. F.  It is slightly soluble in water.  Its vapors are heavier than air.  In high concentrations or prolonged exposures it can be toxic by inhalation, ingestion, and skin absorption.  Toxic oxides of nitrogen are produced during combustion of meta-toluidine.  Meta-toluidine is used in the manufacture of organic chemicals and weighs 8 lbs./gal. (¬ AAR, 1999)		Flash Point:  186¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.1 % (USCG, 1999)Upper Exp Limit:  6.6 % (USCG, 1999)Auto Igtn Temp:  899¦ F (USCG, 1999)Melting Point:  -22.7¦ F (USCG, 1999)Vapor Pressure:  1 mm at 106¦F (NIOSH, 1997)Specific Gravity:  0.96 (¬ AAR, 1999)Boiling Point:  398.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  107.2 (USCG, 1999)TLV TWA:  2 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  2% (NIOSH, 1997)		2		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless liquid, toxic, flammable. Can react vigorously with oxidizing reagents. When heated to decomposition it emits very toxic fumes of oxides of nitrogen [Lewis, 3rd ed., 1993, p. 1253]. (REACTIVITY, 1999)		2.0		8.8										BEI, SKIN																																				ACGIH		false		false		true				TLV-A4		irritation eyes, skin; dermatitis; hematuria (blood in the urine), methemoglobinemia; cyanosis, nausea, vomiting, low blood pressure, convulsions; anemia, weakness				eyes, skin, blood, cardiovascular system		3-Amino-1-methylbenzene, 1-Aminophenylmethane, m-Aminotoluene, 3-Methylaniline, 3-Methylbenzenamine, 3-Toluidine, m-Tolylamine				Colorless to light-yellow liquid with an aromatic, amine-like odor.		[Note: Used as a basis for many dyes.]		187ºF		7.50 eV				0.999		FRZ: -23ºF		NA		NA		Irrit eyes, skin; derm; hema, methemo; cyan, nau, vomit, low BP, convuls; anemia, weak		2.0		9.0												true																false																																		

		108-45-2		108-45-2		1673		1,3-PHENYLENEDIAMINE		X		C6H8N2		108.2
108.2		282-287ºC		63ºC				Phenylenediamine is colorless or white colored needles that turn red or purple in air.  It weighs about the same as water and is very soluble in water.  It may be irritating to skin and eyes, and mildly toxic by ingestion.  It is toxic by skin absorption, inhalation and/or ingestion.  It is used in dye manufacturing, as a laboratory reagent, and in photography. (¬ AAR, 1999)		Flash Point:  280¦ F (NTP, 1992)Auto Igtn Temp:  1040¦ F (NTP, 1992)Melting Point:  145-147¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 211.6¦ F; 0.0018 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.7 (NTP, 1992)Specific Gravity:  1.0696 at 136¦ F (NTP, 1992)Boiling Point:  540-543¦ F (NTP, 1992)Molecular Weight:  108.14 (NTP, 1992)TLV TWA:  0.1 mg/m3  Skin (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This compound is sensitive to light.  It turns red on exposure to air.  This compound darkens on storage.  Moist air and excess heat cause it to degrade.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with oxidizing agents.  It is also incompatible with acids, acid chlorides, acid anhydrides and chloroformates. (NTP, 1992)				0.1																																																false		false		false				TLV-A4, IARC-3																								FRZ: NA																						false																false																																		

		122-39-4		122-39-4				DIPHENYLAMINE		X		C12H11N		169.2		576ºF		127ºF		(227 F): 1 mmHg		Physical State Shipped: SolidOdor: Pleasant odorColor: Light tan to brownCharacteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  307¦ F (NTP, 1992)Auto Igtn Temp:  1,175¦ F (USCG, 1999)Melting Point:  129-131¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 226.9¦ F; 60 mm Hg at 404.4¦ F (NTP, 1992)Vapor Density:  5.82 (NTP, 1992)Specific Gravity:  1.160 at 72¦ F (NTP, 1992)Boiling Point:  576¦ F (NTP, 1992)Molecular Weight:  169.23 (NTP, 1992)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 61¦ F (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it in a refrigerator. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water or foam may cause frothing.Fire Extinguishing Agents: Foam, dry chemical, carbon dioxide (USCG, 1999)		STABILITY:  This chemical discolors in light.REACTIVITY:  This chemical can react violently with hexachloromelamine and trichloromelamine.  It is incompatible with strong oxidizing agents and strong acids.  It is also incompatible with iron and silver salts.  It reacts with nitrogen oxides. (NTP, 1992)				10.0																												10.0																				false		false		false				TLV-A4		irritation eyes, skin, muc memb; eczema; tachycardia, hypertension; cough, sneezing; methemoglobinemia; increase(d) blood pressure, heart rate; proteinuria, hematuria (blood in the urine), bladder injury; in animals: teratogenic effects		cumulative liver, kidney, and bladder; suspect teratogen		eyes, skin, respiratory system, cardiovascular system, blood, bladder, reproductive system		Anilinobenzene, DPA, Phenylaniline, N-Phenylaniline, N-Phenylbenzenamine				Colorless, tan, amber, or brown crystalline solid with a pleasant, floral odor.		[fungicide]		307ºF		7.40 eV				1.16		MLT: 127ºF		NA		NA		Irrit eyes, skin, muc memb; eczema; tacar, hypertension; cough, sneez; methemo; incr BP, heart rate; prot, hema, bladder inj; in animals: terato effects				10.0												false																false																																		

		74-83-9		74-83-9		1062		METHYL BROMIDE		X		CH3Br		95.0		38ºF		-137ºF		1.9 atm		Colorless gas; usually odorless, but has a sweetish chloroform-like odor at high concentrations.This material is used as an insecticide, rodenticide, fumigant, and nematocide; as a chemical intermediate and as a fire extinguishing agent. (EPA, 1998)		Flash Point:  None (EPA, 1998)Lower Exp Limit:  10 % (EPA, 1998)Upper Exp Limit:  16 % (EPA, 1998)Auto Igtn Temp:  999¦ F (USCG, 1999)Melting Point:  -136¦ F (EPA, 1998)Vapor Pressure:  1420 mm at 68¦ F (EPA, 1998)Vapor Density:  3.27 (EPA, 1998)Specific Gravity:  1.73 (Liquid at 32¦F) (NIOSH, 1997)Boiling Point:  38.4¦ F at 760 mm (EPA, 1998)Molecular Weight:  94.95 (EPA, 1998)IDLH:  250 ppm; Not applicable for Methyl bromide, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  200 ppm (AIHA, 1999)Water Solubility:  2% (NIOSH, 1997)		1		3		0				Warning: Effects may be delayed for hours to days.  Caution is advised. Signs and Symptoms of Acute Methyl Bromide Exposure: Signs and symptoms of acute exposure to methyl bromide may be severe and include tremors, convulsions, brain hemorrhage, paralysis, coma, and permanent brain damage.  Respiratory effects include cough, tachypnea (rapid respiratory rate), pulmonary edema, and respiratory collapse.  Cyanosis (blue tint to the skin and mucous membranes), pallor, ventricular fibrillation, and circulatory collapse may also occur.  Lethargy, profound weakness, headache, dizziness, mental confusion, slurring of speech, staggering gait, and blurred or double vision are often found.  Gastrointestinal signs and symptoms include nausea, vomiting, abdominal pain, and anorexia.  Oliguria (scanty urination), anuria (lack of urine formation), kidney hemorrhage, and kidney failure may occur.  Contact with methyl bromide may cause dermatitis (red, inflamed skin) and conjunctivitis (red, inflamed eyes). Emergency Life-Support Procedures: Acute exposure to methyl bromide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to methyl bromide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to methyl bromide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Remove all ignition sources. Ventilate area of spill or leak, stop flow of gas or remove leaking cylinder to open air and repair leak or allow cylinder to empty. If material is in the liquid form, allow it to vaporize. Stay upwind, keep out of low areas. Use water spray to reduce vapors. (EPA, 1998)		Full protective clothing, including self-contained breathing apparatus, coat, pants, gloves, boots, and bands around legs, arms, and waist should be provided. No skin surface should be exposed. Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Non-flammable in air; burns in oxygen. Use water spray, foam, carbon dioxide, or dry chemical. (EPA, 1998)		CHEMICAL PROFILE:  Chloropicrin is a powerful irritant affecting all body surfaces, more toxic then chlorine. It can be shocked into detonation. When heated to decomposition, it emits highly toxic fumes of chlorine gas and nitrogen oxides [Sax, 9th ed., 1996, p. 821]. It produces a violent reaction with aniline [Jackson, K. E., Chem. Rev., 1934, 14, p. 269] or strong bases in the presence of alcohols (alkoxides) [ Ramsey, B. G., et al., J. Am. Chem. Soc., 1966, 88, p. 3059]. (REACTIVITY, 1999)		1.0		3.9										SKIN										20.0		80.0																CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE  CONCENTRATION (LOQ 4.7 ppm)		250.0				Ca		ACGIH,OSHA		true		false		true		NA/50 ppm/200 ppm		IARC-3, NIOSH-Ca, TLV-A4. EPA-D		headaches; visual disturbance; vertigo; nausea, vomiting, malaise; hand tremors; convulsions; dyspnea; eye, skin irritation, vesiculation; (carcinogenic)		cumulative central nervous system and organ damage; and; acute lung damage		eyes, skin, respiratory system, central nervous system		Bromomethane, Monobromomethane		1 ppm = 3.89 mg/m3		Colorless gas with a chloroform-like odor at high concentrations.		[Note: A liquid below 38ºF. Shipped as a liquefied compressed gas.]		NA (Gas)		10.54 eV		3.36		1.73 (Liquid at 32ºF)		FRZ: -137ºF		16.0%		10%		Irrit eyes, skin, resp sys; musc weak, inco, vis dist, verti; nau, vomit, head; mal; hand tremor; convuls; dysp; skin vesic; liquid: frostbite; [carc]		5.0		20.0												true														Carcinogen; exposure should be reduced to lowest feasible level		false		NIOSH-Ca																																

		74-84-0		74-84-0		1035		ETHANE		X		C2H6		30.08				NA				Ethane is a colorless odorless gas.  It is easily ignited.  The vapors are heavier than air.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  Contact with the liquid may cause frostbite. (¬ AAR, 1999)		Flash Point:  -211¦ F (USCG, 1999)Lower Exp Limit:  2.9 % (USCG, 1999)Upper Exp Limit:  13.0 % (USCG, 1999)Auto Igtn Temp:  940¦ F (USCG, 1999)Melting Point:  -279.9¦ F (USCG, 1999)Specific Gravity, Liquid:  0.546 at -127.48¦ F (USCG, 1999)Boiling Point:  -127.5¦ F at 760 mm (USCG, 1999)Molecular Weight:  30.07 (USCG, 1999)		4		1		0				Remove from exposure; support respiration. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)				1000.0												TLV-TWA HAS Varies mg/m3, SEE ALIPHATIC HYDROCARBON GASES, ALKANE [C1-C4], "INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false								explosive; simple asphyxiation; if oxygen level is 18% by volume																				FRZ: NA																				Simple asphyxiant		false																false																																		

		74-85-1		74-85-1		1962		ETHYLENE		X		C2H4		28.05				NA				Ethylene is a colorless gas with a sweet odor and taste.  It is lighter than air.  It is easily ignited and a flame can easily flash back to the source of the leak.  Under prolonged exposure to fire or heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Flash Point:  -213¦ F (approx.) (cc) (USCG, 1999)Lower Exp Limit:  2.75 % (USCG, 1999)Upper Exp Limit:  28.6 % (USCG, 1999)Auto Igtn Temp:  842¦ F (USCG, 1999)Melting Point:  -272.4¦ F (USCG, 1999)Specific Gravity, Liquid:  0.569 at -154.84¦ F (USCG, 1999)Boiling Point:  -154.7¦ F at 760 mm (USCG, 1999)Molecular Weight:  28.05 (USCG, 1999)		4		1		2				Remove victim to fresh air, give artificial respiration and oxygen if breathing has stopped, and call a physician. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Peroxidizable monomer may initiate exothermic polymerization of the bulk material (Bretherick 1979. p. 160). Ethylene in the presence of aluminum chloride may undergo a violent reaction (J. Inst. Pet. 33:254. 1947). Ozone and ethylene react explosively (Berichte 38:3837). (REACTIVITY, 1999)		200.0		230.0										"INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false				IARC-3, TLV-A4				simple asphyxiation; if oxygen level is 18% by volume explosive																				FRZ: NA																						false																false																																		

		57-57-8		57-57-8		2810		BETA-PROPIOLACTONE		X		C3H4O2		72.1		323ºF (Decomposes)		-28ºF		(77ºF): 3 mmHg		A colorless liquid with a slightly sweetish, pungent odor.This material is used as an intermediate in organic synthesis; disinfectant, sterilant for blood plasma, tissue grafts, vaccines, enzymes and surgical instruments. (EPA, 1998)		Flash Point:  158¦ F (unspc) (EPA, 1998)Lower Exp Limit:  2.9 % (EPA, 1998)Melting Point:  -27¦ F (EPA, 1998)Vapor Pressure:  3.4 mm at 77¦ F (EPA, 1998)Vapor Density:  2.5 (NTP, 1992)Specific Gravity:  1.1460 at 68¦ F (NTP, 1992)Boiling Point:  324¦ F at 760 mm decomposes (EPA, 1998)Molecular Weight:  72.06 (EPA, 1998)TLV TWA:  0.5 ppm  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 66¦ F (NTP, 1992)		2		0		0				Warning: Propiolactone, beta- is an animal carcinogen.  Toxicity potential via inhalation and ingestion is high.  May cause death or permanent injury after very short exposures to small quantities.  Propiolactone, Beta- also is an irritant; effects may be delayed. Signs and Symptoms of Propiolactone, Beta- Exposure: Acute exposure to propiolactone, beta- may include irritation to skin, eyes, mouth, esophagus, gastrointestinal tract, and respiratory tract.  Liver and kidney injury, dyspnea (difficult or labored breathing), and convulsions may also be noted. Emergency Life-Support Procedures: Acute exposure to propiolactone, beta- may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to propiolactone, beta-. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to propiolactone, beta-. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2. Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3. DO NOT induce vomiting. 4.  Following ingestion, immediately dilute with 4 to 8 ounces (120 to 140 mL) of milk or water not to exceed 15 mL/kg in a child). 5.  Rush to a health care facility. (EPA, 1998)		Avoid contact with liquid. Keep people away.  Stop discharge.  Avoid inhalation. (EPA, 1998)		Wear air mask, goggles or face shield, rubber gloves, and protective clothing to prevent all skin contact. Cool exposed containers with water.Extinguish with alcohol foam, water, dry chemical, foam, or carbon dioxide. (EPA, 1998)		CHEMICAL PROFILE:  Slow reaction with water to form beta- hydroxypropionic acid. (REACTIVITY, 1999)		0.5		1.5																								SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A3		skin irritation, blistering, burns; corneal opacity; frequent urination; dyspnea; hematuria; (carcinogenic)		cancer		kidneys, skin, lungs, eyes		BPL; Hydroacrylic acid,  -lactone; 3-Hydroxy- -lactone; 3-Hydroxy-propionic acid;  -Lactone; 2-Oxetanone; 3-Propiolacetone				Colorless liquid with a slightly sweet odor.				165ºF		NA				1.15		FRZ: -28ºF		NA		2.9%		Skin irrit, blistering, burns; corn opac; frequent urination; dysuria; hema; [carc]		0.5		1.5												false														Carcinogen; Use 29 CFR 1910.1013 (now 29 CFR 1910.1003)		false		NIOSH-Ca, TLV-A2																																1910.1003, 1926.1103

		14977-61-8		14977-61-8		1758		CHROMIUM OXYCHLORIDE		X		Cl2CrO2		154.9		243ºF		-142ºF		20 mmHg		Chromium oxychloride is a dark red colored fuming liquid with a pungent odor.  It is decomposed by water to chromic acid, hydrochloric acid, and some chlorine with release of heat.  It is a strong oxidizer.  It is corrosive to tissue. (¬ AAR, 1999)		Melting Point:  -141.7¦ F (USCG, 1999)Vapor Pressure:  20 mm (NIOSH, 1997)Specific Gravity:  1.91 at 77 ¦F (NIOSH, 1997)Boiling Point:  241¦ F at 760 mm (USCG, 1999)Molecular Weight:  154.9 (USCG, 1999)TLV TWA:  0.025 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		3		2		No Water		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Fumes in moist air. Hydrolyses vigorously in contact with water, Merck, 11th ed., 1989.CHEMICAL PROFILE:  Powerful and often violent oxidant of inorganic and organic materials in the absence of a diluent; contact with ammonia causes incandescence; hydrogen sulfide and phosphine may ignite upon contact; acetone, ethanol, ether, and turpentine ignite on contact; moist phosphorus or phosphorus trichloride explodes,  phosphorus tribromide ignites, is explosive in contact with the liquid chloride; interaction with sodium azide to form chromyl azide is explosive in the absence of a diluent; contact with flowers of sulfur causes ignition; urea ignites in contact with the chloride(Bretherick, 1979, p. 822-823). (REACTIVITY, 1999)		0.025		0.16																												0.001										CARCINOGEN (Ca); as Cr(VI)						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K		irritation eyes, skin, upper respiratory system; eye, skin burns				eyes, skin, respiratory system		Chlorochromic anhydride, Chromic oxychloride, Chromium chloride oxide, Chromium dichloride dioxide, Chromium dioxide dichloride, Chromium dioxychloride, Chromium oxychloride, Dichlorodioxochromium				Deep-red liquid with a musty, burning, acrid odor.		[Note: Fumes in moist air.]		NA		12.60 eV				(77ºF): 1.91		FRZ: -142ºF		NA		NA		Irrit eyes, skin, upper resp sys; eye, skin burns		0.025		0.15												false																false																																		

		109-66-0		109-66-0		1265		PENTANE		X		C5H12		72.2		97ºF		-200ºF		420 mmHg		N-pentane is a clear colorless liquid with a petroleum-like odor.  It has a flash point of -57 deg. F.  and a boiling point of 97 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  -57¦ F (NTP, 1992)Lower Exp Limit:  1.5% (NTP, 1992)Upper Exp Limit:  7.8% (NTP, 1992)Auto Igtn Temp:  500¦ F (USCG, 1999)Melting Point:  -202¦ F (NTP, 1992)Vapor Pressure:  400 mm Hg at 65.3¦ F; 426 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.48 (NTP, 1992)Specific Gravity:  0.626 at 68¦ F (NTP, 1992)Boiling Point:  97.0¦ F (NTP, 1992)Molecular Weight:  72.15 (NTP, 1992)IDLH:  1500 ppm (NIOSH, 1997)TLV TWA:  600 ppm (¬ACGIH, 1999)TLV STEL:  750 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		4		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with strong oxidizers.  It is also incompatible with strong acids, alkalies and oxygen.  Mixtures with chlorine gas have produced explosions.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		600.0		1770.0										ALL ISOMERS		1000.0		2950.0										N-PENTANE ONLY		120.0		350.0						610.0		1800.0		15 MINUTE CEILING, N-PENTANE ONLY		1500.0				10% of LEL				false		false		false						drowsiness; eye, nose irritation; dermatitis; chemical pneumonia		flammable; narcosis		eyes, skin, respiratory system, central nervous system		Pentane, normal-Pentane		1 ppm = 2.95 mg/m3		Colorless liquid with a gasoline-like odor.		[Note: A gas above 97ºF. May be utilized as a fuel.]		-57ºF		10.34 eV				0.63		FRZ: -202ºF		7.8%		1.5%		Irrit eyes, skin, nose; derm; chemical pneu (aspir liquid); drow; in animals: narco		600.0		1800.0		750.0		2250.0								false		120.0		350.0						610.0		1800.0		15 minute ceiling; action level of 200mg/m3		false																																		

		109-73-9		109-73-9		1125		N-BUTYLAMINE		X		C4H11N		73.2		172ºF		-56ºF		82 mmHg		N-butylamine is a clear colorless liquid with an ammonia-like odor.  It has a flash point of 10 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 6.2 lbs./gal. (¬ AAR, 1999)		Flash Point:  10¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  9.8% (NTP, 1992)Auto Igtn Temp:  594¦ F (USCG, 1999)Melting Point:  -58.0¦ F (NTP, 1992)Vapor Pressure:  72 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.52 (NTP, 1992)Specific Gravity:  0.7327 at 68¦ F (NTP, 1992)Boiling Point:  172.4¦ F (NTP, 1992)Molecular Weight:  73.14 (NTP, 1992)IDLH:  300 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin.  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Soluble (greater than or equal to 10 mg/ml) (NTP, 1992)		3		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply approriate foam to diminish vapor and fire hazard.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Hydrolysis generates heat and the resulting solutions are strongly basic in nature; 0.1M solutions have a pH of 11.8. (REACTIVITY, 1999)										5.0		15.0		SKIN										5.0		15.0												5.0		15.0				300.0						ACGIH, OSHA, NIOSH		true		true		true						eye, nose, throat irritation; headaches; skin flush, burns		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		1-Aminobutane, Butylamine		1 ppm = 2.99 mg/m3		Colorless liquid with a fishy, ammonia-like odor.				10ºF		8.71 eV				0.74		FRZ: -58ºF		9.8%		1.7%		Irrit eyes, skin, nose, throat; head; skin flush, burns										5.0		15.0				true																false																																		

		7646-85-7		7646-85-7		2331		ZINC CHLORIDE FUME		X		Cl2Zn		136.3		1350ºF		541ºF		0 mmHg (approx)		Zinc chloride, anhydrous is a white crystalline solid.  It is corrosive to metals and tissue.  It weighs 16 lbs./gal. (¬ AAR, 1999)		Melting Point:  554¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  1.92 (¬ AAR, 1999)Boiling Point:  1350¦F (NIOSH, 1997)Molecular Weight:  136.3 (NIOSH, 1997)IDLH:  50 mg/m3 (NIOSH, 1997)Water Solubility:  Sol(70¦F): 435% (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates.  Adjust pH to neutral (pH=7). ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  When dissolved in water, it is a strong acid.   (Handling Chemicals Safely 1980. p. 964) (REACTIVITY, 1999)				1.0				2.0										1.0														1.0				2.0										50.0						false		false		false				EPA-D		conjunctivitis; eye, skin, nose, throat irritation; coughing, copious sputum; dyspnea, chest pain, pulmonary edema, bronchial pneumonia, pulmonary fibrosis; coronary pulmonale; fever; cyanosis; tachypnea; skin burns		irritation-eye, nose, throat, skin---marked; acute lung damage; mutagen		eyes, skin, respiratory system, cardiovascular system		Zinc dichloride fume				White particulate dispersed in air.				NA		NA				(77ºF): 2.91		MLT: 554ºF		NA		NA		Irrit eyes, skin, nose, throat; conj; cough, copious sputum; dysp, chest pain, pulm edema, broncopneu; pulm fib, cor pulmonale; fever; cyan; tachypnea; skin burns				1.0				2.0								false																false																																		

		7647-01-0		7647-01-0		1789		HYDROGEN CHLORIDE		X		ClH		36.5		-121ºF		-173ºF		40.5 atm		Physical State Shipped: Watery liquidOdor: Sharp, irritating odorColor: ColorlessCharacteristics in Water: Sinks and mixes with water.  Irritating vapor is produced. (USCG, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Vapor Pressure:  413.60 mm (USCG, 1999)Specific Gravity, Liquid:  1.19 at 68.0¦ F (USCG, 1999)Boiling Point:  123¦ F at 760 mm (USCG, 1999)Molecular Weight:  36.46 (USCG, 1999)TLV TWA:  5 ppm  For Hydrogen Chloride  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  3 ppm (AIHA, 1999)ERPG-2:  20 ppm (AIHA, 1999)ERPG-3:  15 0 ppm (AIHA, 1999)		0		3		0				INHALATION:  remove person to fresh air; keep him warm and quiet and get medical attention immediately; start artificial respiration if breathing stops. INGESTION:  have person drink water or milk; do NOT induce vomiting.  EYES: immediately flush with plenty of water for at least 15 min. and get medical attention; continue flushing for another 15 min. if physician does not arrive promptly.  SKIN: immediately flush skin while removing contaminated clothing; get medical attention promptly; use soap and wash area for at least 15 min. (USCG, 1999)		Neutralizing Agents for Acids and Caustics: Flush with water; apply powdered limestone, slaked lime, soda ash, or sodium bicarbonate. (USCG, 1999)		Note:  Most foams will react with the material and release corrosive/toxic gases.  SMALL FIRES:  CO2 (except for Cyanides), dry chemical, dry sand, alcohol-resistant foam.  LARGE FIRES:  Water spray, fog or alcohol-resistant foam.  Move containers from fire area if you can do it without risk.  Do not use straight streams.  Dike fire control water for later disposal; do not scatter the material.  FIRE INVOLVING TANKS OR CAR/TRAILER LOADS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Do not get water inside containers.  Cool containers with flooding quantities of water until well after fire is out.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks. (DOT, 1996)		CHEMICAL PROFILE:  Calcium phosphide and hydrochloric acid undergo a very energetic reaction, Mellor 8:841(1946-1947). Mixing hydrochloric acid in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: acetic anhydride, ammonium hydroxide, 2-aminoethanol, chlorosulfonic acid, ethylene diamine, ethyleneimine, oleum, propylene oxide, sodium hydroxide, sulfuric acid, vinyl acetate, NFPA 1991. When hydrochloric acid and perchloric acid are mixed, the hydronium ion formed decomposes spontaneously with violence, Mellor 2, Supp. 1:613(1956).  With water may generate heat (REACTIVITY, 1999)										2.0		2.98												5.0		7.0												5.0		7.0				50.0								false		false		false		3 ppm/20 ppm/150 ppm		IARC-3, TLV-A4		nose, throat, laryngeal inflammation; coughing, throat burns, choking; eye, skin burns; dermatitis;  in animals:  larangeal spasms, pulmonary edema		irritation-eye, nose, throat, skin---marked; lung edema; dental erosion		eyes, skin, respiratory system		Anhydrous hydrogen chloride; Aqueous hydrogen chloride (i.e., Hydrochloric acid, Muriatic acid)		1 ppm = 1.49 mg/m3		Colorless to slightly yellow gas with a pungent, irritating odor.		[Note: Shipped as a liquefied compressed gas.]		NA		12.74 eV		1.27				FRZ: -174ºF		NA		NA		Irrit nose, throat, larynx; cough, choking; derm; solution: eye, skin burns; liquid: frostbite; in animals: lar spasm; pulm edema										5.0		7.0				false																false																																		

		768-52-5		768-52-5				N-ISOPROPYLANILINE		X		C9H13N		135.2		397ºF		-58ºF		(77ºF): 0.03 mmHg		PHYSICAL DESCRIPTION:  Clear brown liquid. (NTP, 1992)		Flash Point:  190¦ F (NTP, 1992)Melting Point:  -58¦ F (NIOSH, 1997)Vapor Pressure:  0.03 mm at 77¦F (NIOSH, 1997)Specific Gravity:  0.93 at 60 ¦F (NIOSH, 1997)Boiling Point:  397-399¦ F (NTP, 1992)Molecular Weight:  135.21 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this container tightly closed under an inert atmosphere and store it under refrigerated conditions. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or halon extinguisher. (NTP, 1992)		STABILITY:  This compound should be stable under normal laboratory conditions. (NTP, 1992)		2.0		11.0										SKIN																2.0		10.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin; headache, weakness, dizziness; cyanosis; ataxia; dyspnea (breathing difficulty) on effort; tachycardia; methemoglobinemia				eyes, skin, respiratory system, blood, cardiovascular system, liver, kidneys		N-IPA, Isopropylaniline, N-(1-Methylethyl)-benzenamine, N-Phenylisopropylamine		1 ppm = 5.53 mg/m3		Clear, yellowish liquid with a sweet, aromatic odor.				(oc): 190ºF		NA				(60ºF): 0.93		FRZ: -58ºF		NA		NA		Irrit eyes, skin; head, weak, dizz; cyan; ataxia; dysp on effort; tacar; methemo		2.0		10.0												true																false																																		

		7440-50-8D		7440-50-8				COPPER, DUSTS AND MISTS, as Cu		X		Cu		63.5		4703ºF		1981ºF		0 mmHg (approx)		Reddish, lustrous, malleable, odorless solid. (NIOSH, 1997)		Melting Point:  1981¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  8.94 (NIOSH, 1997)Boiling Point:  4703¦F (NIOSH, 1997)Molecular Weight:  63.5 (NIOSH, 1997)IDLH:  100 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						CHEMICAL PROFILE:   In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction, Mellor 2, Supp. 1:(1956). Sodium peroxide oxidizes antimony, arsenic, copper, potassium, tin, and zinc with incandescence, Mellor 2:490-93(1946-1947). Unstable acetylides form when acetylene is passed over copper that has been heated enough to form a tarnish of oxide coating. A combination of finely divided copper with finely divided bromates(also chlorates and iodates) of barium, calcium, magnesium, potassium, sodium, or zinc will explode with heat, percussion, and sometimes light friction, Mellor 2:310(1946-1947). A solution of sodium azide in copper pipe with lead joints formed copper and lead azide, both are detonating compounds, Klotz(1973). (REACTIVITY, 1999)				1.0														1.0														1.0														100.0						false		false		false				EPA-D		metal fume fever; chills, muscle aches; nausea; fever; dry throat, coughing; weakness, lassitude; eye, upper respiratory tract irritation; metallic or sweet taste; discolored skin, hair		irritation-eye, nose, throat, skin---moderate; respiratory effects---acute lung damage/edema		eyes, skin, respiratory system, liver, kidneys (increase(d) risk with wilson's disease)		Copper metal dusts, Copper metal fumes				Reddish, lustrous, malleable, odorless solid.				NA		NA				8.94		MLT: 1981ºF		NA		NA		Irrit eyes, nose, pharynx; nasal septum perf; metallic taste; derm; in animals: lung, liver, kidney damage; anemia				1.0												false																false																																		

		HEXANES		NO CAS		1208		HEXANE ISOMERS, EXCLUDING N-HEXANE		X		C6H14		86.2		122-145ºF		-139ºF		NA		Hexanes are clear colorless liquids with a petroleum-like odor.  It has a flash point of -9 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It is used as a solvent, paint thinner, and chemical reaction medium. (¬ AAR, 1999)		Flash Point:  -9.4¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  7.5% (NTP, 1992)Auto Igtn Temp:  437¦ F (USCG, 1999)Melting Point:  -139¦ F (NTP, 1992)Vapor Pressure:  120 mm Hg at 68¦ F; 180 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.97 (NTP, 1992)Specific Gravity:  0.6603 at 68¦ F (NTP, 1992)Boiling Point:  156¦ F (NTP, 1992)Molecular Weight:  86.18 (NTP, 1992)IDLH:  1100 ppm (NIOSH, 1997)TLV TWA:  50 ppm  For n-hexane. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 61.7¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical may be sensitive to light.  It may also be sensitive to prolonged exposure to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal laboratory conditions.REACTIVITY:  This compound can react vigorously with oxidizing materials.  This would include compounds such as liquid chlorine, concentrated O2, sodium hypochlorite and calcium hypochlorite.  It is also incompatible with dinitrogen tetraoxide.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		500.0		1760.0		1000.0		3500.0																						100.0		350.0						510.0		1800.0		15 MINUTE CEILING										false		false		false						lightheadedness; nausea; headaches; numbness of extremities, muscle weakness; eye, nose irritation; dermatitis; chemical pneumonia; giddiness						Irriation eyes, skin respiratory system; headache, giddiness, dizzyness		1 ppm = 3.53 mg/m3		Colorless liquid with a gasoline-like odor.				-54ºF to 19ºF		NA				0.65 to 0.66		FRZ: -245ºF to -148ºF		NA		NA		Irrit eyes, nose; li-head; nau, head; peri neur: numb extremities, musc weak; derm; gidd; chemical pneu (aspir liquid)		500.0		1800.0		1000.0		3600.0								false		100.0		350.0						510.0		1800.0		15 minute ceiling; action level at 200mg/m3		false																																		

		7439-97-6AL		7439-97-6		2809		MERCURY (ALKYL COMPOUNDS), as Hg		X		Hg		98.2		266ºF		-38ºF		9 mmHg		Mercury is an odorless, silvery liquid metal.  It is toxic by ingestion, absorption and inhalation of the fumes.  It is corrosive to aluminum.  It is used as a catalyst, in instruments, boilers, mirror coatings and other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -38.0¦ F (USCG, 1999)Vapor Pressure:  0.0012 mm (NIOSH, 1997)Specific Gravity:  13.6 (metal) (NIOSH, 1997)Boiling Point:  675¦ F at 760 mm (USCG, 1999)Molecular Weight:  200.59 (USCG, 1999)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.025 mg/m3.  Not classifiable as human carcinogen. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Insoluble, explosive acelylide is formed by mixing acetylene and mercury. Ammonia and mercury can form explosive compounds. A residue resulting from such a reaction exploded when an attempt was made to clean it off a steel rod (Chem. Eng. News 25:2138. 1947). Chlorine dioxide and mercury explode when mixed (Mellor 2, Supp. 1:381. 1956). Methyl azide in the presence of mercury was shown to be potentially explosive (Can. J. Chem. 41:1048. 1963). Ground mixtures of sodium carbide and mercury, aluminum, lead, or iron can react vigorously (Mellor 5:848. 1946-47). (REACTIVITY, 1999)				0.01				0.03						SKIN				0.01								0.04						0.01				0.03						TWA IS FOR Hg VAPOR				2.0				ACGIH, NIOSH		false		true		true						paresthesia; ataxia, dysarthria; vision, hearing disturbance; spasticity, jerking limbs; dizziness; salivation; lacrimation (discharge of tears); nausea, vomiting, diarrhea, constipation; skin burns; emotional disturbance; kidney injury; possible teratogenic effects		acute and cumulative central nervous system damage; gastrointestinal effects/gingivitis		eyes, skin, central nervous system, peripheral nervous system, kidneys		Synonyms vary depending upon the specific (organo) alkyl mercury compound.								NA		NA				NA		NA		NA		NA		pares; ataxia, dysarthria; vision, hearing dist; spasticity, jerking limbs; dizz; salv; lac; nau, vomit, diarr, constip; skin burns; emotional dist; kidney inj; possible terato effects				0.01				0.03								true																false																																		

		3825-26-1		3825-26-1				AMMONIUM PERFLUOROOCTANONE		X								NA																										0.01										SKIN																																				ACGIH		false		false		true				TLV-A3																								FRZ: NA																						false																false																																		

		8002-74-2		8002-74-2		1993		PARAFFIN WAX FUME		X		CnH2n+2		350-420		NA		115-154ºF		NA		Normal paraffins are a clear liquid with a slight ammonia smell.  They have a flash point of 158 deg. F.  They are slightly soluble in water.  They are irritating to the eyes and skin.  They can cause respiratory irritation, dizziness, nausea, and loss of consciousness with overexposure. (¬ AAR, 1999)		Flash Point:  380 to 465¦ F (oc)390¦ F (cc) (USCG, 1999)Auto Igtn Temp:  473¦ F (USCG, 1999)Melting Point:  149¦ F (USCG, 1999)Specific Gravity:  0.88-0.92 (NIOSH, 1997)Boiling Point:  Very high (about 700¦ F) at 760 mm (USCG, 1999)Molecular Weight:  350-420 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)		1		0		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)				2.0																												2.0																				false		false		false						irritation eyes, skin, respiratory system; discomfort, nausea		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system		Paraffin fume, Paraffin scale fume				Paraffin wax is a white to slightly yellowish, odorless solid.		[Note: Consists of a mixture of high molecular weight hydrocarbons (e.g., C36H74).]		390ºF		NA				0.88-0.92		MLT: 115-154ºF		NA		NA		Irrit eyes, skin, resp sys; discomfort, nau				2.0												false																false																																		

		8003-34-7		8003-34-7				PYRETHRUM		X				316-374		NA		NA		Low		Physical State Shipped: Viscous liquidOdor: Characteristic odor of carrierColor: Yellow to brownCharacteristics in Water: Sinks in water. (USCG, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Vapor Pressure:  Low (NIOSH, 1997)Specific Gravity:  1 (approx) (NIOSH, 1997)Boiling Point:  338¦ F (Pyrethrin I) 392¦F (Pyrethrin II) 279¦F (Cinerin I) 361¦F (Cinerin II) at 760 mm (USCG, 1999)Molecular Weight:  328.4 Pyrethrin I; 372.4 Pyrethrin II; 316.4 Cinerin I; 360.4 Cinerin II (USCG, 1999)IDLH:  5000 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		1		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				5.0														5.0														5.0														5000.0						false		false		false				TLV-A4		erythema, dermatitis. papules, pruritis; rhinorrhea, sneezing, asthma		contact and allergic dermatitis; irritation-eye, skin---mild; 		respiratory system, skin, central nervous system		Cinerin I or II, Jasmolin I or II, Pyrethrin I or II, Pyrethrins, Pyrethrum I or II [Note: Pyrethrum is a variable mixture of Cinerin, Jasmolin, and Pyrethrin.]				Brown, viscous oil or solid.		[insecticide]		180-190ºF		NA				1 (approx)		FRZ: NA		NA		NA		Erythema, derm, papules, pruritus, rhin; sneez; asthma				5.0												false																false																																		

		1335-88-2		1335-88-2				TETRACHOLORNAPHTHALENE		X		C10H4Cl4		265.9		599-680ºF		239ºF		<1 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers				2.0														2.0														2.0																		OSHA, NIOSH		true		true		false						acneform dermatitis; headaches; fatigue; anorexia; vertigo; jaundice, liver injury		cumulative liver damage/chloracne; 		liver, skin, central nervous system		Halowax®, Nibren wax, Seekay wax				Colorless to pale-yellow solid with an aromatic odor.				(oc): 410ºF		NA				1.59-1.65		MLT: 360ºF		NA		NA		Acne-form derm; head, ftg, anor, verti; jaun, liver inj				2.0												false																false																																		

		6923-22-4		6923-22-4				MONOCROTOPHOS		X		C7H14NO5P		223.2		257ºF		129ºF		0.000007 mmHg		Colorless crystals with a mild ester odor, commercial product is a reddish-brown solid.This material is a fast acting insecticide with both systemic and contact action used against a wide range of pests on cotton, sugar cane, tobacco, potatoes, peanuts, tomatoes, and ornamentals. (EPA, 1998)		Flash Point:  Above 200F (EPA, 1998)Melting Point:  129 to 131 ¦ F crystals  77 to 86¦ F  commercial product (EPA, 1998)Vapor Pressure:  7e-06 mm at 68¦ F (EPA, 1998)Boiling Point:  257¦ F at 0.0005 mm (EPA, 1998)Molecular Weight:  223.16 (EPA, 1998)TLV TWA:  0.25 mg/m3 (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)										Note: Monocrotophos is a cholinesterase inhibitor. Signs and Symptoms of Acute Monocrotophos Exposure: Acute exposure to monocrotophos may result in the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) may occur, although hypertension (high blood pressure) is not uncommon.  Chest pain may be noted.  Dyspnea (shortness of breath) may lead to respiratory collapse.  Giddiness is common. Emergency Life-Support Procedures: Acute exposure to monocrotophos may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to monocrotophos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to monocrotophos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of monocrotophos is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of monocrotophos may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		As with other organophosphorus pesticides, do not touch spilled material; stop leak if you can do it without risk. Use water spray to reduce vapors. Small spills: take up with sand or other noncombustible absorbent material and place into containers for later disposal. Small dry spills: with clean shovel place material into clean, dry container and cover; move containers from spill area. Large spills: dike far ahead of spill for later disposal. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. (EPA, 1998)		Like other organophosphorus pesticides, move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Like other organophosphorus pesticides, extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Metals, low molecular weight alcohols & glycols [Note: Corrosive to black iron, drum steel, stainless steel 304 & brass. Should be stored at 70-80F.] (NIOSH, 1997)				0.05										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN																		0.25																		ACGIH		false		false		true				TLV-A4		irritation eyes, miosis, blurred vision; dizziness, convulsions; dyspnea (breathing difficulty); salivation, abdominal cramps, nausea, diarrhea, vomiting; in animals: possible teratogenic effects		cholinesterase inhibition		eyes, respiratory system, central nervous system, cardiovascular system, blood cholinesterase, reproductive system		3-Hydroxy-N-methylcrotonamide dimethylphosphate, Monocron				Colorless to reddish-brown solid with a mild, ester odor.		[insecticide]		>200ºF		NA				NA		MLT: 129ºF		NA		NA		Irrit eyes, miosis, blurred vision; dizz, convuls; dysp; salv, abdom cramps, nau, diarr, vomit; in animals: possible terato effects				0.25												false																false																																		

		8022-00-2		8022-00-2		3018		METHYL DEMETON		X		C6H15O3PS2		230.3		Decomposes		NA		0.0004 mmHg		PHYSICAL DESCRIPTION:  Oily, colorless to pale yellow liquid.PHYSICAL DATA:  Unpleasant odor. (NTP, 1992)		Vapor Pressure:  0.0004 mm (NIOSH, 1997)Specific Gravity:  1.20 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  230.30 (NTP, 1992)Water Solubility:  Slightly soluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: CHOLINESTERASE INHIBITORS ARE EXTREMELY TOXIC AND FAST-ACTING POISONS.  IMMEDIATELY call a hospital of poison control center and transport the victim to a hospital.  Atropine is an antidote for cholinesterase inhibitors but should only be administered by properly trained personnel.  In the absence of this option and if the victim is conscious and not convulsing, it may be worth considering the risk of inducing vomiting, even though the induction of vomiting is not usually recommended outside of a physician's care.  Ipecac syrup or salt water may be used to induce vomiting in such an emergency.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound is hydrolyzed by alkali. (NTP, 1992)				0.5										BEI, SKIN, IFV																		0.5																		ACGIH, NIOSH		false		true		true						irritation eyes, skin; ache eyes, rhinorrhea (discharge of thin nasal mucus); nausea, headache, dizziness, vomiting		cholinesterase inhibition		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Demeton methyl; O,O-Dimethyl 2-ethylmercaptoethyl thiophosphate; Metasystox®; Methyl mercaptophos; Methyl systox®				Oily, colorless to pale-yellow liquid with an unpleasant odor.		[insecticide] [Note: Technical grade consists of 2 isomers: thiono & thiolo.]		NA		NA				1.20		FRZ: NA		NA		NA		Irrit eyes, skin; ache eyes, rhin; nau, head, dizz, vomit				0.5												true																false																																		

		8030-30-6		8030-30-6		2553		NAPHTHA (COAL TAR)		X				110 (approx)		320-428ºF		NA		<5 mmHg		Naphtha is a clear colorless to dark brownish colored liquid with an aromatic odor.  It has a flash point below 141 deg. F.  It is lighter than water and insoluble in water.  The vapors are heavier than air.  Typical naphthas weigh approximately 6.1-6.3 pounds per gallon.  It is used in cleaning preparations, as a solvent, and as a raw material for making various chemicals. (¬ AAR, 1999)		Flash Point:  107¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.0 % (NIOSH, 1997)Vapor Pressure:  6.72 mm (USCG, 1999)Specific Gravity:  .73-.75 (¬ AAR, 1999)Boiling Point:  200 to 500¦ F at 760 mm (USCG, 1999)Molecular Weight:  110 (NIOSH, 1997)IDLH:  1000 ppm (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		400.0		1590.0												100.0		400.0												100.0		400.0												1000.0				10% of LEL				false		false		false						lightheadedness, drowsiness; eye, nose, skin irritation; dermatitis		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system, liver, kidneys		Crude solvent coal tar naphtha, High solvent naphtha, Naphtha		1 ppm = 4.50 mg/m3 (approx)		Reddish-brown, mobile liquid with an aromatic odor.				100-109ºF		NA				0.89-0.97		FRZ: NA		NA		NA		Irrit eyes, skin, nose; li-head, drow; derm; in animals: liver, kidney damage		300.0		1350.0										(listed as VM&P NAPHTHA, same CAS#)		false				350.0								1800.0		15 minute ceiling (as a Refined Petroleum Solvent)		false																																		

		330-54-1		330-54-1		3077		DIURON		X		C9H10Cl2N2O		233.1		356ºF (Decomposes)		316ºF		0.000000002 mmHg		Diuron is a white crystalline solid.  It is a wettable powder.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It can cause illness by inhalation, skin absorption and/or ingestion.  It is used as a herbicide. (¬ AAR, 1999)		Melting Point:  318.2¦ F (USCG, 1999)Vapor Pressure:  0.000000002 mm (NIOSH, 1997)Boiling Point:  356 to 374¦ F at 760 mm (USCG, 1999)Molecular Weight:  233.1 (USCG, 1999)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  0.004% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		This compound is incompatible with the following:Strong acids (NIOSH, 1997)				10.0																												10.0																				false		false		false				TLV-A4		irritation eyes, skin, nose, throat; in animals: anemia, methemoglobinemia		apparent low toxicity		eyes, skin, respiratory system, blood		3-(3,4-Dichlorophenyl)-1,1-dimethylurea; Direx®; Karmex®				White, odorless, crystalline solid.		[herbicide]		NA		IP:				NA		MLT: 316ºF		NA		NA		Irrit eyes, skin, nose, throat; in animals: anemia, methemo				10.0												false																false																																		

		7782-49-2		7782-49-2		2658		SELENIUM AND COMPOUNDS, as Se		X		Se		79.0		1265ºF		392ºF		0 mmHg (approx)		Selenium is a reddish colored powder that may become black upon exposure to air.  It is toxic by ingestion.  It is used to manufacture electronic components and rubber. (¬ AAR, 1999)		Melting Point:  392¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  4.28 (NIOSH, 1997)Boiling Point:  1265¦F (NIOSH, 1997)Molecular Weight:  79.0 (NIOSH, 1997)IDLH:  1 mg/m3 (NIOSH, 1997)TLV TWA:  0.2 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Selenium, silicon, or sulfur ignites in fluorine gas at ordinary temperatures (Mellor 2:11-13 1946-47). A mixture of barium carbide and selenium heated to 150 C becomes incandescence (Mellor 5:862 1946-47). Calcium carbide and selenium vapor react with incandescence (Mellor 5:862 1946-47). A moist mixture of selenium and  chlorates, except the alkali chlorates, becomes incandescent. Selenium reacts violently with chromium trioxide (Mellor 11:233 1946-47). Reaction of selenium and siver bromate (also potassium bromate) is violently explosive (Mellor 2, Supp1:763 1956). Freshly reduced selenium reacts vigorously with nitric acid. Trace amounts of organic matter probably influenced the reaction (J. Chem. Soc. 1938 p.391). The reaction between zinc and selenium or tellurium is accompanied by incandescence (Mellor 4:476-480 1946-47). (REACTIVITY, 1999)				0.2														0.2										SELENIUM COMPOUNDS, as Se				0.2														1.0						false		false		false				IARC-3, EPA-D		eye, nose, throat irritation; visual disturbance; headaches; chills, fever; dyspnea, bronchitis; metallic taste, garlic breathing; gastrointestinal disturbances; dermatitis; eye, skin burns;  in animals:  anemia; liver, kidney damage		irritation-eye, nose, throat, skin---moderate; cumulative systemic toxicity; 		eyes, skin, respiratory system, liver, kidneys, blood, spleen		Elemental selenium, Selenium alloy				Amorphous or crystalline, red to gray solid.		[Note: Occurs as an impurity in most sulfide ores.]		NA		NA				4.28		MLT: 392ºF		NA		NA		Irrit eyes, skin, nose, throat; vis dist; head; chills, fever; dysp, bron; metallic taste, garlic breath, GI dist; derm; eye, skin burns; in animals: anemia; liver nec, cirr; kidney, spleen damage				0.2												false																false																																		

		7782-50-5		7782-50-5		1017		CHLORINE		X		Cl2		70.9		-29ºF		-150ºF		6.8 atm		Chlorine is a greenish yellow gas with a pungent suffocating odor.  It is toxic by inhalation.  It is slightly soluble in water.  It reacts explosively or forms explosive compounds, with many common chemicals.  Contact with liquid should be avoided as it can cause frostbite.  The liquid readily vaporizes to a gas.  Chlorine does not burn but will support combustion similar to oxygen.  Long term exposure to low concentrations or short term exposure to high concentrations may result in adverse health effects from inhalation.  The vapors are much heavier than air and tend to settle in low areas.  Contact CHEMTREC to activate chlorine response team 800 424-9300.  It weighs 13.0 lbs./gal.  It is used to purify water, bleach wood pulp, and to make other chemicals. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -150¦ F (EPA, 1998)Vapor Pressure:  7600 mm at 86¦ F (EPA, 1998)Specific Gravity:  1.56 (¬ AAR, 1999)Boiling Point:  -30.3¦ F at 760 mm (EPA, 1998)Molecular Weight:  70.91 (EPA, 1998)IDLH:  10 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm (¬ACGIH, 1999)TLV STEL:  1 ppm (¬ACGIH, 1999)ERPG-1:  1 ppm (AIHA, 1999)ERPG-2:  3 ppm (AIHA, 1999)ERPG-3:  20 ppm (AIHA, 1999)Water Solubility:  0.7% (NIOSH, 1997)		0		3		0		Oxidizer		Warning: Effects may be delayed.  Caution is advised.  Chlorine is corrosive and may be converted to hydrochloric acid in the lungs. Signs and Symptoms of Acute Chlorine Exposure: Signs and symptoms of acute exposure to chlorine may include tachycardia (rapid heart rate), hypertension (high blood pressure) followed by hypotension (low blood pressure), and cardiovascular collapse.  Pulmonary edema and pneumonia are often seen.  The eyes, nose, throat, and chest may sting or burn following exposure to chlorine.  Cough with bloody sputum, a feeling of suffocation, dizziness, agitation, anxiety, nausea, and vomiting are common.  Dermal exposure may result in sweating, pain, irritation, and blisters. Emergency Life-Support Procedures: Acute exposure to chlorine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as chlorine-resistant plastic sheeting and disposable bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to chlorine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to chlorine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas for at least 15 minutes with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Do not apply water to point of leak in tank car or container.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with dilute caustic soda (NaOH) or soda ash (Na2CO3).    Water spill:  Add dilute caustic soda (NaOH).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Evacuate area endangered by gas. Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and full protective clothing. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. If it is necessary to stop the flow of gas, use water spray to direct escaping gas away from those effecting shut-off.Will not burn, but most combustible materials will burn in chlorine as they do in oxygen; flammable gases will form explosive mixtures with chlorine. Dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		CHEMICAL PROFILE:  Chlorine is incompatible with the following: alcohols (explosion), molten aluminum and liquid chlorine (explosion), chlorination of silane with antimony trichloride as catalyst (explosion),  bromine pentafluoride, carbon disulfide and liquid chlorine (explosion due to iron catalyzed formation of carbon tetrachloride) , chlorination of 1-chloro-2-propyne (excess chlorine caused the explosion), dibutyl phthalate(explosion occurred at 118oC), diethyl ether (ignition upon contact), diethyl zinc (ignition upon contact), disilyl oxide (explosive mixture),  glycerol at 70-80oC (explosion),  methane and chlorine over yellow mercury oxide (explosion), acetylene and chlorine (explosion is initiated by sunlight, high temperatures), ethylene and chlorine over mercury, dimercury, or disilver oxides at ambient temperature(explosion is initiated by heat or light), gasoline and chlorine (exothernic reaction then detonation), injection of chlorine into a naphtha-sodium hydroxide mixture (violent explosion), zinc chloride (exothermic reaction), liquid chlorine and wax (explosion), hydrogen and chlorine (explosive mixture), iron(III) chloride or steel catalyzed decomposition reaction during chlorination of styrene or any monomer in carbon tetrachlorideat 50oC(violent reaction), mono-, and di- alkali metal acetylides, copper acetylides, iron, uranium and zirconium carbides, potassium, sodium and copper hydrides (ignition in chlorine, tin(ignition), aluminum powder(ignition), vanadium powder(explosion), a chlorine/heptane solution (ignition upon contact with powdered copper well below 0oC), aluminum, brass foil, calcium powder, copper foil, iron wire, manganese powder, potassium, powdered antimony, bismuth and germanium (ignition in the dry gas), magnesium, sodium and zinc(ignition in the moist gas), tin (ignition and incandescence on warming with chlorine gas), bubbling of chlorine through cold recovered methanol(mild explosion and ignition), ammnonia-chlorine mixtures(explosition if warmed or if chlorine is in excess, due to fomation of nitrogen trichloride), hydrazine, hydroxylamine and calcium nitride(ignition in chlorine), nitrogen triiodide(possible explosion upon contact with chlorine), forms explosive nitrogen trichloride from biuret contaminated with cyanuric acid, mixture of chlorine and alkylthiouronium salts to give alkanesulphonyl chlorides, explosive nitrogen trichloride may be produced if excess chlorine is added or if slow chlorination is used, aziridine readily forms the explosive N-chloro derivative, arsine, phosphine, and silane(ignition upon contact), diborane and stibine(explosion), liquid chlorine and red phosphorus (explosion), chlorine/heptane solution and red phosphorus(ignition), boron, active carbon, silicon and phosphorus(ignition upon contact with chlorine gas at ambient temperature), arsenic(incandescence with liquid chlorine), powdered arsenic(ignition when sprinkled into the gas at ambient temperature), Alkyl Magnesium Halide or Grignard reagent treated with chlorine(the explosive solid product, magnesium hypochlorite is produced if chlorine used is wet), 20% sodium hydroxide and liquid chlorine(violent reaction), steel in the presence of soot, rust, carbon or other catalyst(ignition at 100oC), dry steel wool in chlorine (ignition at 50oC), sulfides in chlorine(ignition at ambient temperature), synthetic and natural rubber in liquid chlorine(violent explosion), trialkylboranes(ignition), tungsten dioxide(incandescence), water(explosion by spark ignition).  Chlorine plus alcohols would yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M 1991).  Reacts with water to form a corrosive solution of hyperchlorous acid which decomposes on standing to chlorine, oxygen, and chloric acid. (REACTIVITY, 1999)		0.5		1.5		1.0		2.9																1.0		3.0												0.5		1.45		15 MINUTE CEILING		10.0								false		false		false		1 ppm/3 ppm/20 ppm		TLV-A4		eye, nose, mouth burns; lacrimation; rhinorrhea; coughing, choking; nausea, vomiting; substernal pain; headache; dizziness, syncope; pulmonary edema; pneumonia; hypoxemia; dermatitis; eye, skin burns		lung injury; irritation-eyes, nose, throat, bronchi, skin---marked		eyes, skin, respiratory system		Molecular chlorine		1 ppm = 2.90 mg/m3		Greenish-yellow gas with a pungent, irritating odor.		[Note: Shipped as a liquefied compressed gas.]		NA		11.48 eV		2.47				FRZ: -150ºF		NA		NA		Burning of eyes, nose, mouth; lac, rhin; cough, choking, subs pain; nau, vomit; head, dizz; syncope; pulm edema; pneu; hypox; derm; liquid: frostbite		1.0		3.0		3.0		9.0								false										0.5		1.45		15 minute ceiling		false																																		

		7782-65-2		7782-65-2		2192		GERMANE		X		GeH4		76.6		-127ºF		-267ºF		>1 atm		Germane is a colorless gas with a pungent odor.  It is flammable.  The gas is heavier than air and a flame can flash back to the source of leak very easily.  It is toxic by inhalation.  Prolonged exposure of the containers to fire or intense heat may result in their violent rupturing and rocketing.  It is used in making electronics. (¬ AAR, 1999)		Melting Point:  -267¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -127¦F (NIOSH, 1997)Molecular Weight:  76.6 (NIOSH, 1997)TLV TWA:  0.2 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		4		4		3				Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Pyrophoric, the germanium hydrides are spontaneously flammable in air. (Merck 1989). (REACTIVITY, 1999)		0.2		0.63																										0.2		0.6																				false		false		false						malaise (vague feeling of discomfort), headache, giddiness, fainting; dyspnea (breathing difficulty); nausea, vomiting; kidney injury; hemolytic effects		acute systemic toxicity		central nervous system, kidneys, blood		Germane, Germanium hydride, Germanium tetrahydride, Germanomethane, Monogermane [Note: Used chiefly for the production of high purity germanium for use in semiconductors.]		1 ppm = 3.13 mg/m3		Colorless gas with a pungent odor.		[Note: Shipped as a compressed gas.]		NA (Gas)		11.34 eV		2.65				FRZ: -267ºF		NA		NA		Mal, head, gidd, fainting; dysp; nau, vomit; kidney inj; hemolytic effects		0.2		0.6												false																false																																		

		563-12-2		563-12-2		2783		ETHION		X		C9H22O4P2S4		384.5		>302ºF (Decomposes)		-12 to -13ºF		0.0000015 mmHg		Ethion is a colorless or amber colored liquid with a disagreeable odor.  It is a wettable emulsifiable liquid.  It is toxic by inhalation, skin absorption, and/or ingestion.  It burns, but is not easily ignited.  Fire may produce toxic and irritating fumes.  It is used as a pesticide. (¬ AAR, 1999)		Flash Point:  349¦ F (cc) (NIOSH, 1997)Lower Exp Limit:  Does not ignite easily. (EPA, 1998)Upper Exp Limit:  Does not ignite easily. (EPA, 1998)Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  9 to 10¦ F (EPA, 1998)Vapor Pressure:  1.5e-06 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.22 (NIOSH, 1997)Boiling Point:  Decomposes above 302.0¦ F at 760 mm (USCG, 1999)Molecular Weight:  384.48 (EPA, 1998)TLV TWA:  0.4 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  0.0001% (NIOSH, 1997)										Warning: Effects may be delayed up to 12 hours.  Caution is advised. Note: Ethion is a cholinesterase inhibitor. Signs and Symptoms of Ethion Exposure: Acute exposure to ethion may produce the following signs and symptoms: sweating, pinpoint pupils, blurred vision, headache, dizziness, profound weakness, muscle spasms, seizures, and coma.  Mental confusion and psychosis may occur.  Excessive salivation, nausea, vomiting, anorexia, diarrhea, and abdominal pain may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Chest pain may be noted.  Hypotension (low blood pressure) may be observed, although hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), pulmonary edema, respiratory depression, and respiratory paralysis. Emergency Life-Support Procedures: Acute exposure to ethion exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to ethion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to ethion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of ethion is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of ethion may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Move containers from fire area if it can be done without risk. Dike fire control water for later disposal, do not scatter the material. Fight fire from maximum distance. Wear positive pressure breathing apparatus and protective clothing.For small fires, use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		Not flammable (USCG, 1999)				0.05										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN																		0.4																		ACGIH, NIOSH		false		true		true				TLV-A4		irritation eyes, skin; nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty)		cholinesterase inhibition; LD50 (oral,rat) 27-65 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		O,O,O',O'-Tetraethyl S,S'-methylene di(phosphorodithioate)				Colorless to amber-colored, odorless liquid.		[insecticide] [Note: A solid below 10ºF. The technical product has a very disagreeable odor.]		349ºF		NA				1.22		FRZ: 10ºF		NA		NA		Irrit eyes, skin; nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp				0.4												true																false																																		

		78-93-3		78-93-3		1193		ETHYL METHYL KETONE		X		C4H8O		72.1		175ºF		-123ºF		78 mmHg		Methyl ethyl ketone is a colorless fairly volatile liquid with a pleasant pungent odor like acetone or lacquer thinner.  It is moderately soluble in water and lighter than water.  It has a flash point of 20 deg. F.  The vapors are heavier than air.  It does not react with water or many common materials and is stable in normal transportation.  It is reactive with strong oxidizing materials, and will dissolve or soften some plastics.  It is irritating to the nose, eyes, and throat.  Products of combustion may include toxic constituents.  It weighs 6.7 lbs./gal.  It is used as a solvent, for making other chemicals, and for production of wax from petroleum. (¬ AAR, 1999)		Flash Point:  26¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  10% (NTP, 1992)Auto Igtn Temp:  961¦ F (USCG, 1999)Melting Point:  -123.3¦ F (NTP, 1992)Vapor Pressure:  77.5 mm Hg at 68¦ F; 100 mm Hg at 77.0¦ F (NTP, 1992)Vapor Density:  2.42 (NTP, 1992)Specific Gravity:  0.805 at 68¦ F (NTP, 1992)Boiling Point:  175.3¦ F (NTP, 1992)Molecular Weight:  72.11 (NTP, 1992)IDLH:  3000 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  300 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless liquid, moderately toxic, highly flammable. Explosive in the form of vapor when exposed to heat, flame or sparks. Ignition on contact with potassium tert-butoxide. Mixture with 2-propanol will form explosive peroxides during storage. Vigorous reaction with chloroform in the presence of alkali (sodium hydroxide, potassium hydroxide), chlorosulfonic acid, fuming sulfuric acid (oleum) [Lewis, 3rd ed., 1993, p. 855]. Reaction with hydrogen peroxide in the presence of nitric acid forms heat- and shock-sensitive explosive acetone peroxides. [Bjorklund, G. H. et al., Trans. R. Soc. Can, 1950, 44, p. 25]. (REACTIVITY, 1999)		200.0		590.0		300.0		885.0						BEI		200.0		590.0												200.0		590.0		300.0		885.0								3000.0								false		false		false				EPA-D, EPA-I		eye, nose irritation; headaches, dizziness; vomiting		irritation-eye, nose, throat---moderate; narcosis		eyes, skin, respiratory system, central nervous system		Ethyl methyl ketone, MEK, Methyl acetone, Methyl ethyl ketone		1 ppm = 2.95 mg/m3		Colorless liquid with a moderately sharp, fragrant, mint- or acetone-like odor.				16ºF		9.54 eV				0.81		FRZ: -123ºF		(200ºF): 11.4%		(200ºF): 1.4%		Irrit eyes, skin, nose; head; dizz; vomit; derm		200.0		590.0		300.0		885.0								false		200.0		590.0												false																																		

		NO CAS		NO CAS				TIN METAL AND INORGANIC COMPOUNDS, EXCEPT SnH4 AND OXIDES, as Sn		X		Sn		118.7		4545ºF		449ºF		0 mmHg (approx)																								2.0														2.0										INORGANIC COMPOUNDS, EXCEPT OXIDES				2.0														100.0						false		false		false						irritation eyes, skin, respiratory system; in animals: vomiting, diarrhea, paralysis with muscle twitching				eyes, skin, respiratory system		Metallic tin, Tin flake, Tin metal, Tin powder				Gray to almost silver-white, ductile, malleable, lustrous solid.				NA		NA				7.28		MLT: 449ºF		NA		NA		Irrit eyes, skin, resp sys; in animals: vomit, diarr, para with musc twitch				2.0												false																false																																		

		VOM		NO CAS				VEGETABLE OIL MISTS		X								NA																																				EXCEPT CASTOR, CASHEW NUT, OR SIMILAR IRRITANT OILS				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, respiratory system; lacrimation (discharge of tears)				eyes, skin, respiratory system		Vegetable mist				An oil extracted from the seeds, fruit, or nuts of vegetables or other plant matter.				323-540°F		NA				0.91-0.95
0.91-0.95		FRZ: NA		NA		NA		irritation eyes, skin, respiratory system; lacrimation (discharge of tears)				10.0										nuisance part., not irritant oils (e.g. castor)		false																false																																		

		67-72-1		67-72-1		9037		HEXACHLOROETHANE		X		C2Cl6		236.7		Sublimes		372ºF Sublimes		0.2 mmHg		Hexachloroethane is a colorless, crystalline solid with a camphor-like odor.  It may cause illness from inhalation or ingestion and may irritate skin, eyes and mucous membranes.  When heated to high temperatures it may emit toxic fumes.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used to make other chemicals. (¬ AAR, 1999)		Melting Point:  Sublimes (NTP, 1992)Vapor Pressure:  0.4 mm Hg at 68¦ F; 0.8 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  8.16 (NTP, 1992)Specific Gravity:  2.091 at 68¦ F (NTP, 1992)Boiling Point:  368.2¦ F (Sublimes) (NTP, 1992)Molecular Weight:  236.74 (NTP, 1992)IDLH:  300 ppm; Not applicable for Hexachloroethane, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  1 ppm, Suspected Human Carcinogen (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical can react with hot iron, zinc and aluminum.  Dehalogenation of this material by reaction with alkalies and metals will produce unstable chloroacetylenes.  It can also react with strong oxidizing agents. (NTP, 1992)		1.0		9.700000000000001										SKIN		1.0		10.0												1.0		10.0										CARCINOGEN (Ca)		300.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				NTP-R, NIOSH-Ca, IARC-2B, TLV-A3, EPA-C		eye irritation  (carcinogenic)		cumulative organ damage; central nervous system effects; suspect carcinogen		eyes, skin, respiratory system, kidneys		Carbon hexachloride, Ethane hexachloride, Perchloroethane		1 ppm = 9.68 mg/m3		Colorless crystals with a camphor-like odor.				NA		11.22 eV				2.09		MLT: 368ºF (Sublimes)		NA		NA		Irrit eyes, skin, muc memb; in animals: kidney damage; [carc]		10.0		100.0												false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		684-16-2		684-16-2		2420		HEXAFLUOROACETONE		X		C3F6O		166.0		-18ºF		-188ºF		5.8 atm		Hexafluoroacetone is a colorless liquid with a very high vapor pressure.  At ambient temperatures, it is likely to generate a considerable amount of vapor.  It is an irritant to skin, eyes and mucous membranes and is toxic by ingestion, skin absorption, and inhalation.  When heated to high temperatures it emits toxic fluoride fumes.  Prolonged exposure of the container to fire or intense heat may cause it to violently rupture and rocket.  It is used in the production of other chemicals. (¬ AAR, 1999)		Melting Point:  -188¦ F (NIOSH, 1997)Vapor Pressure:  5.8 atm (NIOSH, 1997)Boiling Point:  -18¦F (NIOSH, 1997)Molecular Weight:  166.0 (NIOSH, 1997)TLV TWA:  0.1 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  1 ppm (AIHA, 1999)ERPG-3:  50 ppm (AIHA, 1999)Water Solubility:  Reacts (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Water, acids [Note: Hygroscopic (i.e., absorbs moisture from the air); reacts with moisture to form a highly acidic sesquihydrate.] (NIOSH, 1997)		0.1		0.68										SKIN																0.1		0.7000000000000001																		ACGIH, NIOSH		false		true		true		NA/1 ppm/50 ppm				irritation eyes, skin, muc memb, respiratory system; pulmonary edema; liquid: frostbite; in animals: teratogenic, reproductive effects; kidney injury		multiple cumulative organ damage; suspect teratogen		eyes, skin, respiratory system, kidneys, reproductive system		Hexafluoro-2-propanone; 1,1,1,3,3,3-Hexafluoro-2-propanone; HFA; Perfluoroacetone		1 ppm = 6.79 mg/m3		Colorless gas with a musty odor.		[Note: Shipped as a liquefied compressed gas.]		NA		11.81 eV		5.76				FRZ: -188ºF		NA		NA		Irrit eyes, skin, muc memb, resp sys; pulm edema; liquid: frostbite; in animals: terato, repro effects; kidney inj		0.1		0.7												true																false																																		

		74-89-5		74-89-5		1061		METHYLAMINE		X		CH5N		31.1		21ºF		-136ºF		3.0 atm		Methylamine, anhydrous is a colorless flammable gas with a pungent fishy odor that may resemble ammonia at higher concentrations.  It is irritating and corrosive to bodily tissue.  The vapors are heavier than air and may collect in low-lying areas.  It is easily ignited under most ambient temperature conditions.  Its boiling point of 20.3 deg. F.  indicates that it will boil or otherwise evaporate rapidly upon release.  It is very soluble in water and does not react.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  The product weighs approximately 5.8 lbs./gal.  It is used for making pharmaceuticals, insecticides, paint removers, surfactants, rubber chemicals, and various other products. (¬ AAR, 1999)		Flash Point:  32.5¦ F (NTP, 1992)Lower Exp Limit:  4.3 % (USCG, 1999)Upper Exp Limit:  21 % (USCG, 1999)Auto Igtn Temp:  806¦ F (USCG, 1999)Melting Point:  -134.5¦ F (USCG, 1999)Vapor Pressure:  1972.92 mm at 60¦ F (USCG, 1999)Vapor Density (air = 1):  1.1 (USCG, 1999)Specific Gravity:  0.899 at 68¦ F (NTP, 1992)Boiling Point:  118¦ F (NTP, 1992)Molecular Weight:  31.06 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)ERPG-1:  10 ppm (AIHA, 1999)ERPG-2:  100 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		4		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Add sodium bisulfate (NaHSO4).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Aqueous solution formed is strongly basic and therefor, corrosive (REACTIVITY, 1999)		5.0		6.4		15.0		19.0								10.0		12.0												10.0		12.0												100.0								false		false		false		10 ppm/100 ppm/500 ppm				eye, skin, respiratory system irritation; coughing; skin, mucous membrane burns; dermatitis; conjunctivitis; liquid: frostbite		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system		Aminomethane, Methylamine (anhydrous), Methylamine (aqueous), Monomethylamine		1 ppm = 1.27 mg/m3		Colorless gas with a fish- or ammonia-like odor.		[Note: A liquid below 21ºF. Shipped as a liquefied compressed gas.]		NA (Gas) 14ºF (Liquid)		8.97 eV		1.08		0.70 (Liquid at 13ºF)		FRZ: -136ºF		20.7%		4.9%		Irrit eyes, skin, resp sys; cough; skin, muc memb burns; derm; conj; liquid: frostbite		10.0		12.0												false																false																																		

		681-84-5		681-84-5		2606		METHYL (ORTHO)SILICATE		X		C4H12O4Si		152.3		250ºF		28ºF		(77ºF): 12 mmHg		Methyl orthosilicate is a clear colorless liquid.  It has a flash point of less than 125 deg. F.  It is lighter than water and insoluble in water.  It is very toxic by ingestion and inhalation and is very irritating to skin and eyes.  It is used to make paints and lacquers. (¬ AAR, 1999)		Flash Point:  < 125¦ F (AAR, 1999)Melting Point:  28¦ F (NIOSH, 1997)Vapor Pressure:  12 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.02 (NIOSH, 1997)Boiling Point:  250¦F (NIOSH, 1997)Molecular Weight:  152.3 (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  10 ppm (AIHA, 1999)ERPG-3:  20 ppm (AIHA, 1999)Water Solubility:  Soluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Disperse vapors using fans or blowers.    Land spill:  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers; hexafluorides of rhenium, molybdenum & tungsten (NIOSH, 1997)		1.0		6.0																										1.0		6.0																				false		false		false		NA/10 ppm/20 ppm				irritation eyes, corneal damage (following even short-term exposure to the vapor); lung, kidney injury; pulmonary edema		severe eye damage; kidney damage; irritation-eye, nose, throat, skin---marked		eyes, respiratory system, kidneys		Methyl orthosilicate, Tetramethoxysilane, Tetramethyl ester of silicic acid, Tetramethyl silicate		1 ppm = 6.23 mg/m3		Clear, colorless liquid.		[Note: A solid below 28ºF.]		205ºF		NA				1.02		FRZ: 28ºF		NA		NA		Irrit eyes, corn damage (following even short-term exposure to the vapor); lung, kidney inj; pulm edema		1.0		6.0												false																false																																		

		108-38-3		108-38-3		1307		M-XYLENE		X		C8H10		106.2		282ºF		-54ºF		9 mmHg		Physical State Shipped: Watery liquidOdor: Sweet odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  85¦ F (NTP, 1992)Lower Exp Limit:  1.1 % (USCG, 1999)Upper Exp Limit:  7.0 % (USCG, 1999)Auto Igtn Temp:  982¦ F (USCG, 1999)Melting Point:  -54.17¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 82.9¦ F (NTP, 1992)Vapor Density:  3.66 (NTP, 1992)Specific Gravity:  0.8642 at 68¦ F (NTP, 1992)Boiling Point:  282.4¦ F (NTP, 1992)Molecular Weight:  106.18 (NTP, 1992)IDLH:  900 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator away from oxidizers.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Foam, dry chemical, or carbon dioxide (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound may react with oxidizing materials. (NTP, 1992)		100.0		434.0		150.0		651.0						BEI		100.0		435.0												100.0		435.0		150.0		655.0								900.0								false		false		false				IARC-3, TLV-A4, EPA-D; I		irritation eyes, skin, nose, throat; dizziness, excitement, drowsiness, incoordination, staggering gait; corneal vacuolization; anorexia, nausea, vomiting, abdominal pain; dermatitis				eyes, skin, respiratory system, central nervous system, gastrointestinal tract, blood, liver, kidneys		1,3-Dimethylbenzene; meta-Xylene; m-Xylol		1 ppm = 4.34 mg/m3		Colorless liquid with an aromatic odor.				82ºF		8.56 eV				0.86		FRZ: -54ºF		7.0%		1.1%		Irrit eyes, skin, nose, throat; dizz, excitement, drow, inco, staggering gait; corn vacuolization; anor, nau, vomit, abdom pain; derm		100.0		435.0		150.0		655.0								false		100.0		434.0						200.0		868.0		10 minute ceiling		false																																		

		626-38-0		626-38-0				SEC-AMYL ACETATE		X		C7H14O2		130.2		249ºF		-148ºF		7 mmHg		Physical State Shipped: Watery liquidOdor: Banana odorColor: Colorless to yellowCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  89¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.00 % (USCG, 1999)Upper Exp Limit:  7.50 % (USCG, 1999)Melting Point:  -95.44¦ F (USCG, 1999)Vapor Pressure:  7 mm (NIOSH, 1997)Specific Gravity:  0.87 (NIOSH, 1997)Boiling Point:  271.4¦ F at 760 mm (USCG, 1999)Molecular Weight:  130.18 (USCG, 1999)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Water fog in conjuction with alcohol foam, dry chemical or carbon dioxide. (USCG, 1999)		This compound is incompatible with the following:Nitrates; strong oxidizers, alkalis & acids (NIOSH, 1997)		50.0		266.0		100.0		532.0								125.0		650.0												125.0		650.0												1000.0								false		false		false						eye, nose irritation; narcosis; dermatitis		irritation-eye, nose, throat---moderate; central nervous system depression; LD50 (oral, rat) 3670 mg/kg		eyes, skin, respiratory system, kidneys, liver, central nervous system		1-Methylbutyl acetate, 2-Pentanol acetate, 2-Pentyl ester of acetic acid		1 ppm = 5.33 mg/m3		Colorless liquid with a mild odor.				89ºF		NA				0.87		FRZ: -109ºF		7.5%		1%		Irrit eyes, skin, nose; narco; derm; possible kidney, liver inj; possible CNS depres		125.0		665.0												false																false																																		

		74-98-6		74-98-6		1978		PROPANE		X		C3H8		44.1		-44ºF		-306ºF		(70ºF): 8.4 atm		Propane is a colorless gas with a faint petroleum-like odor.  It is shipped as a liquefied gas under its vapor pressure.  For transportation it may be stenched.  Contact with the liquid can cause frostbite.  It is easily ignited.  The vapors are heavier than air and a flame can flash back to the source of leak very easily.  The leak may be either a liquid or vapor leak.  The vapors can asphyxiate by the displacement of air.  Under prolonged exposure to fire or heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Flash Point:  -156¦ F (cc) (gas) (USCG, 1999)Lower Exp Limit:  2.1 % (USCG, 1999)Upper Exp Limit:  9.5 % (USCG, 1999)Auto Igtn Temp:  842¦ F (USCG, 1999)Melting Point:  -305.9¦ F (USCG, 1999)Vapor Pressure:  9823.00 mm (USCG, 1999)Specific Gravity, Liquid:  0.590 at -58.0¦ F (USCG, 1999)Boiling Point:  -43.8¦ F at 760 mm (USCG, 1999)Molecular Weight:  44.09 (USCG, 1999)IDLH:  2100 ppm (NIOSH, 1997)Water Solubility:  0.01% (NIOSH, 1997)		4		1		0				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		1000.0												TLV-TWA HAS Varies mg/m3, SEE ALIPHATIC HYDROCARBON GASES, ALKANE [C1-C4]		1000.0		1800.0												1000.0		1800.0												2100.0				10% LEL				false		false		false						dizziness, disorientation, excitation; frostbite		explosive; central nervous system effects; asphyxiant		central nervous system		Bottled gas, Dimethyl methane, n-Propane, Propyl hydride		1 ppm = 1.80 mg/m3		Colorless, odorless gas.		[Note: A foul-smelling odorant is often added when used for fuel purposes. Shipped as a liquefied compressed gas.]		NA (Gas)		11.07 eV		1.55				FRZ: -306ºF		9.5%		2.1%		Dizz, conf, excitation, asphy; liquid: frostbite														Simple asphyxiant		false																false																																		

		74-99-7		74-99-7				1-PROPYNE		X		C3H4		40.1		-10ºF		-153ºF		5.2 atm														Eyes: Frostbite; Skins: Frostbite; Inhalation: Respiratory support						CHEMICAL PROFILE:  Flammable gas, dangerous fire and explosion hazard when exposed to heat, flame or sparks or strong oxidizers. The liquid material in cylinders contains about 30% propadiene. Detonation may occur at 95 C [MCA Case History No. 632]. Reacts vigorously with strong oxidizing materials, reaction with silver nitrate forms acetylide igniting at 150 C [Grignard, 1935, vol. 3, p. 175]. (REACTIVITY, 1999)		1000.0		1640.0												1000.0		1650.0												1000.0		1650.0												1700.0				10% of LEL				false		false		false						hyperexcitability, tremors, anesthesia; respiratory system irritation		explosive; narcosis		respiratory system, central nervous system		Allylene, Propine, Propyne, 1-Propyne		1 ppm = 1.64 mg/m3		Colorless gas with a sweet odor.		[Note: A fuel that is shipped as a liquefied compressed gas.]		NA (Gas)		10.36 eV		1.41				FRZ: -153ºF		NA		1.7%		Irrit resp sys; tremor, hyperexcitability, anes; liquid: frostbite		1000.0		1650.0		1250.0		2040.0								false																false																																		

		302-01-2A		302-01-2		2029		HYDRAZINE		X		H4N2		32.1		236ºF		36ºF		10 mmHg		Hydrazine, anhydrous is a colorless, fuming oily liquid with an ammonia-like odor.  It has a flash point of 99 deg. F.  It can ignite spontaneously on contact with oxidizers, and may ignite spontaneously on contact with porous materials such as earth, wood, and cloth.  It is toxic by inhalation and by skin absorption.  It is corrosive to tissue.  Toxic oxides of nitrogen are produced during combustion of this material.  It is used as a rocket propellant and in fuel cells. (¬ AAR, 1999)		Flash Point:  125.6¦ F (unspc) (EPA, 1998)Lower Exp Limit:  4.7 % (EPA, 1998)Upper Exp Limit:  100 % (EPA, 1998)Auto Igtn Temp:  518¦ F (USCG, 1999)Melting Point:  36¦ F (EPA, 1998)Vapor Pressure:  14.4 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.01 (NIOSH, 1997)Boiling Point:  236.3¦ F at 760 mm (EPA, 1998)Molecular Weight:  32.05 (EPA, 1998)IDLH:  50 ppm; Not applicable for Hydrazine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.01 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		3		3		3				Warning: Effects may be delayed for hours to days.  Caution is advised. Signs and Symptoms of Acute Hydrazine Exposure: Signs and symptoms of acute exposure to hydrazine may include severe eye irritation, facial numbness, facial swelling, and increased salivation.  Hydrazine vapor may immediately irritate the nose and throat.  Headache, twitching, seizures, convulsions, and coma may also occur.  Gastrointestinal signs and symptoms include anorexia, nausea, and vomiting.  Pulmonary edema and hypotension (low blood pressure) are common.  Hydrazine is toxic to the liver, ruptures red blood cells, and may cause kidney damage.  Dermal contact may result in irritation or severe burns. Emergency Life-Support Procedures: Acute exposure to hydrazine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to hydrazine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to hydrazine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and protective clothing. Isolate for one-half mile in all directions if tank car or truck is involved in fire. Move container from fire area if you can do so without risk. Dike fire control water for later disposal; do not scatter material. Spray cooling water on containers that are exposed to flames until well after fire is out.Small fires: dry chemical, carbon dioxide, water spray or foam. Large fires: water spray, fog, or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  Fumes in air, explodes during distillation if traces of air are present, also affected by UV and metal ion cataysis, Merck, 11th ed., 1989. Hydrazine may ignite spontaneously while absorbed on porous materials such as earth, asbestos, cloth, or wood unless the heat of the gradual hydrazine-air reaction has a chance to dissipate, Haz. Chem. Data(1966).CHEMICAL PROFILE:  Hydrazine-Spontaneous ignition can occur with hydrogen peroxide and nitric acid. Contact with many metallic oxide surfaces may lead to flaming decomposition, Haz. Chem. Data(1966). Explosive metal hydrazides form when hydrazine and alkali metals are mixed with ammonia, Mellor 8, Supp. 2:95(1967). While boiling a piece of polester fiber in hydrazine in a glass beaker, the technician used a somewhat rusty pair of metal tweezers. When the tweezers were put into the solution it ignited, MCA Case History 1893(1973). During the measurement of the shock sensitivity of a mixture containing hydrazine, a drop of the hydrazine mixture fell on a tetryl explosive. The tetryl immediately burst into flames, ASESB 105. Spontaneous ignition occurs when nitrous oxide and lithium hydride or hydrazine are mixed, Mellor 8, Supp. 2:214(1967). Potassium or sodium dichromate reacts explosively with hydrazine, Mellor 11:234(1946-1947). (REACTIVITY, 1999)		0.01		0.013										SKIN		1.0		1.3																				0.03		0.04		CARCINOGEN (Ca), 120 MINUTE CEILING		50.0				Ca		ACGIH, OSHA		true		false		true		0.5 ppm/5 ppm/30 ppm		IARC-2B,NIOSH-Ca, NTP-R, TLV-A3, EPA-B2,		eye, nose, throat irritation; temporary blindness; dizziness; nausea; dermatitis; skin, eye burns; (carcinogenic);  in animals:  bronchitis, pulmonary edema; liver, kidney damage; convulsions		irritation-respiratory tract---marked; cumulative organ damage; mutagen		eyes, skin, respiratory system, central nervous system, liver, kidneys		Diamine, Hydrazine (anhydrous), Hydrazine base		1 ppm = 1.31 mg/m3		Colorless, fuming, oily liquid with an ammonia-like odor.		[Note: A solid below 36ºF.]		99ºF		8.93 eV				1.01		FRZ: 36ºF		98%		2.9%		Irrit eyes, skin, nose, throat; temporary blindness; dizz, nau; derm; eye, skin burns; in animals: bron, pulm edema; liver, kidney damage; convuls; [carc]		0.1		0.1												true										0.03		0.04		Carcinogen; 120 minute ceiling		false		NIOSH-Ca, TLV-A2																																

		309-00-2		309-00-2		2762		ALDRIN		X		C12H8Cl6		364.9		Decomposes		220ºF		0.00008 mmHg														Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Wash skin with soap and water.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Fully encapsulating, vapor protective clothing should be worn for spills and leaks with no fire.  ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  A vapor suppressing foam may be used to reduce vapors.  SMALL SPILLS:  Absorb with earth, sand or other non-combustible material and transfer to containers for later disposal.  Use clean non-sparking tools to collect absorbed material.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Water spray may reduce vapor; but may not prevent ignition in closed spaces. (DOT, 1996)		CAUTION:  All these products have a very low flash point:  Use of water spray when fighting fire may be inefficient.  SMALL FIRES:  Dry chemical, CO2, water spray or alcohol-resistant foam.  LARGE FIRES:  Water spray, fog or alcohol-resistant foam.  Move containers from fire area if you can do it without risk.  Dike fire control water for later disposal; do not scatter the material.  Do not use straight streams.  FIRE INVOLVING TANKS OR CAR/TRAILER LOADS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Cool containers with flooding quantities of water until well after fire is out.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks.  For massive fire, use unmanned hose holders or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (DOT, 1996)		Concentrated mineral acids, active metals, acid catalysts, acid oxidizing agents, phenol				0.05										SKIN; IFV				0.25														0.25										CARCINOGEN (Ca); LOQ 0.15 mg/m3				25.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, NIOSH-Ca, TLV-A3, EPA-B2		headaches, dizziness; nausea, vomiting, malaise; myoclonic jerks of limbs; clonic, tonic convulsions; coma; hematuria, azotemia; (carcinogenic)		cumulative liver damage; central nervous system depression; LD50 (oral, rat) 67 mg/kg		central nervous system, liver, kidneys, skin		1,2,3,4,10,10-Hexachloro-1,4,4a,5,8,8a-hexahydro-endo-1,4-exo-5,8-dimethanonaphthalene; HHDN; Octalene				Colorless to dark-brown crystalline solid with a mild chemical odor.		[Note: Formerly used as an insecticide.]		NA		NA				1.60		MLT: 219ºF		NA		NA		Head, dizz; nau, vomit, mal; myoclonic jerks of limbs; clonic, tonic convuls; coma; hema, azotemia; [carc]				0.25												true														Carcinogen; Lowest reliably detectable limit		false		NIOSH-Ca																																

		120-80-9		120-80-9		2811		CATECHOL		X		C6H6O2		110.1		474ºF		221ºF		(244ºF): 10 mmHg		Solid; white; odorless.  Sinks and mixes with water. (USCG, 1999)		Flash Point:  261¦ F (NTP, 1992)Lower Exp Limit:  Not Applicable.  Combustible solid. (USCG, 1999)Upper Exp Limit:  Not Applicable.  Combustible solid (USCG, 1999)Melting Point:  221¦ F (NTP, 1992)Vapor Pressure:  5 mm Hg at 219¦ F; 10 mm Hg at 244.9¦ F (NTP, 1992)Vapor Density:  3.79 (NTP, 1992)Specific Gravity:  1.371 at 59¦ F (NTP, 1992)Boiling Point:  473¦ F (sublimes) (NTP, 1992)Molecular Weight:  110.11 (NTP, 1992)TLV TWA:  5 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70.7¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Phenols are very toxic poisons AND corrosive and irritating, so that inducing vomiting may make medical problems worse.  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Avoid contact with solid and dust.  Keep people away.  Wear rubber overclothing (including gloves).  Stop discharge if possible.  Isolate and remove discharged material.  Notify local health and pollution control agencies. (USCG, 1999)		Extinguish with dry chemicals, alcohol foam, or carbon dioxide.  Water may be ineffective on fire.  Cool exposed containers with water. (USCG, 1999)		STABILITY:  This material discolors to brown on exposure to air and light, especially when moist.  Its aqueous solutions soon turn brown.REACTIVITY:  This compound can react with acid chlorides, acid anhydrides, bases and oxidizing agents.  It reacts violently on contact with concentrated nitric acid.  It acts as a reducing agent. (NTP, 1992)		5.0		23.0										SKIN																5.0		20.0																		ACGIH, NIOSH		false		true		true				IARC-2B, TLV-A3		irritation eyes, skin, respiratory system; skin sensitization, dermatitis; lacrimation (discharge of tears), burns eyes; convulsions, increase(d) blood pressure, kidney injury		irritation-eye, nose, throat, skin---marked; kidney damage		eyes, skin, respiratory system, central nervous system, kidneys		1,2-Benzenediol; o-Benzenediol; 1,2-Dihydroxybenzene; o-Dihydroxybenzene; 2-Hydroxyphenol; Pyrocatechol		1 ppm = 4.50 mg/m3		Colorless, crystalline solid with a faint odor.		[Note: Discolors to brown in air & light.]		261ºF		NA				1.34		MLT: 221ºF		NA		1.4%		Irrit eyes, skin, resp sys; skin sens, derm; lac, burns eyes; convuls, incr BP, kidney inj		5.0		20.0												false																false																																		

		120-82-1		120-82-1		2321		1,2,4-TRICHLOROBENZENE		X		C6H3Cl3		181.4		416ºF		63ºF		1 mmHg		Physical State Shipped: Liquid or solid Odor: Sharp chlorobenzene odorColor: Colorless (USCG, 1999)		Flash Point:  230¦ F (NTP, 1992)Lower Exp Limit:  2.5%  at 302¦ F (NTP, 1992)Upper Exp Limit:  6.6%  at 302¦ F (NTP, 1992)Auto Igtn Temp:  1,060¦ F (USCG, 1999)Melting Point:  63¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 101.1¦ F; 5 mm Hg at 153.1¦ F (NTP, 1992)Vapor Density:  6.26 (NTP, 1992)Specific Gravity:  1.454 at 68¦ F (NTP, 1992)Boiling Point:  415¦ F (NTP, 1992)Molecular Weight:  181.45 (NTP, 1992)TLV TWA:  5 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under ambient temperatures, and keep it away from oxidizing materials. (NTP, 1992)		Fire Extinguishing Agents: Small fires: dry chemical, CO 2 , water spray or foam; large fires: water spray, fog or foam. (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This chemical can react vigorously with oxidizing materials. (NTP, 1992)										5.0		37.0																										5.0		40.0												false		false		false				EPA-D		irritation eyes, skin, muc memb; in animals: liver, kidney damage; possible teratogenic effects				eyes, skin, respiratory system, liver, reproductive system		unsym-Trichlorobenzene; 1,2,4-Trichlorobenzol		1 ppm = 7.42 mg/m3		Colorless liquid or crystalline solid (below 63ºF) with an aromatic odor.				222ºF		NA				1.45		FRZ: 63ºF		(302ºF): 6.6%		(302ºF): 2.5%		Irrit eyes, skin, muc memb; in animals: liver, kidney damage; possible terato effects										5.0		40.0				false																false																																		

		79-44-7		79-44-7		2262		DIMETHYLCARBAMOLCHLORIDE		X		C3H6ClNO		107.6		329ºF		-27ºF		NA		Dimethylcarbamoyl chloride is a colorless to yellow liquid with a pungent odor.  It causes burns to skin, eyes and mucous membranes.  It causes tearing of the eyes.  It reacts with water evolving toxic and corrosive fumes.  It is used to make dyes and pharmaceuticals. (¬ AAR, 1999)		Flash Point:  155¦ F (NTP, 1992)Melting Point:  -27¦ F (NTP, 1992)Vapor Density:  3.73 (NTP, 1992)Specific Gravity:  1.678 at 68¦ F (NTP, 1992)Boiling Point:  329-333¦ F (NTP, 1992)Molecular Weight:  107.55 (NTP, 1992)TLV TWA:  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  Decomposes (NTP, 1992)		1								EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use dry chemical, dry sand, or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts with water or moisture in the air to form hydrochloric acid and dimethylcarbamic acid (REACTIVITY, 1999)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE																												CARCINOGEN (Ca), REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-2A, NIOSH-Ca, NTP-R, TLV-A2		irritation eyes, skin, nose, throat, respiratory system; eye, skin burns; cough, wheezing, larnygitis, dyspnea (breathing difficulty); headache, nausea, vomiting; liver injury [potential occupational carcinogen]				eyes, skin, respiratory system, liver		Chloroformic acid dimethylamide; Dimethylcarbamic chloride; N,N-Dimethylcarbamoyl chloride; DMCC				Clear, colorless liquid.				155ºF		NA				1.17		FRZ: -27ºF		NA		NA		Irrit eyes, skin, nose, throat, resp sys; eye, skin burns; cough, wheez, larnygitis, dysp; head, nau, vomit; liver inj; [carc]																false																false		TLV-A2																																

		14859-34-2		14859-34-2				DIMETHYL ETHOXYSILANE		X								NA																								0.5		2.1		1.5		6.4																																												false		false		false																												FRZ: NA																						false																false																																		

		98-83-9		98-83-9		2303		ISOPROPENYLBENZENE		X		C9H10		118.2		330ºF		-9ºF		2 mmHg		Isopropenylbenzene is a colorless liquid that is insoluble in water and lighter than water.  It has a flash point of 115 deg. F.  It may be mildly toxic by ingestion, inhalation and skin absorption.  Vapors may be narcotic by inhalation.  It is used as a solvent and to make other chemicals. (¬ AAR, 1999)		Flash Point:  129¦ F (NTP, 1992)Lower Exp Limit:  1.9% (NTP, 1992)Upper Exp Limit:  6.1% (NTP, 1992)Auto Igtn Temp:  1,066¦ F (USCG, 1999)Melting Point:  -9¦ F (NTP, 1992)Vapor Pressure:  1.9 mm Hg at 68¦ F; 5 mm Hg at 93¦ F (NTP, 1992)Vapor Density:  4.08 (NTP, 1992)Specific Gravity:  0.9082 at 68¦ F (NTP, 1992)Boiling Point:  329.7¦ F (NTP, 1992)Molecular Weight:  118.18 (NTP, 1992)IDLH:  700 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)		2		1		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Easily peroxidizable monomer, above 65oC, may initiate exothermic polymerization of the bulk material; reacts violently with strong oxidants(Handling Chemicals Safely, 1980 p. 866; Bretherick, 1979 p. 160); oxidizes readily in air to form unstable peroxides that may explode spontaneously(Bretherick, 1979 p.151-154, 164). (REACTIVITY, 1999)		50.0		242.0		100.0		483.0																100.0		480.0				50.0		240.0		100.0		485.0								700.0								false		false		false						eye, nose, throat irritation; drowsiness; dermatitis		irritation-eyes, nose, throat---mild; central nervous system effects; narcosis		eyes, skin, respiratory system, central nervous system		AMS, Isopropenyl benzene, 1-Methyl-1-phenylethylene, 2-Phenyl propylene		1 ppm = 4.83 mg/m3		Colorless liquid with a characteristic odor.				129ºF		8.35 eV				0.91		FRZ: -10ºF		6.1%		1.9%		Irrit eyes, skin, nose, throat; drow; derm		50.0		240.0		100.0		485.0								false																false																																		

		98-86-2		98-86-2		1993		ACETOPHENONE		X		C8H8O		120.16				NA				Phenyl methyl ketone is a colorless, combustible liquid with a sweet odor much like oranges.  The liquid is heavier than water and the vapor is heavier than air.  It has a flash point of 180 deg. F., a boiling point of 395 deg. F.  and a vapor pressure of 1 mm hg at 60 deg. F.  It is a mild irritant to skin and eyes, will react with most oxidizers and it's vapors can be narcotic in high concentrations.  It is used as a flavoring solvent and polymerization catalyst. (¬ AAR, 1999)		Flash Point:  180¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.1 (USCG, 1999)Upper Exp Limit:  6.7 (USCG, 1999)Auto Igtn Temp:  1058¦ F (USCG, 1999)Melting Point:  67.5¦ F (USCG, 1999)Vapor Pressure:  1 mm hg mm at 60¦ F (¬ AAR, 1999)Specific Gravity, Liquid:  1.028 at 68.0¦ F (USCG, 1999)Boiling Point:  395.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  120.15 (USCG, 1999)TLV TWA:  10 ppm (¬ACGIH, 1999)		2		1		0				SKIN OR EYE CONTACT:  irrigate affected area with water for 15 min. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)				10.0		49.0																																																false		false		false				EPA-D																								FRZ: NA																						false																false																																		

		98-88-4		98-88-4		1736		BENZOYL CHLORIDE		X		C7H5ClO		140.57 MOLFM: C7H5ClO				NA				Benzoyl chloride is a colorless fuming liquid having a pungent odor.  It is combustible and has a flash point of 162 deg. F.  Its fumes are irritating to the eyes and mucous membranes.  It is decomposed by water to hydrochloric acid and water insoluble benzoic acid, with release of heat.  It is corrosive to metals and tissue.  It weighs 10.2 lbs./gal.  It is used in medicine, and in the manufacture of other chemicals. (¬ AAR, 1999)		Flash Point:  162¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  4.9% (NTP, 1992)Melting Point:  30.2¦ F (NTP, 1992)Vapor Pressure:  0.4 mm Hg at 68¦ F; 1 mm Hg at 89.8¦ F (NTP, 1992)Vapor Density:  4.88 (NTP, 1992)Specific Gravity:  1.2120 at 68¦ F (NTP, 1992)Boiling Point:  387.0¦ F (NTP, 1992)Molecular Weight:  140.57 (NTP, 1992)Water Solubility:  Decomposes (NTP, 1992)		2		3		2		No Water		EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use dry chemical or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Lachrimator, irritating to skin and eyes. Decomposes in water to form benzoic acid and hydrochloric acid (HCl) (Merck 11th ed. 1989)CHEMICAL PROFILE:  Reacts violently with protic solvents and dimethylformamide. REF (Bretherick 1979 p. 6). Dimethyl sulfoxide decomposes violently on contact with a wide range of acyl halides,  aryl halides, and related compounds. Examples include phenyl and tolyl chloride, acetyl chloride, benzenesulfonyl chloride, benzoyl chloride, cyanuric chloride, phosphorus chloride, phosphorus oxychloride, and thioyl chloride (Chem. Eng. News 35(9):87 1957). (REACTIVITY, 1999)										0.5		2.8000000000000003																																		10.0						false		false		false				IARC-2A, TLV-A4				chronic (cumulative) toxicity---suspect carcinogen or mutagen acute toxicity---short-term high hazard effects respiratory effects---acute lung damage/edema LD50 (oral, rat) 7710 mg/kg; primary irritant and sensitizer																				FRZ: NA																						false																false																																		

		75-56-9		75-56-9		1280		PROPYLENE OXIDE		X		C3H6O		58.1		94ºF		-170ºF		445 mmHg		Propylene oxide is a clear, colorless, volatile liquid with an ethereal odor.  It has a flash point of -35 deg. F.  And boils at 95 deg. F.  It is flammable over a wide range of vapor-air concentrations.  If contaminated, it may polymerize with evolution of heat and possible rupture of container.  Vapors are irritating to eyes, skin, and respiratory system; prolonged contact with skin may result in delayed burns.  It is lighter than water and soluble in water.  The vapors are heavier than air.  It weighs 6.9 lbs./gal.  It is used as a fumigant, in making detergents and lubricants, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  -35¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.8 % (EPA, 1998)Upper Exp Limit:  37 % (EPA, 1998)Auto Igtn Temp:  869¦ F (USCG, 1999)Melting Point:  -169.83¦ F (EPA, 1998)Vapor Pressure:  445 mm at 68¦ F (EPA, 1998)Vapor Density:  2 (EPA, 1998)Specific Gravity:  0.8304 at 68¦ F (NTP, 1992)Boiling Point:  93.61¦ F at 760 mm (EPA, 1998)Molecular Weight:  58.08 (EPA, 1998)IDLH:  400 ppm; Not applicable for Propylene oxide, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  5 ppm Confirmed animal carcinogen (¬ACGIH, 1999)ERPG-1:  50 ppm (AIHA, 1999)ERPG-2:  250 ppm (AIHA, 1999)ERPG-3:  750 ppm (AIHA, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		2		4		2				Signs and Symptoms of Acute Propylene Oxide Exposure: Propylene oxide may irritate or burn the skin, eyes, and respiratory tract.  Pulmonary edema may occur up to 2 weeks after exposure.  Dermatitis (red, inflamed skin) is common.  Other signs and symptoms of acute exposure may include headache, nausea, vomiting, and unconsciousness.  Victims may appear as if they are in a drunken stupor. Emergency Life-Support Procedures: Acute exposure to propylene oxide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to propylene oxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4. Transport to a health care facility; Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to propylene oxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2. DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Firefighting should be done from a safe distance or from a protected location. Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire. Move container from area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire.Extinguish with dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		CHEMICAL PROFILE:  Mixing propylene oxide in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: ammonium hydroxide, chlorosulfonic acid, hydrochloric acid, hydrofluoric acid (48.7%), oleum, nitric acid (70%), or sulfuric acid (96%), (NFPA 1991). (REACTIVITY, 1999)		2.0		4.8										SENSITIZER		100.0		240.0																								CARCINOGEN (Ca); LOWEST FEASIBLE CONCENTRATION (LOQ 8.4 ppm)		400.0				Ca				false		false		false		50 ppm/250 ppm/750 ppm		EPA-B2, IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		eye, upper respiratory, lung irritation; skin irritation, blistering, burns; (carcinogenic)		irritation-eye, nose, throat, skin---moderate; central nervous system depression; cumulative liver damage; mutagen		eyes, skin, respiratory system		1,2-Epoxy propane; Methyl ethylene oxide; Methyloxirane; Propene oxide; 1,2-Propylene oxide		1 ppm = 2.38 mg/m3		Colorless liquid with a benzene-like odor.		[Note: A gas above 94ºF.]		-35ºF		9.81 eV				0.83		FRZ: -170ºF		36%		2.3%		Irrit eyes, skin, resp sys; skin blisters, burns; [carc]		20.0		50.0												false																false																																		

		75-50-3		75-50-3		1083		TRIMETHYLAMINE		X		C3H9N		59.1		37ºF		-179ºF		(70ºF): 1454 mmHg		Trimethylamine, anhydrous is a colorless gas with a fish like odor at low concentrations changing to ammonia-like odor at higher concentrations.  It is shipped as a liquefied gas under its own vapor pressure.  Contact with the liquid can cause frostbite or chemical type burns.  The gas itself is corrosive and it is soluble in water to form flammable, corrosive solutions.  It is easily ignited.  Its vapors are heavier than air.  It can asphyxiate by the displacement of air.  Toxic oxides of nitrogen are produced during combustion of this material.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalation.  It weighs 5.3 lbs./gal. (¬ AAR, 1999)		Flash Point:  Not Applicable.  Gas. (USCG, 1999)Lower Exp Limit:  2 % (USCG, 1999)Upper Exp Limit:  11.6 % (USCG, 1999)Auto Igtn Temp:  374¦ F (USCG, 1999)Melting Point:  -178.8¦ F (USCG, 1999)Vapor Pressure:  1487.83 mm at 70¦ F (USCG, 1999)Vapor Density (air = 1):  2 (USCG, 1999)Specific Gravity:  0.63 (¬ AAR, 1999)Boiling Point:  37.2¦ F at 760 mm (USCG, 1999)Molecular Weight:  59.11 (USCG, 1999)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  15 ppm (¬ACGIH, 1999)ERPG-1:  0.1 ppm (AIHA, 1999)ERPG-2:  100 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)		4		3		0				INHALATION:  remove victim to fresh air and call a doctor; give artificial respiration and oxygen if needed.  EYES:  flush with water for at least 15 minutes; consult an eye doctor.  SKIN:  flush with water, wash with soap and water. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Add sodium bisulfate (NaHSO4).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		Strong oxidizers (including bromine), ethylene oxide, nitrosating agents (e.g., sodium nitrite), mercury, strong acids		5.0		12.0		15.0		36.0																						10.0		24.0		15.0		36.0																false		false		false						irritation eyes, skin, nose, throat, respiratory system; cough, dyspnea (breathing difficulty), delayed pulmonary edema; blurred vision, corneal necrosis; skin burns; liquid: frostbite				eyes, skin, respiratory system		N,N-Dimethylmethanamine; TMA [Note: May be used in an aqueous solution (typically 25%, 30%, or 40% TMA.]		1 ppm = 2.42 mg/m3		Colorless gas with a fishy, amine odor.		[Note: A liquid below 37ºF. Shipped as a liquefied compressed gas.]		NA (Gas) 20ºF (Liquid)		7.82 eV		2.09				FRZ: -179ºF		11.6%		2.0%		Irrit eyes, skin, nose, throat, resp sys; cough, dysp, delayed pulm edema; blurred vision, corn nec; skin burns; liquid: frostbite		10.0		24.0		15.0		36.0								false																false																																		

		20816-12-0		20816-12-0		2471		OSMIUM TETROXIDE, as Os		X		O4Os		254.2		266ºF		40.6ºC		7 mmHg		Osmium tetroxide can be either colorless or yellow solid.  It is toxic by inhalation and is a strong irritant to the eyes and mucous membranes.  It has a pungent chlorine-like odor.  It has a melting point of around 104 deg. F. and a boiling point of 266 deg. F.  It has a specific gravity of 4.9.  It is soluble in water and alcohol. (¬ AAR, 1999)		Melting Point:  105¦ F (NIOSH, 1997)Vapor Pressure:  7 mm (NIOSH, 1997)Specific Gravity:  4.9 (¬ AAR, 1999)Boiling Point:  266¦F (NIOSH, 1997)Molecular Weight:  254.2 (NIOSH, 1997)IDLH:  1 mg/m3 (NIOSH, 1997)TLV TWA:  0.0002 ppm (¬ACGIH, 1999)TLV STEL:  0.0006 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 6% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Do not use water on material itself.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may spread fire. ( AAR, 1999)		This compound is incompatible with the following:Hydrochloric acid, easily oxidized organic materials [Note: Begins to sublime below BP. Contact with other materials may cause fire.] (NIOSH, 1997)		2.0E-4		0.0016		6.0E-4		0.0047										0.002												2.0E-4		0.002		6.0E-4		0.006										1.0						false		false		false						irritation eyes, respiratory system, lacrimation, vision disturbance, conjunctivitis; headaches; coughing, dyspnea; dermatitis		irritation-eye, nose, throat, skin---marked; lung edema		eyes, skin, respiratory system		Osmic acid anhydride, Osmium oxide		1 ppm = 10.40 mg/m3		Colorless, crystalline solid or pale-yellow mass with an unpleasant, acrid, chlorine-like odor.		[Note: A liquid above 105ºF.]		NA		12.60 eV				5.10		MLT: 105ºF		NA		NA		Irrit eyes, resp sys; lac, vis dist; conj; head; cough, dysp; derm		2.0E-4		0.002		6.0E-4		0.006								false																false																																		

		79-46-9		79-46-9		2608		2-NITROPROPANE		X		C3H7NO2		89.1		249ºF		-135ºF		13 mmHg		Physical State Shipped: LiquidOdor: Mild, fruity odorColor: ColorlessCharacteristics in Water: May float or sink in water. (USCG, 1999)		Flash Point:  75¦ F (NTP, 1992)Lower Exp Limit:  1.6% (NTP, 1992)Upper Exp Limit:  11.0% (NTP, 1992)Auto Igtn Temp:  802¦ F (USCG, 1999)Melting Point:  -135¦ F (NTP, 1992)Vapor Pressure:  12.9 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.06 (NTP, 1992)Specific Gravity:  0.9876 at 68¦ F (NTP, 1992)Boiling Point:  248.5¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  89.11 (NTP, 1992)IDLH:  100 ppm; Not applicable for 2-Nitropropane, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm  Suspected human carcinogen.  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 0.1 mg/mL at 66¦ F (NTP, 1992)		3		1		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical in a freezer and away from all mineral acids and bases. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: ``Alcohol'' foam; water may be ineffective.Fire Extinguishing Agents: Foam, dry chemical, carbon dioxide (USCG, 1999)		STABILITY:  This compound is sensitive to heat.REACTIVITY:  This compound can react with amines, strong acids, strong alkalies, and chlorosulfonic acid. (NTP, 1992)		10.0		36.0												25.0		90.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 1.4 ppm)		100.0				Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		headaches; anorexia; nausea, vomiting, diarrhea; respiratory system irritation; (carcinogenic)		cumulative liver damage; mutagen/suspect carcinogen; irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system, central nervous system, kidneys, liver		Dimethylnitromethane, iso-Nitropropane, 2-NP		1 ppm = 3.64 mg/m3		Colorless liquid with a pleasant, fruity odor.				75ºF		10.71 eV				0.99		FRZ: -135ºF		11.0%		2.6%		Irrit eyes, skin, nose, resp sys; head, anor, nau, vomit, diarr; kidney, liver damage; [carc]		10.0		35.0												false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca, TLV-A2																																

		3173-72-6		3173-72-6				1,5-NAPHTHENE DIISOCYANATE		X		C10H6(NCO)2		210.2		505ºF		261ºF		(75ºF): 0.003 mmHg		White to light-yellow, crystalline flakes. (NIOSH, 1997)		Flash Point:  311¦ F (oc) (NIOSH, 1997)Melting Point:  261¦ F (NIOSH, 1997)Vapor Pressure:  0.003 mm at 75¦F (NIOSH, 1997)Boiling Point:  505¦F (NIOSH, 1997)Molecular Weight:  210.2 (NIOSH, 1997)Water Solubility:  ? (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:None reported (NIOSH, 1997)																														0.005		0.04						0.02		0.17		10 MINUTE CEILING										false		false		false				IARC-3		irritation eyes, nose, throat; respiratory sensitization, cough, pulmonary secretions, chest pain, dyspnea (breathing difficulty); asthma				eyes, respiratory system		1,5-Diisocyanatonaphthalene; 1,5-Naphthalene diisocyanate; 1,5-Naphthalene ester of isocyanic acid; NDI		1 ppm = 8.60 mg/m3		White to light-yellow, crystalline flakes.				(oc): 311ºF		NA				NA		MLT: 261ºF		NA		NA		Irrit eyes, nose, throat; resp sens, cough, pulm secretions, chest pain, dysp; asthma																false		0.005		0.04						0.02		0.17		10 minute ceiling		false																																		

		7440-02-0		7440-02-0		2881		NICKEL METAL		X		Ni		58.7		5139ºF		NA				Metal catalyst, is extremely fine powdered nickel.  It is grayish colored.  Nickel catalyst is used to promote the chemical action in manufacturing synthetics and to process vegetable oil and petroleum.  If exposed to air or moisture, it may become hot enough to ignite.  It is insoluble in water and does not react with larger volumes of water. (¬ AAR, 1999)		Melting Point:  2651¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 3290¦ F (NTP, 1992)Specific Gravity:  8.908 (NTP, 1992)Boiling Point:  4946¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  58.71 (NTP, 1992)IDLH:  10 mg/m3; Not applicable for Nickel metal and other compounds (as Ni), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.5 mg/m3, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		3		2		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry. ( AAR, 1999)		Flood with water.  Use dry chemical, graphite, or dry earth. ( AAR, 1999)		AIR AND WATER REACTIONS:  Pyrophoric, Ignites spontaneously in the presence of air; during storage, H2 escapes with fire and explosion hazards; reacts violently with acids forming H2.  (Handling Chemicals Safely 1980. p. 807). (REACTIVITY, 1999)				1.5										INHALABLE FRACTION				1.0														0.015										CARCINOGEN (Ca)				10.0		Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, TLV-A5		sensitization dermatitis, allergic asthma, pneumonitis; [potential occupational carcinogen]		cumulative lung damage; dermatitis		nasal cavities, lungs, skin		Nickel metal: Elemental nickel, Nickel catalyst				Metal: Lustrous, silvery, odorless solid.				NA		NA				8.90 (Metal)		FRZ: NA		2831ºF		NA		Sens derm, allergic asthma, pneuitis; [carc]  Skin: Water flush immed Breath: Resp support Swallow: Medical attention immed Nasal cavities, lungs, skin [lung and nasal cancer]  �Nicotine C5H4NC4H7NCH3 C5H4NC4H7NCH3 54-11-5 QS5250000 1654  151 3-(1-Methyl-				1.0												false				0.015										Carcinogen		false		NIOSH-Ca																																

		80-51-3		80-51-3		2951		P, P' OXYBIS		X		C12H14N4O5S2		358.4				NA				Diphenyloxide-4,4-disulfohydrazide is a colorless, crystalline solid with a geranium-like odor.  It is insoluble in water and weighs more than water.  Its flash point is 239 deg. F.  and its boiling point is 257 deg. F.  Contact with the material may cause irritation to skin and eyes.  It is moderately toxic by ingestion, inhalation and skin absorption.  It may be readily ignited by sparks or flames and will burn intensely and persistently. (¬ AAR, 1999)		Flash Point:  239¦ F (unspc) (¬ AAR, 1999)Boiling Point:  257¦ F at 760 mm (¬ AAR, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)						0.1										INHALABLE FRACTION																																						false		false		false												p,p'-Oxybis(benzene-sulfonyl hydrazide)																FRZ: NA																						false																false																																		

		77536-66-4		77536-66-4				ASBESTOS - ACTINOLITE		X		Hydrated mineral silicate				Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS: LENGTH > 5um; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca) USE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes						Pale to dark green, odorless solid.  Brittle texture.  Common contaminant in amosite deposits.				NA		NA				NA		MLT: 1112ºF (Decomposes)						Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														TWA = 0.2 f/cc		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, TLV-A1		0.1						0.1		1.0				0.1																		

		111-15-9		111-15-9		1172		ETHYLENE GLYCOL MONOETHYL ETHER ACETATE		X		C6H12O3		132.2		313ºF		-80ºF		2 mmHg		Ethylene glycol monoethyl ether acetate is a clear colorless liquid with a pleasant odor.  It has a flash point of 120 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  135¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  6.7% (NTP, 1992)Auto Igtn Temp:  715¦ F (USCG, 1999)Melting Point:  -79.1¦ F (NTP, 1992)Vapor Pressure:  1.2 mm Hg at 68¦ F; 3.8 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  4.72 (NTP, 1992)Specific Gravity:  0.9740 at 68¦ F (NTP, 1992)Boiling Point:  313¦ F (NTP, 1992)Molecular Weight:  132.16 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Mixing ethylene glycol mono ethyl ether acetate in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, oleum, and vinyl acetate, NFPA 1991. (REACTIVITY, 1999)		5.0		27.0										BEI		100.0		540.0												0.5		2.7												500.0						ACGIH, OSHA, NIOSH		true		true		true						eye, nose irritation; vomiting; kidney damage; paralysis				eyes, respiratory system, gastrointestinal tract, reproductive system, hematopoietic system		2-Ethoxyethyl acetate, Cellosolve®  acetate, EGEEA, Ethylene glycol monoethyl ether acetate, Glycol monoethyl ether acetate		1 ppm = 5.41 mg/m3		Colorless liquid with a mild odor.				124ºF		NA				0.98		FRZ: -79ºF		NA		1.7%		Irrit eyes, nose; vomit; kidney damage; para; in animals: repro, terato effects		5.0		27.0												true														Reduce exposure to lowest feasible level		false																																		

		1338-23-4		1338-23-4		2550		METHYL ETHYL KETONE PEROXIDE		X		C8H16O4 + C10H10O4		176.2		244ºF (Decomposes)		NA		NA		Methyl ethyl ketone peroxide is a clear, colorless liquid with a faint odor.  It is soluble in water and weighs more than water.  Contact with the material may cause mild irritation to skin, eyes, and mucous membranes.  It may be mildly toxic by ingestion.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams. (¬ AAR, 1999)		Flash Point:  180¦ F (NTP, 1992)Auto Igtn Temp:  Component 2 (83.33%: LACTOSE): 1032¦ F (NTP, 1992)Vapor Pressure:  Component 2 (83.33%: LACTOSE): <0.01 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  Component 2 (83.33%: LACTOSE): 6.69 (NTP, 1992)Specific Gravity:  1.170 (NTP, 1992)Boiling Point:  244¦F (NIOSH, 1997)Molecular Weight:  Component 1 (16.67%: ADRIAMYCIN HYDROCHLORIDE): 176.24; Component 2 (83.33%: LACTOSE): 194.19 (NTP, 1992)Water Solubility:  1-5 mg/mL at 72¦ F (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  Component 1 (45-60%: 2-BUTANONE PEROXIDE) is shock-sensitive.  It is also heat-sensitive.  It may be ignited by heat, sparks or flame and undergoes self-accelerating decomposition.  Explosive decomposition occurs at 230 F.  This chemical is also sensitive to sunlight.Component 2 (40-55%: DIMETHYL PHTHALATE) hydrolyzes slowly.REACTIVITY:  Component 1 (45-60%: 2-BUTANONE PEROXIDE) is a strong oxidizing agent.  It reacts with combustible materials such as wood, cloth or organic materials, chlorine and metals such as iron, copper and their alloys.  It is incompatible with flammables, strong oxidizing agents, strong reducing agents, promoters such as Cobalt compounds, brass, mild steel, aluminum alloys, natural rubbers, synthetic rubbers and chemical accelerators.  It is also incompatible with heavy metals, acids and bases.  Spontaneous chemical reaction, ignition and/or explosion may occur if mixed with readily oxidizable materials.Component 2 (40-55%: DIMETHYL PHTHALATE) can react with strong oxidizers.  It is hydrolyzed by alkali.  It is incompatible with nitrates and strong acids.  It is also incompatible with water. (NTP, 1992)										0.2		1.5																										0.2		1.5												false		false		false						irritation eyes, skin, nose, throat; cough, dyspnea (breathing difficulty), pulmonary edema; blurred vision; blisters, scars skin; abdominal pain, vomiting, diarrhea; dermatitis; in animals: liver, kidney damage		irritation-eye, nose, throat, skin---marked; cumulative liver and kidney damage		eyes, skin, respiratory system, liver, kidneys		2-Butanone peroxide, Ethyl methyl ketone peroxide, MEKP, MEK peroxide, Methyl ethyl ketone hydroperoxide		1 ppm = 7.21 mg/m3		Colorless liquid with a characteristic odor.		[Note: Explosive decomposition occurs at 230ºF.]		(oc): 125-200ºF (60% MEKP)		NA				(59ºF): 1.12		FRZ: NA		NA		NA		Irrit eyes, skin, nose, throat; cough, dysp, pulm edema; blurred vision; blisters, scars skin; abdom pain, vomit, diarr; derm; in animals: liver, kidney damage										0.2		1.5				false																false																																		

		1344-28-1		1344-28-1				ALUMINUM OXIDE		X		Al2O3		101.9		5396ºF		3632ºF		0 mmHg (approx)		White, odorless, crystalline powder. (NIOSH, 1997)		Melting Point:  3632¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  4.0 (NIOSH, 1997)Boiling Point:  5396¦F (NIOSH, 1997)Molecular Weight:  101.9 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: Blot/brush away; Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						CHEMICAL PROFILE:   Alkali metal hydroxides, acids, anhydrous chlorides of iron, tin, and aluminum, pure oxides of iron and aluminum, and metallic potassium are some of the catalysts that may cause ethylene oxide to rearrange and polymerize, liberating heat (J. Soc. Chem. Ind. 68:179 1949). (REACTIVITY, 1999)				10.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA  				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false				TLV-A4		irritation eyes, skin, respiratory system				eyes, skin, respiratory system		alpha-Alumina, Alumina, Aluminum trioxide [Note: alpha-Alumina is the main component of technical grade alumina. Corundum is natural Al2O3. Emery is an impure crystalline variety of Al2O3.]				White, odorless, crystalline powder.				NA		NA				4.0		MLT: 3632ºF		NA		NA		Irrit eyes, skin, resp sys				10.0										nuisance particulate		false																false																																		

		1317-65-3		1317-65-3				CALCIUM CARBONATE		X		CaCO3		100.1		Decomposes		1517-2442ºF (Decomposes)		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air						Acids, alum, ammonium salts, mercury & hydrogen, fluorine, magnesium				10.0										TLV WITHDRAWN, 'CONTAINING NO ASBESTOS FIBERS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, respiratory system; cough		nuisance particulates accumulation in lungs		eyes, skin, respiratory system		Calcium salt of carbonic acid, Limestone, Marble				White, odorless powder or colorless crystals.				NA		NA				2.7-2.95		MLT: 1517-2442ºF (Decomposes)		NA		NA		Irrit eyes, skin, resp sys; cough				10.0										containing no asbestos and <1% free silica		false																false																																		

		123-31-9		123-31-9		2662		HYDROQUINONE		X		C6H6O2		110.1		545ºF		170-171ºC		0.00001 mmHg		Hydroquinone is light colored crystals or solutions.  It is miscible in water.  It may be an irritation to the skin, eyes and mucous membranes.  It is mildly toxic by ingestion or skin absorption. (¬ AAR, 1999)		Flash Point:  329¦ F (cc) (EPA, 1998)Auto Igtn Temp:  960¦ F (USCG, 1999)Melting Point:  338 to 340¦ F (EPA, 1998)Vapor Pressure:  4 mm at 302¦ F (EPA, 1998)Vapor Density:  3.81 (EPA, 1998)Specific Gravity:  1.358 at 68¦ F (NTP, 1992)Boiling Point:  545 to 549¦ F at 760 mm (EPA, 1998)Molecular Weight:  110.11 (EPA, 1998)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  2 mg/m3 (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 68¦ F (NTP, 1992)		1		2		0				Signs and Symptoms of Acute Hydroquinone Exposure: Signs and symptoms of acute exposure to hydroquinone may be severe and include dyspnea (shortness of breath), a sense of suffocation, increased respiratory rate, and respiratory failure.  Pallor (paleness of the skin), cyanosis (blue tint to skin and mucous membranes), and cardiovascular collapse may occur.  Neurologic effects include headache, tinnitus (ringing in the ears), dizziness, delirium, muscle twitching, tremor, and convulsions.  Nausea, vomiting, and the production of green to brown-green urine may also occur.  Hydroquinone may be irritating and corrosive to the skin, eyes, and mucous membranes.  Jaundice (yellow tint to skin) may be noticed. Emergency Life-Support Procedures: Acute exposure to hydroquinone may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to hydroquinone. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to hydroquinone. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4. If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5. Wash exposed skin areas twice with soap and water. 6. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7. Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen. 2. IMMEDIATELY give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4. Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of hydroquinone is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 5.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of hydroquinone may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 5. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 5. Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6. Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 7. Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing.For small fires use dry chemical, carbon dioxide, water spray or foam. Move container from fire area if you can do so without risk.  This compound is a slight fire or explosion hazard. (EPA, 1998)		STABILITY:  This chemical darkens on exposure to air and light.  Solutions become brown in air due to oxidation.  Oxidation is very rapid in the presence of alkali.  This chemical is a slight explosion hazard when exposed to heat.  UV spectrophotometric stability screening indicates that solutions of this chemical in water are stable for less than two hours.REACTIVITY:  This chemical is incompatible with strong oxidizing agents.   It is also incompatible with bases.  It reacts with oxygen and sodium hydroxide.  It also reacts with ferric salts. (NTP, 1992)				2.0										SENSITIZER				2.0																						2.0		15 MINUTE CEILING				50.0						false		false		false				IARC-3, TLV-A3		eye irritation, conjunctivitis; keratitis; excitement; colored urine; nausea; dizziness; suffocation, rapid breathing; muscle twitches, delirium; collapse		cumulative corneal damage; mutagen; central nervous system effects; suspect teratogen		eyes, skin, respiratory system, central nervous system		p-Benzenediol; 1,4-Benzenediol; Dihydroxybenzene; 1,4-Dihydroxybenzene; Quinol				Light-tan, light-gray, or colorless crystals.				329ºF (Molten)		7.95 eV				1.33		MLT: 338ºF		NA		NA		Irrit eyes: conj; kera; CNS excitement; colored urine, nau, dizz, suffocation, rapid breath; musc twitch, delirium; collapse; skin irrit, sens, derm				2.0												false										0.44		2.0		15 minute ceiling		false																																		

		123-42-2		123-42-2		1148		DIACETONE ALCOHOL		X		C6H12O2		116.2		334ºF		-45ºF		1 mmHg		Diacetone alcohol is a clear colorless liquid with a pleasant odor.  It has a flash point of less than 141 deg. F.  It is lighter than water and is soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  125¦ F (cc)142¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.8 % (USCG, 1999)Upper Exp Limit:  6.9 % (USCG, 1999)Auto Igtn Temp:  1118¦ F (USCG, 1999)Melting Point:  -45.0¦ F (USCG, 1999)Vapor Pressure:  3.62 mm (USCG, 1999)Specific Gravity:  0.94 (NIOSH, 1997)Boiling Point:  328¦ F at 760 mm (USCG, 1999)Molecular Weight:  116.16 (USCG, 1999)IDLH:  1800 ppm (NIOSH, 1997)TLV TWA:  50 ppm  For pure Diacetone Alcohol. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		2		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  A vapor suppressing foam may be used to reduce vapors.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  Use clean non-sparking tools to collect absorbed material.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Water spray may reduce vapor; but may not prevent ignition in closed spaces. (DOT, 1996)		CAUTION:  All these products have a very low flash point:  Use of water spray when fighting fire may be inefficient.  SMALL FIRES:  Dry chemical, CO2, water spray or alcohol-resistant foam.  Do not use dry chemical extinguishers to control fires involving nitromethane or nitroethane.  LARGE FIRES:  Water spray, fog or alcohol-resistant foam.  Do not use straight streams.  Move containers from fire area if you can do it without risk.  FIRE INVOLVING TANKS OR CAR/TRAILER LOADS:  Fight fire from maximum distance or use unmanned hose holders or monitor nozzles.  Cool containers with flooding quantities of water until well after fire is out.  Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank.  ALWAYS stay away from the ends of tanks.  For massive fire, use unmanned hose holders or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (DOT, 1996)		CHEMICAL PROFILE:  Acetyl bromide reacts violently with alcohols or water, Merck 11th ed., 1989.  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid, Chem. Eng. News 45(43):73(1967); J, Org. Chem. 28:1893(1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites, NFPA 491 M, 1991. Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence, Wischmeyer(1969). (REACTIVITY, 1999)		50.0		238.0												50.0		240.0												50.0		240.0												1800.0				10% of LEL				false		false		false						eye, nose, throat, skin irritation; corneal tissue damage; narcosis; in animals: liver damage		irritation-eye, nose, throat, skin---moderate; cumulative kidney damage		eyes, skin, respiratory system, central nervous system, liver		Diacetone, 4-Hydroxy-4-methyl-2-pentanone, 2-Methyl-2-pentanol-4-one		1 ppm = 4.75 mg/m3		Colorless liquid with a faint, minty odor.				125ºF		NA				0.94		FRZ: -47ºF		6.9%		1.8%		Irrit eyes, skin, nose, throat; corn damage; in animals: narco, liver damage		50.0		240.0												false		50.0		240.0												false																																		

		123-51-3		123-51-3				ISOAMYL ALCOHOL		X		C5H12O		88.2		270ºF		-179ºF		28 mmHg		Physical State Shipped: LiquidOdor: Mild, choking alcohol odorColor: ColorlessCharacteristics in Water: Floats and mixes with water.  Irritating vapor is produced. (USCG, 1999)		Flash Point:  114¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.2 %  (212¦F) (USCG, 1999)Upper Exp Limit:  9.0 %  (212¦F) (USCG, 1999)Auto Igtn Temp:  662¦ F (USCG, 1999)Melting Point:  -179¦ F (NIOSH, 1997)Vapor Pressure:  28 mm (NIOSH, 1997)Specific Gravity:  0.81 at 57 ¦F (NIOSH, 1997)Boiling Point:  270¦ F at 760 mm (USCG, 1999)Molecular Weight:  88.15 (USCG, 1999)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  125 ppm (¬ACGIH, 1999)Water Solubility:  Sol(57¦F): 2% (NIOSH, 1997)		2		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents: Water spray, dry chemical, alcohol foam, or carbon dioxide. (USCG, 1999)		CHEMICAL PROFILE:  Attacks plastics. REF (Handling Chemicals Safely, 1980. p. 236. Acetyl bromide reacts violently with alcohols or water, Merck 11th ed., 1989.  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid, Chem. Eng. News 45(43):73(1967); J, Org. Chem. 28:1893(1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites, NFPA 491 M, 1991. Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence, Wischmeyer(1969). (REACTIVITY, 1999)		100.0		361.0		125.0		452.0								100.0		360.0												100.0		360.0		125.0		450.0								500.0								false		false		false						eye, nose, throat irritation; narcosis; headaches, dizziness; dyspnea; nausea, vomiting, diarrhea; skin cracking		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system		Fermentation amyl alcohol, Fusel oil, Isobutyl carbinol, Isopentyl alcohol, 3-Methyl-1-butanol, Primary isoamyl alcohol		1 ppm = 3.61 mg/m3		Colorless liquid with a disagreeable odor.				109ºF		NA				(57ºF): 0.81		FRZ: -179ºF		(212ºF): 9.0%		1.2%		Irrit eyes, skin, nose, throat; head, dizz; cough, dysp, nau, vomit, diarr; skin cracking; in animals: narco		100.0		360.0		125.0		450.0								false																false																																		

		115-29-7		115-29-7		2761		ENDOSULFAN		X		C9H6Cl6O3S		406.9		Decomposes		70 to 100ºC		(77ºF): 0.00001 mmHg		Endosulfan is a brown or colorless crystalline solid with a pungent odor.  It is heavier than, and practically insoluble in water.  It is toxic by inhalation, skin absorption, and/or ingestion.  It is used as a pesticide, fungicide or herbicide. (¬ AAR, 1999)		Melting Point:  158 to 212¦ F Range of values given is for a mixture of isomers (a isomer 228.7F; b isomer 415.9F). (EPA, 1998)Vapor Pressure:  1e-05 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.745 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  406.95 (EPA, 1998)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)										Signs and Symptoms of Acute Endosulfan Exposure: Ingestion of endosulfan may result in nausea, vomiting, and diarrhea.  Dizziness, agitation, nervousness, tremor, incoordination, and convulsions may also occur.  Central nervous system depression may terminate in respiratory failure.  Contact with endosulfan may irritate or burn the skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to endosulfan may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to endosulfan. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to endosulfan. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times.  An initial soap and water wash should be followed by an alcohol wash.  The third wash should again be with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of endosulfan is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of endosulfan may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site.Extinguish fire using agent suitable for type of surrounding fire. (Material itself does not burn or burns with difficulty.) Use water in flooding quantities as fog. Use alcohol foam, carbon dioxide or dry chemical. (EPA, 1998)		AIR AND WATER REACTIONS:  Slowly hydrolyses to form sulfur dioxide, Hydrolyses more rapidly under alkaline conditions. (REACTIVITY, 1999)				0.1										SKIN																		0.1																		ACGIH, NIOSH		false		true		true				TLV-A4		irritation skin; nausea, confusion, agitation, flushing, dry mouth, tremor, convulsions, headache; in animals: kidney, liver injury; decreased testis weight		acute central nervous system toxin; cumulative kidney damage; LD50 (oral,rat) 18-43 mg/kg		skin, central nervous system, liver, kidneys, reproductive system		Benzoepin; Endosulphan; 6,7,8,9,10-Hexachloro-1,5,5a,6,9,9a-hexachloro-6,9-methano-2,4,3-benzo-dioxathiepin-3-oxide; Thiodan®				Brown crystals with a slight, sulfur dioxide odor.		[insecticide] [Note: Technical product is a tan, waxy, isomer mixture.]		NA		NA				1.74		MLT: 223ºF		NA		NA		Irrit skin; nau, conf, agitation, flushing, dry mouth, tremor, convuls, head; in animals: kidney, liver inj; decr testis weight				0.1												true																false																																		

		115-77-5		115-77-5				PENTAERYTHRITOL		X		C5H12O4		136.2		Sublimes		500ºF (Sublimes)		0.00000008 mmHg		Physical State Shipped: SolidOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks and mixes slowly with water. (USCG, 1999)		Auto Igtn Temp:  842¦ F (USCG, 1999)Melting Point:  502¦ F (USCG, 1999)Vapor Pressure:  0.00000008 mm (NIOSH, 1997)Specific Gravity:  1.38 (NIOSH, 1997)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  136.2 (USCG, 1999)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(59¦F): 6% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with water. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents: Water, dry chemical, carbon dioxide (USCG, 1999)		This compound is incompatible with the following:Organic acids, oxidizers [Note: Explosive compound is formed when a mixture of PE & thiophosphoryl chloride is heated.] (NIOSH, 1997)				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, respiratory system		nuisance particulate		eyes, respiratory system		2,2-bis(Hydroxymethyl)-1,3-propanediol; Methane tetramethylol; Monopentaerythritol; PE; Tetrahydroxymethylolmethane; Tetramethylolmethane				Colorless to white, crystalline, odorless powder.		[Note: Technical grade is 88% monopentaerythritol & 12% dipentaerythritol.]		NA		NA				1.38		MLT: 500ºF (Sublimes)		NA		NA		Irrit eyes, resp sys				10.0										nuisance particulate		false																false																																		

		74-97-5		74-97-5		1887		BROMOCHLOROMETHANE		X		CH2BrCl		129.4		155ºF		-126ºF		115 mmHg		Bromochloromethane is a clear, colorless liquid with a sweet, chloroform-like odor.  It's vapors may cause illness from inhalation.  It is nonflammable.  When it is exposed to high temperatures it may emit toxic fumes.  It is used as a fire extinguishing agent. (¬ AAR, 1999)		Melting Point:  -126¦ F (NTP, 1992)Vapor Pressure:  117 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  4.46 (NTP, 1992)Specific Gravity:  1.930 at 77¦ F (NTP, 1992)Boiling Point:  154.0¦ F (NTP, 1992)Molecular Weight:  129.39 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  250 ppm (¬ACGIH, 1999)Water Solubility:  1-5 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Use water in flooding quantities as fog.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to light (may discolor).  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong bases and strong oxidizing agents.  It is also incompatible with active metals, calcium, aluminum, magnesium, zinc and their alloys.  This chemical will attack some forms of plastics, rubber and coatings. (NTP, 1992)		200.0		1060.0												200.0		1050.0												200.0		1050.0												2000.0								false		false		false				EPA-D		disorientation, dizziness; irritated eyes, throat, skin; pulmonary edema		cumulative liver damage; narcosis; irritation-eyes, throat---mild		eyes, skin, respiratory system, liver, kidneys, central nervous system		Bromochloromethane, CB, CBM, Fluorocarbon 1011, Halon®1011, Methyl chlorobromide		1 ppm = 5.29 mg/m3		Colorless to pale-yellow liquid with a chloroform-like odor.		[Note: May be used as a fire extinguishing agent.]		NA		10.77 eV				1.93		FRZ: -124ºF		NA		NA		Irrit eyes, skin, throat; conf, dizz, CNS depres; pulm edema		200.0		1050.0		250.0		1300.0								false																false																																		

		75-99-0		75-99-0		1760		2,2-DICHLOROPROPIONIC ACID		X		C3H4Cl2O2		143.0		374ºF		46ºF		NA		2,2-Dichloropropionic acid is a colorless liquid.  It is soluble in water.  It is corrosive to metals and tissue.  It weighs 11.6 lbs./gal.  It is used as a herbicide. (¬ AAR, 1999)		Melting Point:  46¦ F (USCG, 1999)Vapor Pressure:  5.07 mm at 160¦ F (USCG, 1999)Vapor Density (air = 1):  4.9 (USCG, 1999)Specific Gravity:  1.39 (¬ AAR, 1999)Boiling Point:  374¦ F at 760 mm (USCG, 1999)Molecular Weight:  143 (USCG, 1999)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  50% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and wash the skin with water. If symptoms occur after washing, get medical attention immediately. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use water spray to knock-down vapors. ( AAR, 1999)		This compound is incompatible with the following:  Metals [Note: Very corrosive to aluminum & copper alloys. Reacts slowly in water to form hydrochloric & pyruvic acids.] (NIOSH, 1997)				5.0										INHALABLE FRACTION																1.0		6.0																				false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; skin burns; lassitude (weakness, exhaustion), loss of appetite, diarrhea, vomiting, slowing of pulse; central nervous system depressant/depression				eyes, skin, respiratory system, gastrointestinal tract, central nervous system		Dalapon; 2,2-Dichloropropanoic acid; à,à-Dichloropropionic acid		1 ppm = 5.85 mg/m3		Colorless liquid with an acrid odor.		[herbicide] [Note: A white to tan powder below 46ºF. The sodium salt, a white powder, is often used.]		NA		NA				1.40		FRZ: 46ºF		NA		NA		Irrit eyes, skin, upper resp sys; skin burns; lass, loss of appetite, diarr, vomit, slowing of pulse; CNS depres		1.0		6.0												false																false																																		

		7580-67-8		7580-67-8		1414		LITHIUM HYDRIDE		X		HLi		7.95		Decomposes		1267ºF		0 mmHg (approx)		Lithium hydride is a greyish white granular powder.  It reacts with water to form lithium hydroxide, a corrosive material, and hydrogen, a flammable gas.  The heat of this reaction may be sufficient to ignite the hydrogen.  It may react violently with heat or oxidizing materials. (¬ AAR, 1999)		Lower Exp Limit:  Flammable solid. (EPA, 1998)Upper Exp Limit:  Flammable solid. (EPA, 1998)Auto Igtn Temp:  392¦ F (USCG, 1999)Melting Point:  1256¦ F (EPA, 1998)Vapor Pressure:  0 mm at 68¦ F (EPA, 1998)Specific Gravity:  0.78 (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  7.95 (EPA, 1998)IDLH:  0.5 mg/m3 (NIOSH, 1997)TLV TWA:  0.025 mg/m3 (¬ACGIH, 1999)ERPG-1:  25 micrograms/m3 (AIHA, 1999)ERPG-2:  100 micrograms/m3 (AIHA, 1999)ERPG-3:  500 micrograms/m3 (AIHA, 1999)Water Solubility:  Reacts (NIOSH, 1997)		2		3		2		No Water		Warning: Lithium hydride is an alkaline-corrosive agent.  Contact with eyes may result in severe damage to the cornea, conjunctiva, and blood vessels.  Caution is advised. Signs and Symptoms of Acute Lithium Hydride Exposure: Acute exposure to lithium hydride may result in irritation and burning of the skin, eyes, and mucous membranes.  Increased salivation, dysphagia (difficulty swallowing), abdominal pain, and spontaneous vomiting may occur.  Stridor (high-pitched, noisy respirations), dyspnea (shortness of breath), and pulmonary edema are also common.  Apathy and mental confusion may develop, with progression to coma and death. Emergency Life Support Procedures: Acute exposure to lithium hydride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to lithium hydride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to lithium hydride. 2. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 30 minutes. 5.  Wash exposed skin areas for at least 15 minutes with water. 6. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7. Transport to a health care facility. Ingestion Exposure: 1. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2. DO NOT induce vomiting or attempt to neutralize!  3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal is of no value. 5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 6. Transport to a health care facility. (EPA, 1998)		Do not use water.  Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry. ( AAR, 1999)		Wear protective goggles or face shield, rubberized gloves, flame-proof outer clothing, respirator, and high boots or shoes. Large fires: withdraw from area and let fire burn, as lithium hydride may continue to re-ignite. A fire, once started, cannot be extinguished by ordinary methods.Do not use water, carbon dioxide, dry chemical, or halogenated extinguishing agents such as carbon tetrachloride. Use dry graphite; or ground dolomite-based dry chemical extinguishers such as "Lith-X". Fires may be smothered by inverting a can over them. (EPA, 1998)		AIR AND WATER REACTIONS:  The powdered material burns readily in air, with water or air of high humidity it reacts rapidly to form caustic Lithium hydroxide and hydrogen (Bretherick 1979 p. 107).CHEMICAL PROFILE:  A white solid, upon contact with moisture it forms caustic lithium hydroxide and hydrogen gas. It may ignite spontaneously in moist air, mixture with liquid oxygen is explosive. It ignites on contact with dinitrogen oxide [Mellor, 1967, vol. 8, suppl. 2.2, p. 214]. (REACTIVITY, 1999)				0.025														0.025														0.025														0.5						false		false		false		25 ug/m3/100 ug/m3/500 ug/m3				eye, skin burns; mouth and esophageal burns if injested; nausea; muscle twitches; mental confusion; blurred vision		irritation-eye, nose, throat, skin---marked; lung damage; central nervous system effects		eyes, skin, respiratory system, central nervous system		Lithium monohydride				Odorless, off-white to gray, translucent, crystalline mass or white powder.				NA		NA				0.78		MLT: 1256ºF		NA		NA		Irrit eyes, skin; eye, skin burns; mouth, esophagus burns (if ingested); nau; musc twitches; mental conf; blurred vision				0.025												false																false																																		

		593-60-2		593-60-2		1085		VINYL BROMIDE		X		C2H3Br		107.0		60ºF		-219ºF		1.4 atm		Vinyl bromide, inhibited boils at 60 deg. F.  and could exist as a liquid at low ambient temperatures.  It is highly flammable and has a specific gravity of 1.51.  It is a suspected carcinogen.  Exposure of the container to prolonged fire or intense heat may cause it to rupture violently and rocket. (¬ AAR, 1999)		Flash Point:  <18¦ F (NTP, 1992)Lower Exp Limit:  9% (NTP, 1992)Upper Exp Limit:  15% (NTP, 1992)Auto Igtn Temp:  882¦ F (NTP, 1992)Melting Point:  -219.1¦ F (NTP, 1992)Vapor Pressure:  895 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.7 (NTP, 1992)Specific Gravity:  1.49 at 68¦ F (NTP, 1992)Boiling Point:  60.4¦ F (NTP, 1992)Molecular Weight:  106.96 (NTP, 1992)TLV TWA:  5 ppm  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		0		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  Call a hospital or poison control center IMMEDIATELY even if no symptoms (such as inflammation or irritation) develop.  Be prepared to transport the victim to a hospital for treatment after washing the affected area if advised to do so by a physician. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Light sensitive, peroxidizable monomer may initiate exothermic polymerization of the bulk material (Handling Chemicals Safely 1980.. p. 958) (REACTIVITY, 1999)		0.5		2.2																																						CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.2 ppm)						Ca				false		false		false				IARC-2A, NIOSH-Ca, TLV-A2, NTP-R		irritation eyes, skin; dizziness, confusion, incoordination, narcosis, nausea, vomiting; liquid: frostbite [potential occupational carcinogen]		cumulative bromide intoxication (central nervous system effects); mutagen;		eyes, skin, central nervous system, liver; in animals: liver and lymph node tumors		Bromoethene, Bromoethylene, Monobromoethylene, Vinyl bromide, inhibited		1 ppm = 4.38 mg/m3		Colorless gas or liquid (below 60ºF) with a pleasant odor.		[Note: Shipped as a liquefied compressed gas with 0.1% phenol added to prevent polymerization.]		NA (Gas)		9.80 eV		3.79		1.49 (Liquid at 60ºF)		FRZ: -219ºF		15%		9%		Irrit eyes, skin; dizz, conf, inco, narco, nau, vomit; liquid: frostbite; [carc]		5.0		20.0												false														Carcinogen; controlled as specified for Vinyl Chloride in 29 CFR 1910.1017		false		NIOSH-Ca, TLV-A2																																

		1918-02-1		1918-02-1				PICLORAM		X		C6H3Cl3N2O2		241.5		Decomposes		218-129ºC		(95ºF): 0.0000006 mmHg		PHYSICAL DESCRIPTION:  Fine beige crystals; white powder.PHYSICAL DATA:  Chlorine-like odor. (NTP, 1992)		Melting Point:  392¦ F (decomposes) (NTP, 1992)Vapor Pressure:  0.000000616 mm Hg at 95¦ F (NTP, 1992)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  241.46 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical may be sensitive to prolonged exposure to light.  Aqueous solutions may be decomposed by light.REACTIVITY:  This chemical is incompatible with strong oxidizing agents, strong acids, acid chlorides and acid anhydrides. (NTP, 1992)				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false				TLV-A4, IARC-3		irritation eyes, skin, respiratory system; nausea; in animals: liver, kidney changes		mutagen/suspect carcinogen; LD50 (oral, rat) 3.75 mg/kg		eyes, skin, respiratory system, liver, kidneys		4-Amino-3,5,6-trichloropicolinic acid; 4-Amino-3,5,6-trichloro-2-picolinic acid; ATCP; Tordon®				Colorless to white crystals with a chlorine-like odor.		[herbicide]		NA		NA				NA		MLT: 424ºF (Decomposes)		NA		NA		Irrit eyes, skin, resp sys; nau; in animals: liver, kidney changes				10.0				20.0								false																false																																		

		19287-45-7		19287-45-7		1911		DIBORANE		X		B2H6		27.7		-135ºF		-265ºF		(62ºF): 39.5 atm		Diborane is a colorless gas with an offensive odor.  It is toxic by inhalation.  Diborane is decomposed by water giving off hydrogen, another flammable gas and boric acid a non-regulated material.  Its vapors are heavier than air.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalatiom.  It is used in electronics. (¬ AAR, 1999)		Flash Point:  -130¦ F (unspc) (EPA, 1998)Lower Exp Limit:  0.9% (NTP, 1992)Upper Exp Limit:  98% (NTP, 1992)Auto Igtn Temp:  100-126¦ F (NTP, 1992)Melting Point:  -265¦ F (EPA, 1998)Vapor Pressure:  224 mm at -169.6¦ F (EPA, 1998)Vapor Density:  <1.0 (NTP, 1992)Specific Gravity:  0.447 at -297¦ F (NTP, 1992)Boiling Point:  -135¦ F at 760 mm (EPA, 1998)Molecular Weight:  27.69 (EPA, 1998)IDLH:  15 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  1 ppm (AIHA, 1999)ERPG-3:  3 ppm (AIHA, 1999)Water Solubility:  Decomposes (NTP, 1992)		4		3		3		No Water		Warning: Effects may be delayed up to 24 hours.  Caution is advised. Signs and Symptoms of Acute Diborane Exposure: Signs and symptoms of acute exposure to diborane may include tightness in the chest, dyspnea (shortness of breath), cough, and wheezing.  Nausea and pulmonary edema may also occur.  Other possible effects of acute exposure include dizziness, headache, weakness, lack of coordination, muscle spasms, tremor, and seizures.  Exposure to diborane may irritate or burn the skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to diborane may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to diborane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to diborane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas at least twice with large amounts of cool water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Firefighting should be done from an explosion-resistant location. Use water from unmanned monitors or hose holders to keep fire-exposed containers cool. If it is necessary to stop flow of gas, use water spray to protect personnel effecting shut-off. Personnel should be evacuated immediately. Self-contained breathing apparatus and full protective clothing should be worn.  Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Inert gas substances such as liquid nitrogen are recommended as fire extinguishing agents. (EPA, 1998)		AIR AND WATER REACTIONS:  Ignites spontaneously in moist air(forms hydrogen and boric acid), Haz. Chem. Data(1966). Oxygen and diborane form spontaneously explosive mixtures, J. Am. Chem. Soc. 76, 1997(1954).CHEMICAL PROFILE:  It is a colorless, air and moisture-sensitive gas, highly toxic. It ignites in air. It is very explosive when exposed to heat or flame, on contact with moisture it produces hydrogen gas. Explosive reaction with benzene vapor, chlorine, nitric acid and tetravinyllead [Bretherick, 5th ed., 1995, p. 77]. Explosive reaction with dimethyl sulfoxide (Shriver, 1969, p. 209), violent reaction with halocarbon liquids used as fire extinguishants (e.g., carbon tetrachloride). Reaction with Al or Li produces complex hydrides that may ignite spontaneously in air [Haz. Chem. Data, 1975, p. 114]. (REACTIVITY, 1999)		0.1		0.11												0.1		0.1												0.1		0.1												15.0								false		false		false		NA/1 ppm/3ppm				tightness chest, precordial pain, shortness of breathing, nonproductive cough; nausea; headaches; lightheadedness, vertigo; chills, fever; fatigue, weakness; tremors, muscle fasciculation.  in animals:  liver, kidney damage; pulmonary edema; hemorrhage		acute respiratory damage; nervous system damage; irritation-eye---marked		respiratory system, central nervous system, liver, kidneys		Boroethane, Boron hydride, Diboron hexahydride		1 ppm = 1.13 mg/m3		Colorless gas with a repulsive, sweet odor.		[Note: Usually shipped in pressurized cylinders diluted with hydrogen, argon, nitrogen, or helium.]		NA (Gas)		11.38 eV		0.97				FRZ: -265ºF		88%		0.8%		Chest tight, precordial pain, short breath, nonproductive cough, nau; head, li-head, verti, chills, fever, ftg, weak, tremor, musc fasc; in animals: liver, kidney damage; pulm edema; hemorr		0.1		0.1												false																false																																		

				80-56-8				PINENE		X																																20.0		112.0										SENSITIZER																																						false		false		false																																				0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

				1307-79-9				TERBUFOS		X																																		0.01										BEI; SKIN, VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR																																				ACGIH		false		false		true				TLV-A4																																0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		75-35-4		75-35-4		1303		VINYLIDENE CHLORIDE		X		C2H2Cl2		96.9		89ºF		-189ºF		500 mmHg		Vinylidene chloride is a clear colorless liquid with a chloroform-like odor.  It has a flash point of 0 deg. F.  and a boiling point of 99 deg. F.  If subject to heat, it may polymerize.  If the polymerization takes place in a container the container may violently rupture.  Vinylidene chloride is heavier than water and insoluble in water.  Its vapors are heavier than air.  It weighs 10.1 lbs./gal. (¬ AAR, 1999)		Flash Point:  14¦ F (NTP, 1992)Lower Exp Limit:  7.3% (NTP, 1992)Upper Exp Limit:  16.0% (NTP, 1992)Auto Igtn Temp:  1058¦ F (USCG, 1999)Melting Point:  -188.5¦ F (NTP, 1992)Vapor Pressure:  500 mm Hg at 68¦ F; 591 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.25 (NTP, 1992)Specific Gravity:  1.218 at 68¦ F (NTP, 1992)Boiling Point:  89.1¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  96.94 (NTP, 1992)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  20 ppm (¬ACGIH, 1999)Water Solubility:  5-10 mg/mL at 70¦ F (NTP, 1992)		4		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Peroxidizable monomer may initiate exothermic polymerization of the bulk material (Bretherick 1979.  p. 160, 187). Mixing vinylidene chloride in equal molar portions in a closed container with any of the following substances  caused the temperature and pressure to increase:chlorosulfonic acid, nitric acid, or oleum (NFPA 1991). (REACTIVITY, 1999)		5.0		20.0																																						CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.4 ppm)						Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A4, EPA-I;S* *S=INHALATION; I=ORAL		irritation eyes, skin, throat; dizziness, headache, nausea, dyspnea (breathing difficulty); liver, kidney dysfunction; pneumonitis; potential occupational carcinogen		cumulative liver and kidney damage; 		eyes, skin, respiratory system, central nervous system, liver, kidneys; in animals: liver and kidney tumors		1,1-DCE; 1,1-Dichloroethene; 1,1-Dichloroethylene; VDC; Vinylidene chloride monomer; Vinylidene chloride, inhibited; Vinylidene dichloride				Colorless liquid or gas (above 89ºF) with a mild, sweet, chloroform-like odor.				-2ºF		10.00 eV				1.21		FRZ: -189ºF		15.5%		6.5%		Irrit eyes, skin, throat; dizz, head, nau, dysp; liver, kidney dysfunc; pneuitis; [carc]		5.0		20.0		20.0		80.0								false														Carcinogen; controlled as specified for Vinyl Chloride in 29 CFR 1910.1017		false		NIOSH-Ca																																

		76-06-2		76-06-2		1580		CHLOROPICRIN		X		CCl3NO2		164.4		234ºF		-83ºF		18 mmHg		Chloropicrin is a slightly oily, colorless to yellow liquid with a strong odor.  It is slightly soluble in water and is non-combustible.  It is heavier than water.  It has an irritating odor.  The chloropicrin vapors are poisonous if inhaled and causes irritation of eyes, nose, and throat. (¬ AAR, 1999)		Melting Point:  -92.6¦ F (NTP, 1992)Vapor Pressure:  16.9 mm Hg at 68¦ F; 40 mm Hg at 92.8¦ F (NTP, 1992)Vapor Density:  5.7 (NTP, 1992)Specific Gravity:  1.6558 at 68¦ F (NTP, 1992)Boiling Point:  234¦ F (NTP, 1992)Molecular Weight:  164.37 (NTP, 1992)IDLH:  2 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)TLV STEL:  0.3 ppm (¬ACGIH, 1999)ERPG-1:  0.1 ppm (AIHA, 1999)ERPG-2:  0.3 ppm (AIHA, 1999)ERPG-3:  1.5 ppm (AIHA, 1999)Water Solubility:  1-5 mg/mL at 72¦ F (NTP, 1992)		0		4		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Powerful irritant affecting all body surfaces, more toxic then chlorine. It can be shocked into detonation. When heated to decomposition, it emits highly toxic fumes of chlorine gas and nitrogen oxides [Sax, 9th ed., 1996, p. 821]. It produces a violent reaction with aniline [Jackson, K. E., Chem. Rev., 1934, 14, p. 269] or strong bases in the presence of alcohols (alkoxides) [ Ramsey, B. G., et al., J. Am. Chem. Soc., 1966, 88, p. 3059]. (REACTIVITY, 1999)		0.1		0.67												0.1		0.7000000000000001												0.1		0.7000000000000001												2.0								false		false		false		0.1 ppm/0.3 ppm/1.5 ppm		TLV-A4		eye irritation, lacrimation; coughing, pulmonary edema; nausea, vomiting; skin irritation		irritation-eye, nose, throat, skin---marked; acute lung damage/edema		eyes, skin, respiratory system		Nitrochloroform, Nitrotrichloromethane, Trichloronitromethane		1 ppm = 6.72 mg/m3		Colorless to faint-yellow, oily liquid with an intensely irritating odor.		[pesticide]		NA		NA				1.66		FRZ: -93ºF		NA		NA		Irrit eyes, skin, resp sys; lac; cough, pulm edema; nau, vomit		0.1		0.7		0.3		2.0								false																false																																		

		528-29-0		528-29-0				O-DINITROBENZENE		X		C6H4N2O4		168.1		606ºF		244ºF		NA		Physical State Shipped: SolidColor: Colorless to yellowCharacteristics in Water: Sinks and slowly mixes with water. (USCG, 1999)		Flash Point:  302¦ F (cc) (USCG, 1999)Melting Point:  244.4¦ F (USCG, 1999)Specific Gravity:  1.57 (NIOSH, 1997)Boiling Point:  606¦ F at 760 mm (USCG, 1999)Molecular Weight:  168.11 (USCG, 1999)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  0.15 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  0.05% (NIOSH, 1997)		1		3		4				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents: Water, CO 2 , or dry chemical. (USCG, 1999)		CHEMICAL PROFILE:  All three isomers have similar properties and may react vigorously with oxidizing materials. Their reaction with nitric acid (nitration) will lead to a mixture of trinitrobenzenes possessing high-explosive properties [Urbanski, 1967, vol. 3, p. 290]. If heat and reaction conditions of the nitration are not controlled, detonation comparable to TNT may occur [Anon., J. R. Inst. Chem., 1960, 84, p. 451]. Mixture of 1,3-dinitrobenzene with tetranitromethane was found highly explosive [Urbanski, 1964, vol. 1, 592]. 1,2-dinitrobenzene is a severe explosion hazard when shocked or exposed to heat or flame. When heated to decomposition all dinitrobenzens emit toxic fumes of nitrogen oxides [Sax, 9th ed., 1996, p. 1374]. (REACTIVITY, 1999)		0.15		1.0										BEI, SKIN				1.0														1.0														50.0				ACGIH, OSHA, NIOSH		true		true		true				EPA-D (o-, m-isomers)		anoxia, cyanosis; vis disturbance, central scotomas; bad taste, burning mouth, dry throat, thirst; yellowing hair, eyes, skin; anemia; liver damage				eyes, skin, blood, liver, cardiovascular system, central nervous system		ortho-Dinitrobenzene; 1,2-Dinitrobenzene				Pale-white or yellow solid.				302ºF		10.71 eV				1.57		MLT: 244ºF		NA		NA		Anoxia, cyan; vis dist, central scotomas; bad taste, burning mouth, dry throat, thirst; yellowing hair, eyes, skin; anemia; liver damage		0.15		1.0												true																false																																		

		100-01-6		100-01-6		1661		P-NITROANILINE		X		C6H6N2O2		138.1		630ºF		293ºF		0.00002 mmHg		Physical State Shipped: Solid Odor: Mild Odor Color: Yellow Characteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  390¦ F (NTP, 1992) Melting Point:  298¦ F (NTP, 1992)Vapor Pressure:  0.0015 mm Hg at 68¦ F; 0.007 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  4.77 (NTP, 1992)Specific Gravity:  1.437 at 68¦ F (NTP, 1992)Boiling Point:  637¦ F (NTP, 1992)Molecular Weight:  138.14 (NTP, 1992)IDLH:  300 mg/m3 (NIOSH, 1997)TLV TWA:  3 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 70¦ F (NTP, 1992)		1		3		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fire Extinguishing Agents: Water, foam, dry chemical or carbon dioxide (USCG, 1999)		STABILITY:  This chemical is sensitive to moisture.  It may be sensitive to prolonged exposure to air and light.REACTIVITY:  This chemical may react vigorously with sulfuric acid above 392 F.  It may also react with sodium hydroxide at 266 F.  Under pressure, it may produce an explosive compound.  It is incompatible with strong oxidizers and strong reducing agents.  It is capable of explosive decomposition with strong initiators.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)				3.0										BEI, SKIN		1.0		6.0														3.0														300.0				ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		cyanosis; ataxia; tachycardia; tachypnea, dyspnea; irritability; vomiting, diarrhea; convulsions; respiratory arrest; anemia, methemoglobinemia		methemoglobinemia; chronic cumulative liver damage		respiratory system, blood, heart, liver		para-Aminonitrobenzene, 4-Nitroaniline, 4-Nitrobenzenamine, p-Nitrophenylamine, PNA				Bright yellow, crystalline powder with a slight ammonia-like odor.				390ºF		8.85 eV				1.42		MLT: 295ºF		NA		NA		Irrit nose, throat; cyan, ataxia; tacar, tachypnea; dysp; irrity; vomit, diarr; convuls; resp arrest; anemia; methemo; jaundice				3.0												true																false																																		

		98-95-3		98-95-3		1662		NITROBENZENE		X		C6H5NO2		123.1		411ºF		41ºF		(77ºF): 0.3 mmHg		Nitrobenzene is a pale yellow to dark brown liquid.  It has a flash point of 190 deg. F.  It is very slightly soluble in water.  It is toxic by inhalation and by skin absorption.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 10.0 lbs./gallon. (¬ AAR, 1999)		Flash Point:  190.4¦ F (cc) (EPA, 1998)Lower Exp Limit:  1.8 % (EPA, 1998)Upper Exp Limit:  1.8 % (USCG, 1999)Auto Igtn Temp:  924¦ F (USCG, 1999)Melting Point:  42¦ F (EPA, 1998)Vapor Pressure:  1 mm at 111.92¦ F (EPA, 1998)Vapor Density:  4.3 (EPA, 1998)Specific Gravity:  1.203 at 68¦ F (NTP, 1992)Boiling Point:  411.4¦ F at 760 mm (EPA, 1998)Molecular Weight:  123.11 (EPA, 1998)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (<1 mg/mL at 75¦ F) (NTP, 1992)		2		3		1				Warning: Effects may be delayed.  Caution is advised.  Prior alcohol consumption aggravates the effects of nitrobenzene poisoning. Note: Absorption of nitrobenzene through the skin is rapid. Signs and Symptoms of Acute Nitrobenzene Exposure: Signs and symptoms of acute exposure to nitrobenzene may be severe and include cyanosis (blue tint to the skin and mucous membranes), tachycardia (rapid heart rate), hypotension (low blood pressure), and cardiac arrhythmias.  Respiratory depression and respiratory failure may also occur.  Headache, lethargy, weakness, vertigo (dizziness), severe depression, and coma may be noted.  Gastrointestinal symptoms include nausea and vomiting.  Urine and vomitus may have the odor of bitter almonds. Emergency Life-Support Procedures: Acute exposure to nitrobenzene may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to nitrobenzene. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to nitrobenzene. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of nitrobenzene is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of nitrobenzene may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site.Use water spray, dry chemical, foam, or carbon dioxide. (EPA, 1998)		CHEMICAL PROFILE:   Aluminum chloride added to nitrobenzene containing about 5% phenol caused a violent explosion (Chem. Eng. News 31:4915. 1953). (REACTIVITY, 1999)		1.0		5.0										BEI, SKIN		1.0		5.0												1.0		5.0												200.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-2B, TLV-A3, EPA-D, NTP-R		anoxia; eye irritation; dermatitis; anemia; in animals:  liver, kidney damage		methemoglobinemia; anemias; central nervous system effects; hematologic (blood) disturbances---anemias		eyes, skin, blood, liver, kidneys, cardiovascular system, reproductive system		Essence of mirbane, Nitrobenzol, Oil of mirbane		1 ppm = 5.04 mg/m3		Yellow, oily liquid with a pungent odor like paste shoe polish.		[Note: A solid below 42ºF.]		190ºF		9.92 eV				1.20		FRZ: 42ºF		NA		(200ºF): 1.8%		Irrit eyes, skin; anoxia; derm; anemia; methemo; in animals: liver, kidney damage; testicular effects		1.0		5.0												true																false																																		

		128-37-0		128-37-0				BUTYLATED HYDROXYTOLUENE		X		C15H24O		220.4		509ºF		158ºF		0.01 mmHg		PHYSICAL DESCRIPTION:  White crystalline solid. (NTP, 1992)		Flash Point:  260¦ F (NTP, 1992)Melting Point:  156-160¦ F (NTP, 1992)Vapor Pressure:  0.01 mm (NIOSH, 1997)Specific Gravity:  1.048 at 68¦ F (NTP, 1992)Boiling Point:  509¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  220.36 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, you should dampen the solid spill material with alcohol, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with alcohol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminate area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures and keep it away from all oxidizing materials. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  The neat material is stable under normal laboratory conditions.REACTIVITY:  This compound may react with oxidizing materials. (NTP, 1992)				2.0										VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR																		10.0																				false		false		false				TLV-A4, IARC-3		irritation eyes, skin; in animals: decreased growth rate, increase(d) liver weight		explosives, flammable (no adverse effects when good housekeeping prrocedures		eyes, skin		2,6-Di-tert-butyl-p-cresol, BHT; Butylated hydroxytoluene; Dibutylated hydroxytoluene; 4-Methyl-2,6-di-tert-butyl phenol				White to pale-yellow, crystalline solid with a slight, phenolic odor.		[food preservative]		261ºF		NA				1.05		MLT: 158ºF		NA		NA		Irrit eyes, skin; in animals: decr growth rate, incr liver weight				10.0												false																false																																		

		62-53-3		62-53-3		1547		ANILINE		X		C6H7N		93.1		363ºF		21ºF		0.6 mmHg		Aniline is a yellowish to brownish, oily liquid with a aromatic, amine-like or musty, fishy odor.  It has a flash point of 158 deg. F.  It can react with toluene diisocyanate with the reaction leading to possible ignition.  It is heavier than water and slightly soluble in water and its vapors are heavier than air.  It is toxic by skin absorption and inhalation.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 8.5 lbs./gal.  It is used to manufacture other chemicals, especially dyes, photographic chemicals, agricultural chemicals and others. (¬ AAR, 1999)		Flash Point:  158¦ F (cc) (EPA, 1998)Lower Exp Limit:  1.3 % (EPA, 1998)Upper Exp Limit:  20 to 25 % (EPA, 1998)Auto Igtn Temp:  1139¦ F (USCG, 1999)Melting Point:  21¦ F (EPA, 1998)Vapor Pressure:  0.67 mm at 77¦ F (EPA, 1998)Vapor Density:  3.22 (EPA, 1998)Specific Gravity:  1.022 at 68¦ F (NTP, 1992)Boiling Point:  363 to 367¦ F at 760 mm (EPA, 1998)Molecular Weight:  93.12 (EPA, 1998)IDLH:  100 ppm; Not applicable for Aniline (and homologs), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  2 ppm  For Aniline.  Skin. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 73¦ F (NTP, 1992)		2		3		0				Signs and Symptoms of Acute Aniline Exposure: Signs and symptoms of acute exposure to aniline may be severe and include dyspnea (shortness of breath), respiratory paralysis, cardiac arrhythmias, and cardiovascular collapse.  Victims may experience headache, irritability, disorientation, lethargy, weakness, incoordination, dizziness, and drowsiness.  Delerium, shock, convulsions, and coma may also be observed.  Gastrointestinal effects include dryness of throat, nausea, and vomiting.  Painful urination, oliguria (scanty urination), and hematuria (bloody urine) may occur.  Aniline may irritate the skin, eyes, and mucous membranes; cyanosis (blue tint to skin and mucous membranes) is a common finding. Note: Victims at special risk include individuals with glucose-6-phosphate-dehydrogenase deficiency, those with liver and kidney disorders, blood diseases, or a history of alcoholism. Emergency Life-Support Procedures: Acute exposure to aniline may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to aniline. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to aniline. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of aniline is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of aniline may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Fight fire from maximum distance. Dike fire control water for later disposal and do not scatter material.  If a leak or spill has not ignited, use water spray to control vapors.  Wear self-contained breathing apparatus with a full face piece operated in pressure-demand or other positive pressure mode and special protective clothing.Use water spray, dry chemical, foam or carbon dioxide. Use water to keep fire-exposed containers cool. (EPA, 1998)		STABILITY:  This compound is heat sensitive.  It darkens on exposure to air and light.  It also polymerizes to a resinous mass on exposure to air and light.  Steam volatile.REACTIVITY:  This compound can react vigorously with some oxidizing materials (including perchloric acid, fuming nitric acid, sodium peroxide and ozone).  It reacts violently with BCl3.  It combines with acids to form salts.  This compound dissolves alkalies or alkaline earth metals with evolution of hydrogen.  It is incompatible with albumin, solutions of iron, zinc and aluminum, acids and alkalies.  This compound couples readily with phenols and aromatic amines.  It is easily acylated and alkylated.  It is corrosive to copper and copper alloys.  Spontaneously explosive reactions occur with benzenediazonium-2-carboxylate, dibenzoyl peroxide, fluorine nitrate, nitrosyl perchlorate, peroxodisulfuric acid and tetranitromethane.  Violent reactions may occur with peroxyformic acid, diisopropyl peroxydicarbonate, fluorine, trichloronitromethane (293 F), acetic anhydride, chlorosulfonic acid, hexachloromelamine, (HNO3 + N2O4 + H2SO4), (nitrobenzene  glycerin), oleum, (HCHO + HClO4), perchromates, K2O2, beta-propiolactone, AgClO4, Na2O2, H2SO4, trichloromelamine, acids, peroxydisulfuric acid, FO3Cl, diisopropyl peroxy-dicarbonate, n-haloimides and trichloronitromethane.  Ignites on contact with sodium peroxide + water.  Forms heat or shock sensitive explosive mixtures with anilinium chloride (detonates at 464 F/7.6 bar), nitro methane, hydrogen peroxide, 1-chloro-2,3-epoxypropane and peroxomonosulfuric acid.  Reactions with perchloryl fluoride form explosive products. (NTP, 1992)		2.0		7.6000000000000005										BEI, SKIN		5.0		19.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONC.		100.0				Ca		ACGIH,OSHA		true		false		true				IARC-3, NIOSH-Ca, TLV-A3, EPA-B2		headaches; weakness, dizziness; cyanosis; ataxia; dyspnea on effort; tachycardia; eye irritation (carcinogenic)		hematologic (blood) disturbances---methemoglobinemia; acute toxicity---short-term high hazard effects; suspect carcinogen; LD50 (oral, rat) 440 mg/kg		blood, cardiovascular system, eyes, liver, kidneys, respiratory system		Aminobenzene, Aniline oil, Benzenamine, Phenylamine		1 ppm = 3.81 mg/m3		Colorless to brown, oily liquid with an aromatic amine-like odor.		[Note: A solid below 21ºF.]		158ºF		7.70 eV				1.02		FRZ: 21ºF		11%		1.3%		Head, weak, dizz; cyan; ataxia; dysp on effort; tacar; irrit eyes; methemo; cirr; [carc]		2.0		10.0												true																false																																		

		96-12-8		96-12-8		2872		1,2-DIBROMO-3-CHLOROPOPANE		X		C3H5Br2Cl		236.4		384ºF		43ºF		0.8 mmHg		Dibromochloropropane is a colorless liquid which is soluble in water and weighs more than water.  It has a flash point of 170 deg. F.  and a boiling point of 195 deg. F.  It is toxic by ingestion and inhalation.  It is used as a pesticide and fumigant. (¬ AAR, 1999)		Flash Point:  170¦ F (NTP, 1992)Melting Point:  43¦ F (NTP, 1992)Vapor Pressure:  0.8 mm Hg at 70¦ F (NTP, 1992)Specific Gravity:  2.08 at 68¦ F (NTP, 1992)Boiling Point:  385¦ F (NTP, 1992)Molecular Weight:  236.35 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  It is stable in neutral and acidic media.  It is hydrolyzed in alkali.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical reacts with chemically active metals such as aluminum, magnesium, tin and their alloys.  It will attack some rubber materials and coatings. (NTP, 1992)																0.001												SEE 29 CFR 1910.1044														CARCINOGEN (Ca); USE 29 CFR 1910.1044						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca		drowsiness, nausea, vomiting; eye, nose, throat, skin irritation; pulmonary edema (carcinogenic)		male sterility; mutagen		eyes, skin, respiratory system, central nervous system, liver, kidneys, spleen, reproductive system, digestive system		1-Chloro-2,3-dibromopropane; DBCP; Dibromochloropropane		1 ppm = 9.67 mg/m3		Dense yellow or amber liquid with a pungent odor at high concentrations.		[pesticide] [Note: A solid below 43ºF.]		(oc): 170ºF		NA				2.05		FRZ: 43ºF		NA		NA		Irrit eyes, skin, nose, throat; drow; nau, vomit; pulm edema; liver, kidney inj; sterility; [carc]																false		0.01		0.1										According to NIOSH, their recommendation is superseded by the OSHA standard		false																																		1910.1044, 1926.1144

		680-31-9		680-31-9				HEXAMETHYLPHOSPHORAMIDE		X		C6H18N3OP		179.2		451ºF		43ºF		0.03 mmHg		PHYSICAL DESCRIPTION:  Clear, colorless to  light amber liquid.PHYSICAL DATA:  Spicy odor. (NTP, 1992)		Flash Point:  222¦ F (NTP, 1992)Melting Point:  41-45¦ F (NTP, 1992)Vapor Pressure:  0.07 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  6.18 (NTP, 1992)Specific Gravity:  1.024 at 77¦ F (NTP, 1992)Boiling Point:  451¦ F (NTP, 1992)Molecular Weight:  179.2 (NTP, 1992)Water Solubility:  greater than or equal to 100 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and keep it away from oxidizing materials.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this compound should be controlled using a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound may react with strong oxidizing agents and strong acids. (NTP, 1992)														SKIN; L																												REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION								ACGIH		false		false		true				NTP-R, IARC-2B, NIOSH-Ca, TLV-A3		irritation eyes, skin, respiratory system; dyspnea (breathing difficulty); abdominal pain; potential occupational carcinogen				eyes, skin, respiratory system, central nervous system, gastrointestinal tract		Hexamethylphosphoric triamide, Hexamethylphosphorotriamide, HMPA, Tris(dimethylamino)phosphine oxide				Clear, colorless liquid with an aromatic or mild, amine-like odor.		[Note: A solid below 43ºF.]		220ºF		NA				1.03		FRZ: 43ºF		NA		NA		Irrit eyes, skin, resp sys; dysp; abdom pain; [carc]																true																false		TLV-A2																																

		140-88-5		140-88-5		1917		ETHYL ACRYLATE		X		C5H8O2		100.1		211ºF		-96ºF		29 mmHg		Ethyl acrylate is a clear colorless liquid with an acrid odor.  It has a flash point of 60 deg. F.  If the material is subjected to heat for prolonged periods or becomes contaminated it is subject to polymerization with evolution of heat.  If the polymerization takes place inside a container the container may violently rupture.  The material is lighter than water and slightly soluble in water.  The vapors are heavier than air.  It is used to make paints and plastics. (¬ AAR, 1999)		Flash Point:  48¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  12.1% (NTP, 1992)Auto Igtn Temp:  721¦ F (USCG, 1999)Melting Point:  -96.2¦ F (NTP, 1992)Vapor Pressure:  29.3 mm Hg at 68¦ F; 40 mm Hg at 79¦ F (NTP, 1992)Vapor Density:  3.45 (NTP, 1992)Specific Gravity:  0.9234 at 68¦ F (NTP, 1992)Boiling Point:  211.6¦ F (NTP, 1992)Molecular Weight:  100.12 (NTP, 1992)IDLH:  300 ppm; Not applicable for Ethyl acrylate, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  5 ppm  Suspected human carcinogen. Skin. (¬ACGIH, 1999)TLV STEL:  15 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 70¦ F (NTP, 1992)		3		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A flammable liquid, confirmed carcinogen. It can react vigorously with oxidizing reagents, it reacts violently with chlorosulfonic acid [Sax, 9th ed., 1996, p. 1515]. When an inhibited monomer was placed in a clear glass bottle exposed to sunlight, exothermic polymerization set in and caused the bottle to burst. The use of brown glass or metal containers and increase in inhibitor concentration (to 200 ppm; tenfold) was recommended [MCA Case History No. 1759]. (REACTIVITY, 1999)		5.0		20.0		15.0		61.0								25.0		100.0																								CARCINOGEN (Ca), LOQ 4 ppm		300.0				Ca		OSHA		true		false		false		0.01 ppm/30 ppm/300 ppm		IARC-2B, NIOSH-Ca, TLV-A4, NTP-R		eye, respiratory system, skin irritation;  (carcinogenic)		irritation-eye, nose, throat, skin---marked; lung edema		eyes, skin, respiratory system		Ethyl acrylate (inhibited), Ethyl ester of acrylic acid, Ethyl propenoate		1 ppm = 4.09 mg/m3		Colorless liquid with an acrid odor.				48ºF		10.30 eV				0.92		FRZ: -96ºF		14%		1.4%		Irrit eyes, skin, resp sys; [carc]		5.0		20.0		25.0		100.0								true																false																																		

		141-43-5		141-43-5		2491		ETHANOLAMINE		X		C2H7NO		61.1		339ºF		51ºF		0.4 mmHg		Ethanolamine is a clear colorless liquid with an ammonia-like odor.  It is combustible and has a flash point of 185 deg. F.  It is soluble in water with release of heat.  It is corrosive to tissue and may attack some materials like copper, brass, and rubber.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  200¦ F (NTP, 1992)Lower Exp Limit:  5.5% (NTP, 1992)Upper Exp Limit:  17% (NTP, 1992)Auto Igtn Temp:  770¦ F (NTP, 1992)Melting Point:  50.5¦ F (NTP, 1992)Vapor Pressure:  0.4 mm Hg at 68¦ F; 6 mm Hg at 140¦ F (NTP, 1992)Vapor Density:  2.1 (NTP, 1992)Specific Gravity:  1.0180 at 68¦ F (NTP, 1992)Boiling Point:  338¦ F (NTP, 1992)Molecular Weight:  61.08 (NTP, 1992)IDLH:  30 ppm (NIOSH, 1997)TLV TWA:  3 ppm (¬ACGIH, 1999)TLV STEL:  6 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A strong base, moderately toxic. Flammable when exposed to to heat or flame. Violent reaction with organic acids (acetic acid, acrylic acid), strong inorganic acids (hydrochloric acid, hydro-fluoric acid, nitric acid, sulfuric acid, chlorosulfonic acid), acetic anhydride, acrolein, acrylonitrile, cellulose, epichlorohydrine, mesityl oxide, beta-propiolactone, vinyl acetate. When heated to decomposition it emits toxic fumes of nitrogen oxides [Sax, 9th ed., 1996, p. 1498]. (REACTIVITY, 1999)		3.0		7.5		6.0		15.0								3.0		6.0												3.0		8.0		6.0		15.0								30.0								false		false		false						respiratory system, skin, and eye irritation; lethargy		irritation-eye, nose, throat, skin---marked; cumulative liver, lung and kidney damage; narcosis		eyes, skin, respiratory system, central nervous system		2-Aminoethanol,  -Aminoethyl alcohol, Ethylolamine, 2-Hydroxyethylamine, Monoethanolamine		1 ppm = 2.50 mg/m3		Colorless, viscous liquid or solid (below 51ºF) with an unpleasant, ammonia-like odor.				186ºF		8.96 eV				1.02		FRZ: 51ºF		23.5%		(284ºF): 3.0%		Irrit eyes, skin, resp sys; leth		3.0		8.0		6.0		15.0								false																false																																		

		50-29-3		50-29-3		2761		DDT		X		C14H9Cl5		354.5		230ºF (Decomposes)		228ºF		0.0000002 mmHg		Physical State Shipped: SolidOdor: OdorlessColor: ColorlessCharacteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  324-340¦ F (NTP, 1992)Melting Point:  227-228¦ F (NTP, 1992)Vapor Pressure:  0.00000015 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.56 at 59¦ F (NTP, 1992)Boiling Point:  500¦ F (NTP, 1992)Molecular Weight:  354.49 (NTP, 1992)IDLH:  500 mg/m3; Not applicable for DDT, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  1 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Cover with plastic sheet to prevent spreading.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS. (DOT, 1996)		Fire Extinguishing Agents: Water, foam, dry chemical, or carbon dioxide (USCG, 1999)		STABILITY:  This chemical is sensitive to exposure to ultraviolet light.  It is also sensitive to high temperatures.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical may react with iron, aluminum, aluminum and iron salts, and alkalies.  It is incompatible with ferric chloride and aluminum chloride.  It can also react with strong oxidizing materials. (NTP, 1992)				1.0														1.0														0.5										CARCINOGEN (Ca) LOQ 0.1 mg/m3				500.0		Ca		OSHA		true		false		false				IARC-2B, NIOSH-Ca NTP-R, TLV-A3, EPA-B2		paresthesia of tongue, lips, face; tremors; apprehension, dizziness, fatigue,  confusion, malaise; headaches; convulsions; paresis of hands; vomiting; eye, skin irritation; [potential occupational carcinogen]		chronic/cumulative toxicity-(central nervous system) and mutagen		eyes, skin, central nervous system, kidneys, liver, peripheral nervous system, in animals: liver, lung, lymphatic tumors		p,p'-DDT; Dichlorodiphenyltrichloroethane; 1,1,1-Trichloro-2,2-bis(p-chlorophenyl)ethane				Colorless crystals or off-white powder with a slight, aromatic odor.		[pesticide]		162-171ºF		NA				0.99		MLT: 227ºF		NA		NA		Irrit eyes, skin; pares tongue, lips, face; tremor; appre, dizz, conf, mal, head, ftg; convuls; paresis hands; vomit; [carc]				1.0												false														Carcinogen; lowest reliably detectable level (o.5mg/m3)		false		NIOSH-Ca																																

		7440-59-7		7440-59-7		1046		HELIUM		X		He		4.0026				NA				Helium is a colorless odorless gas.  The vapors are lighter than air (it is one-seventh as heavy as air).  Helium is non-flammable and is only slightly soluble in water.  It is chemically inert.  Exposure of the container to prolonged heat or fire may cause it to rupture violently and rocket.  Helium is used in arc welding, to trace leaks in refrigeration and other closed systems and as a lifting gas for lighter-than-air aircraft. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Clothing frozen to the skin should be thawed before being removed.  In case of contact with liquefied gas, thaw frosted parts with lukewarm water.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container, (Handling Chemicals Safely 1980). (REACTIVITY, 1999)														"INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false								simple asphyxiation; if oxygen level is 18% by volume																				FRZ: NA																				Simple asphyxiant		false																false																																		

		1333-86-4		1333-86-4		1993		CARBON BLACK		X		C		12.0		Sublimes		N.A.		0 mmHg (approx)		Carbon black oil is a dark colored liquid with a petroleum-like odor.  It has a flash point below 200 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  < 200¦ F (unspc) (¬ AAR, 1999)										Move victim to fresh air; call emergency medical care.  If not breathing, give artificial respiration.  If breathing is difficult, give oxygen.  In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Remove and isolate contaminated clothing and shoes at the site. ( AAR, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		Strong oxidizers such as chlorates, bromates & nitrates				3.5														3.5														3.5										TWA = 0.1 mg PAHs/m3 IN THE PRESENCE OF PAHs, IDENTIFIED AS A CARCINOGEN (Ca) IN THE PRESENCE OF PAH's, 10-HR TWA				1750.0		(Ca IN PRESENCE OF PAH's)				false		false		false				IARC-2B, NIOSH-Ca, TLV-A4		cough; irritation eyes; in presence of polycyclic aromatic hydrocarbons: potential occupational carcinogen		cumulative lung damage; cumulative heart damage		respiratory system, eyes		Acetylene black, Channel black, Furnace black, Lamp black, Thermal black				Black, odorless solid.				NA		NA				1.8-2.1		MLT: Sublimes		NA		NA		Cough; irrit eyes; in presence of polycyclic aromatic hydrocarbons: [carc]				3.5												false				3.5										In presence of PAHs: Carcinogen; 0.1mg/m3 TWA		false																																		

		1335-87-1		1335-87-1		8027		HEXACHLORONAPHTHALENE		X		C10H2Cl6		334.9		650-730ºF		279ºF		<1 mmHg		PHYSICAL DESCRIPTION:  White solid.PHYSICAL DATA:  Aromatic odor. (NTP, 1992)		Melting Point:  279¦ F (NTP, 1992)Vapor Pressure:  <1 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.78 (NIOSH, 1997)Boiling Point:  649-729¦ F (NTP, 1992)Molecular Weight:  334.90 (NTP, 1992)IDLH:  2 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)				0.2										SKIN				0.2														0.2														2.0				ACGIH, OSHA, NIOSH		true		true		true						acneform dermatitis; nausea; confusion; jaundice; coma		cumulative liver damage/chloracne		skin, liver		Halowax  1014				White to light-yellow solid with an aromatic odor.				NA		NA				1.78		MLT: 279ºF		NA		NA		Acne-form derm, nau, conf, jaun, coma				0.2												true																false																																		

		1314-80-3		1314-80-3		1340		PHOSPHORUS PENTASULFIDE, FREE FROM YELLOW AND WHITE PHOSPHORUS		X		P2S5/P4S10		222.3/444.6		957ºF		527ºF		(572ºF): 1 mmHg		Phosphorus pentasulfide is a light greenish yellow solid with an odor of rotten eggs that may paralyze the sense of smell at hazardous concentrations in air.  It is heavier than water and will slowly react with water or moist air to form toxic hydrogen sulfide (H2S) gas and corrosive phosphoric acid.  It may also spontaneously heat and ignite in the presence of moisture.  Phosphorus pentasulfide is a flammable solid that can be ignited by sparks or friction and its dust presents an explosion hazard in air at sufficient concentrations.  Hydrogen sulfide gas evolved from reactions with water may also form explosive mixtures with air.  It weighs 127 lbs./cubic foot.  It is used for making lube oil additives, insecticides, flotation agents, safety matches, blown asphalt, and other products and chemicals. (¬ AAR, 1999)		Auto Igtn Temp:  288¦ F (USCG, 1999)Melting Point:  527¦ F (USCG, 1999)Vapor Pressure:  1 mm at 572¦F (NIOSH, 1997)Specific Gravity:  2.03 weight in lbs/cubic foot (¬ AAR, 1999)Boiling Point:  957¦ F at 760 mm (USCG, 1999)Molecular Weight:  222.27 (USCG, 1999)IDLH:  250 mg/m3 (NIOSH, 1997)TLV TWA:  1 mg/m3 (¬ACGIH, 1999)TLV STEL:  3 mg/m3 (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		1		2		2		No water		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this solid chemical contacts the skin, dust it off immediately and then flush the contaminated skin with water. If this chemical or liquid containing this chemical penetrate the clothing, promptly remove the clothing and flush the skin with water. Get medical attention immediately. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Do not use water.  Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		Do not use water.  Use dry chemical or carbon dioxide.  When fire is out, cover all suspected material with dry sand or earth to prevent re-ignition until material can be permanently disposed of. ( AAR, 1999)		AIR AND WATER REACTIONS:  Heats spontaneously, but may ignite in the presence of water (Haz. Chem. Data. 1969). Reaction with water forms toxic hydrogen sulfide gas and phosphoric acid. May heat and spontaneously ignite in presence of moisture.CHEMICAL PROFILE:  Light-green crystalline material, toxic and flammable. Dangerous when wet. Vigorous reaction with strong oxidants. Exothermically violent decomposition reaction with water, steam or acids to produce irritaiting fumes of phosphorus pentoxide and highly toxic hydrogen sulfide gas. In contact with limited amounts of water may ignite [Haz. Chem. Data, 1975, p. 239]. (REACTIVITY, 1999)				1.0				3.0										1.0														1.0				3.0										250.0						false		false		false						apnea; coma, convulsions; eye irritation, conjunctivitis pain, lacrimation, photophobia, kerato-conjunctivitis, corneal vesiculation; respiratory system irritation; dizziness; headaches; fatigue; irritability, insomnia; gastrointestinal disturbance		irritation-eye, nose, throat, skin---marked; h2s hazard		eyes, skin, respiratory system, central nervous system		Phosphorus persulfide, Phosphorus sulfide, Sulfur phosphide				Greenish-gray to yellow, crystalline solid with an odor of rotten eggs.				NA		NA				2.09		MLT: 550ºF		NA		NA		Irrit eyes, skin, resp sys; apnea, coma, convuls; conj pain, lac, photo, kerato-conj, corn vesic; dizz; head; ftg; irrity, insom; GI dist				1.0				3.0								false																false																																		

		1330-20-7		1330-20-7		1307		XYLENE, ALL ISOMERS		X		C8H10		106.2		281ºF		-12/-54/55ºF		9 mmHg		Xylene is a clear colorless liquid with a characteristic aromatic odor.  It has a flash point between 81 and 115 deg. F.  It is lighter than water and insoluble in water.  It can be toxic by ingestion.  The vapors are heavier than air and may be narcotic in high concentrations.  It weighs 7.2 lbs./gal.  It is used as a solvent for paints and adhesives, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  78¦ F (NTP, 1992)Lower Exp Limit:  1.0% (NTP, 1992)Upper Exp Limit:  7.0% (NTP, 1992)Auto Igtn Temp:  870¦ F (NTP, 1992)Vapor Pressure:  6.72 mm Hg at 70¦ F; 10 mm Hg at 82¦ F (NTP, 1992)Vapor Density:  3.7 (NTP, 1992)Specific Gravity:  0.860 at 68¦ F (NTP, 1992)Boiling Point:  279-291¦ F (NTP, 1992)Molecular Weight:  106.17 (NTP, 1992)IDLH:  900 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Xylene reacts with sulfuric acid, nitric acid, and strong oxidants liberating heat.  (Handling Chemicals Safely 1980. p. 962). (REACTIVITY, 1999)		100.0		434.0		150.0		651.0						BEI		100.0		435.0												100.0		435.0		150.0		655.0								900.0								false		false		false				IARC-3, TLV-A4, EPA-D; I		irritation eyes, skin, nose, throat; dizziness, excitement, drowsiness, incoordination, staggering gait; corneal vacuolization; anorexia, nausea, vomiting, abdominal pain; dermatitis		irritation-eye, nose, throat, skin---moderate; narcosis; 		eyes, skin, respiratory system, central nervous system, gastrointestinal tract, blood, liver, kidneys		1,2(3 or 4)-Dimethylbenzene, ortho(meta or para)-Xylene, o(m or p)-Xylol				Colorless liquid with an aromatic odor.		[Note: A solid below 56ºF.]		81-90ºF		8.44-8.56 eV				0.86-0.88		FRZ: NA		6.7-7.0%		0.9-1.1%		Irritation eyes, skin, nose, throat; dizziness, excitement, drowsiness, incoordination, staggering gait; corneal vacuolization; anorexia, nausea, vomiting, abdominal pain; dermatitis		100.0		435.0		150.0		655.0								false		100.0		434.0						200.0		868.0		10 minute ceiling		false																																		

		534-52-1		534-52-1		1598		4,6-DINITRO-O-CRESOL		X		C7H6N2O5		198.1		594ºF		187ºF		0.00005 mmHg		Dinitri-o-cresol is a yellow solid which is a slightly soluble in water.  When heated to decomposition it emits toxic fumes of oxides of nitrogen.  It is toxic by skin absorption, inhalation and ingestion.  It is soluble in alcohol, acetone, ether and solutions of sodium or potassium hydroxides. (¬ AAR, 1999)		Melting Point:  190¦ F (NIOSH, 1997)Vapor Pressure:  0.00005 mm (NIOSH, 1997)Specific Gravity:  1.1 (estimated) (NIOSH, 1997)Boiling Point:  594¦F (NIOSH, 1997)Molecular Weight:  198.1 (NIOSH, 1997)IDLH:  5 mg/m3 (NIOSH, 1997)TLV TWA:  0.2 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  0.01% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				0.2										SKIN				0.2														0.2														5.0				ACGIH, OSHA, NIOSH		true		true		true						sense of well being; headaches; fever; lassitude; profuse sweating, excessive thirst; tachycardia; hyperpnea, coughing, shortness of breathing; coma		cumulative systemic (metabolic) toxin; mutagen		cardiovascular system, endocrine sys		4,6-Dinitro-o-cresol; 3,5-Dinitro-2-hydroxytoluene; 4,6-Dinitro-2-methyl phenol; DNC; DNOC				Yellow, odorless solid.		[insecticide]		NA		NA				1.1 (estimated)		MLT: 190ºF		NA		NA		Sense of well being; head, fever, lass, profuse sweat, excess thirst, tacar, hyperpnea, cough, short breath, coma				0.2												true				0.2												false																																		

		108-46-3		108-46-3		2876		RESORCINOL		X		C6H6O2		110.1		531ºF		109ºC		(77ºF): 0.0002 mmHg		Resorcinol is a white crystalline solid changing to pink on exposure to light.  It is soluble in water.  It will burn though it may take some effort to ignite.  Resorcinol weighs approximately 10.5 lbs./gal.  Resorcinol is irritating to skin and eyes and may be toxic by ingestion.  It is used to make plastics, pharmaceuticals, and for many other uses. (¬ AAR, 1999)		Flash Point:  261¦ F (NTP, 1992)Lower Exp Limit:  1.4%  at 738¦ F (NTP, 1992)Upper Exp Limit:  1.4 % at 200¦F. (USCG, 1999)Auto Igtn Temp:  1,125¦ F (USCG, 1999)Melting Point:  228-232¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 227.1¦ F; 0.0002 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.79 (NTP, 1992)Specific Gravity:  1.272 at 59¦ F (NTP, 1992)Boiling Point:  531-536¦ F (NTP, 1992)Molecular Weight:  110.11 (NTP, 1992)TLV TWA:  10 ppm (¬ACGIH, 1999)TLV STEL:  20 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 65.3¦ F (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog. ( AAR, 1999)		STABILITY:  This chemical turns pink on exposure to air or light, or upon contact with iron.  It is hygroscopic.REACTIVITY:  This chemical is incompatible with acetanilide, albumin, alkalies, antipyrine, camphor, iron salts, menthol, spirit nitrous ether and urethane.  It can react with oxidizing materials. (NTP, 1992)		10.0		45.0		20.0		90.0																						10.0		45.0		20.0		90.0																false		false		false				IARC-3, TLV-A4		irritation eyes, skin, nose, throat, upper respiratory system; methemoglobinemia; cyanosis, convulsions; restlessness, bluish skin, increase(d) heart rate, dyspnea (breathing difficulty); dizziness, drowsiness, hypothermia, hemoglobinuria; spleen, kidney, liver changes; dermatitis		irritation-eye, nose, throat, skin---moderate; cumulative systemic toxicity; mutagen		eyes, skin, respiratory system, cardiovascular system, central nervous system, blood, spleen, liver, kidneys		1,3-Benzenediol; m-Benzenediol; 1,3-Dihydroxybenzene; m-Dihydroxybenzene; 3-Hydroxyphenol; m-Hydroxyphenol		1 ppm = 4.50 mg/m3		White needles, plates, crystals, flakes, or powder with a faint odor.		[Note: Turns pink on exposure to air or light, or contact with iron.]		261ºF		8.63 eV				1.27		MLT: 228ºF		NA		(392ºF): 1.4%		Irrit eyes, skin, nose, throat, upper resp sys; methemo; cyan, convuls; restless, bluish skin, incr heart rate, dysp; dizz, drow, hypothermia, hemog; spleen, kidney, liver changes; derm		10.0		45.0		20.0		90.0								false																false																																		

		118-52-5		118-52-5		8027		1,3-DICHLORO-5,5-DIMETHYLHYDANTOIN		X		C5H6Cl2N2O2		197.0		NA		266ºF		NA		PHYSICAL DESCRIPTION:  White powder.PHYSICAL DATA:  Weak chlorine odor.  Conflagrates at 414º F (turns brown).  Chlorine gas is evolved at >410º F.  pH of aqueous solution: 4.4. (NTP, 1992)		Flash Point:  346¦ F (cc) (NIOSH, 1997)Melting Point:  270¦ F (NTP, 1992)Vapor Density:  6.8 (NTP, 1992)Specific Gravity:  1.5 at 68¦ F (NTP, 1992)Boiling Point:  Sublimes at 212¦ F (NTP, 1992)Molecular Weight:  197.03 (NTP, 1992)IDLH:  5 mg/m3 (NIOSH, 1997)Water Solubility:  Reaction (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is sensitive to exposure to light, air, and moisture.REACTIVITY:  This compound reacts violently with xylene.  It is incompatible with strong acids, easily oxidized materials, ammonia salts and sulfides.  It will react with water or steam to produce toxic and corrosive fumes.  At a pH of 9, it decomposes completely. (NTP, 1992)				0.2				0.4										0.2														0.2				0.4										5.0						false		false		false						eye, mucous membrane, and respiratory system irritation		irritation-eye, nose, throat, skin---marked		eyes, respiratory system		Dactin, DDH, Halane				White powder with a chlorine-like odor.				346ºF		NA				1.5		MLT: 270ºF		NA		NA		Irrit eyes, muc memb, resp sys				0.2				0.4								false																false																																		

		118-74-1		118-74-1		2729		HEXACHLOROBENZENE		X		C6Cl6		284.78				NA				Hexachlorobenzene is a white crystalline substance.  It is insoluble in water and weighs more than water.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It may be toxic by ingestion.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  468¦ F (NTP, 1992)Melting Point:  441-444¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 237.9¦ F; 0.0000109 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  9.8 (NTP, 1992)Specific Gravity:  2.044 at 73¦ F (NTP, 1992)Boiling Point:  612¦ F (sublimes) (NTP, 1992)Molecular Weight:  284.76 (NTP, 1992)TLV TWA:  0.025 mg/m3, Suspected Human Carcinogen (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to moisture.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical reacts violently with dimethylformamide. (NTP, 1992)				0.002										SKIN																																				ACGIH		false		false		true				IARC-2B, NTP-R, TLV-A3, EPA-B2																								FRZ: NA																						false																false																																		

		1189-85-1		1189-85-1				T-BUTYL CHROMATE, as Cr03		X		C8H18CrO4		230.3		NA		23 to 32ºF		NA		PHYSICAL DESCRIPTION:  Liquid. (NTP, 1992)		Melting Point:  23-32¦ F (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  230.22 (NTP, 1992)IDLH:  15 mg/m3; Not applicable for tert-Butyl chromate, a potential human carcinogen. (NIOSH, 1997)Water Solubility:  ? (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is unstable except in solution.REACTIVITY:  This compound is hydrolyzed by water. (NTP, 1992)												0.1		SKIN												0.1						0.001										CARCINOGEN (Ca); as Cr(VI)				15.0		Ca		ACGIH, OSHA		true		false		true				NIOSH-Ca		lungs, sinus cancer (carcinogenic)		suspect carcinogen; irritation-eye, nose, throat, skin---marked; 		eyes, skin, respiratory system, central nervous system		di-tert-Butyl ester of chromic acid				Liquid.		[Note: Solidifies at 32-23ºF.]		NA		NA				NA		FRZ: 32-23ºF		NA		NA		Irrit eyes, skin, resp sys; eye, skin burns; drow, musc weak; skin ulcers; lung changes; [carc]										0.1						true				0.001										Carcinogen		false		NIOSH-Ca																																

		8032-32-4		8032-32-4		1271		VM&P NAPHTHA		X				87-114 (approx)		203-320ºF		NA		2-20 mmHg		Petroleum spirit is a clear colorless liquid with a petroleum-like odor.  It has a flash point of less than 73 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  20 to 55¦ F (cc) (USCG, 1999)Lower Exp Limit:  0.9 % (USCG, 1999)Upper Exp Limit:  6.7 % (USCG, 1999)Auto Igtn Temp:  450¦ F (USCG, 1999)Vapor Pressure:  6.20 mm (USCG, 1999)Specific Gravity:  0.73-0.76 at 60 ¦F (NIOSH, 1997)Boiling Point:  200 to 300¦ F at 760 mm (USCG, 1999)Molecular Weight:  87-114(approx) (NIOSH, 1997)TLV TWA:  300 ppm  For VM & P Naphtha. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:None reported [Note: VM&P Naphtha is a refined petroleum solvent predominantly C7-C11 which is typically 55% paraffins, 30% monocycloparaffins, 2% dicycloparaffins & 12% alklybenzenes.] (NIOSH, 1997)		300.0		1370.0																												350.0								1800.0		15 MINUTE CEILING										false		false		false				TLV-A3		irritation eyes, upper respiratory system; dermatitis; central nervous system depressant/depression; chemical pneumonia (aspir liquid)				eyes, skin, respiratory system, central nervous system		Ligroin, Painters naphtha, Petroleum ether, Petroleum spirit, Refined solvent naphtha, Varnish makers' & painters' naphtha				Clear to yellowish liquid with a pleasant, aromatic odor.				20-55ºF		NA				(60ºF): 0.73-0.76		FRZ: NA		6.0%		1.2%		Irrit eyes, upper resp sys; derm; CNS depres; chemical pneu (aspir liquid)																false				350.0								1800.0		15 minute ceiling, as refined petroleum solvent		false																																		

		1738-25-6		1738-25-6				DIMETHYLAMINOPROPYLNITRILE		X		(CH3)2NCH2CH2CN		98.2		342ºF		-48ºF		(135ºF): 10 mmHg														Eyes: Irrigate immediately; Skins: Water flush immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers																												MINIMIZE EXPOSURE TO NIAX(R) CATALYST ESN, COMPONENTS AND FORMULATIONS CONTAINING EITHER COMPONENT														MINIMIZE EXPOSURE TO NIAX(R) CATALYST ESN, COMPONENTS AND FORMULATIONS CONTAINING EITHER COMPONENT										false		false		false						irritation eyes, skin; urinary dysfunction; neurological disorders; pins & needles in hands & feet; muscle weakness, lassitude (weakness, exhaustion), nausea, vomiting; decreased nerve conduction in lower legs				eyes, skin, central nervous system, urinary tract		3-(Dimethylamino)propionitrile; N,N-Dimethylamino-3-propionitrile [Note: a component (95%) of NAIX® Catalyst ESN, along with bis (2-(dimethylamino)ethyl) ether (5%)]				Colorless liquid.				147ºF		NA				(86ºF): 0.86		FRZ: -48ºF		NA		NA		Irrit eyes, skin; urinary dysfunc; neurological disorders; pins & needles in hands & feet; musc weak, lass, nau, vomit; decr nerve conduction in lower legs																false														OSHA and NIOSH recommend that exposure to this Niax Catalyst ESN component be minimized		false																																		

		68-12-2		68-12-2		2265		DIMETHYLFORMAMIDE		X		C3H7NO		73.1		307ºF		-78ºF		3 mmHg		N,N-dimethyl formamide is a water-white liquid.  It has a faint fishy odor.  It is soluble in water and weighs slightly less than water.  Its flash point is 136 deg. F.  and the vapors are heavier than air.  It may cause harm if absorbed through the skin or inhaled.  It may irritate eyes and skin. (¬ AAR, 1999)		Flash Point:  153¦ F (NTP, 1992)Lower Exp Limit:  2.2%  at 212¦ F (NTP, 1992)Upper Exp Limit:  15.2%  at 212¦ F (NTP, 1992)Auto Igtn Temp:  833¦ F (USCG, 1999)Melting Point:  -78¦ F (NTP, 1992)Vapor Pressure:  3.7 mm Hg at 77¦ F; 2.7 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.51 (NTP, 1992)Specific Gravity:  0.9487 at 68¦ F (NTP, 1992)Boiling Point:  300-313¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  73.09 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  2 ppm (AIHA, 1999)ERPG-2:  100 ppm (AIHA, 1999)ERPG-3:  200 ppm (AIHA, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		2		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Flammable liquid when exposed to heat or flame, moderately toxic. This common solvent may react violently with a broad range of chemicals, e.g.: alkaline metals (sodium, potassium), azides, hydrides (sodium borohydride, lithium aluminum hydride), bromine, chlorine, carbon tetrachloride, hexachlorocyclohexane, phosphorus pentoxide, triethylaluminum, magnesium nitrate, organic nitrates. Forms explosive mixtures with lithium azide [Bretherick, 5th ed., 1995, p. 453]. Oxidations by chromium trioxide or potassium permanganate may lead to explosion [Pal B. C. et al., Chem. Eng. News, 1981, 59, p. 47]. (REACTIVITY, 1999)		10.0		30.0										BEI,SKIN		10.0		30.0												10.0		30.0												500.0						ACGIH, OSHA, NIOSH		true		true		true		2 ppm/100 ppm/200 ppm		IARC-3, TLV-A4		nausea, vomiting, colic; liver damage, hepatomegaly; high blood pressure; face flush; dermatitis.  in animals:  kidney, heart damage		cumulative liver damage; central nervous system effects; mutagen		eyes, skin, respiratory system, liver, kidneys, cardiovascular system		Dimethyl formamide; N,N-Dimethylformamide; DMF		1 ppm = 2.99 mg/m3		Colorless to pale-yellow liquid with a faint, amine-like odor.				136ºF		9.12 eV				0.95		FRZ: -78ºF		15.2%		(212ºF): 2.2%		Irrit eyes, skin, resp sys; nau, vomit, colic; liver damage, enlarged liver; high BP; face flush; derm; in animals: kidney, heart damage		10.0		30.0												true																false																																		

		625-16-1		625-16-1				1,1-DIMETHYLPROPYLACETATE		X		C7H14O2						NA				Physical State Shipped: Watery liquidOdor: Banana odorColor: Colorless to yellowCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  (est) 79¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.00 % (USCG, 1999)Upper Exp Limit:  7.5 % (USCG, 1999)Auto Igtn Temp:  715¦ F (USCG, 1999)Melting Point:  >-148¦ F (USCG, 1999)Specific Gravity, Liquid:  0.874 at 66.2¦ F (USCG, 1999)Boiling Point:  256.5¦ F at 760 mm (USCG, 1999)Molecular Weight:  130.18 (USCG, 1999)		3		1		0				Call a physician.  INHALATION:  Remove from exposure. Administer oxygen if needed.  EYES:  Flush with water for at least 15 min.  SKIN:  Remove contaminated clothing and shoes.  Wash with soap and water. Subsequent treatment is symptomatic and supportive in nature. (USCG, 1999)				Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Water fog in conjuction with alcohol foam, dry chemical or carbon dioxide. (USCG, 1999)				50.0		266.0		100.0		532.0																																												false		false		false												tert-Amyl acetate, Pentylacetate																FRZ: NA																						false																false																																		

		75-25-2		75-25-2		2515		BROMOFORM		X		CHBr3		252.8		301ºF		46ºF		5 mmHg		Bromoform is a colorless, heavy liquid with a chloroform-like odor.  It is slightly soluble in water.  It is toxic by ingestion, inhalation and skin absorption.  It is used as a solvent and to make pharmaceuticals. (¬ AAR, 1999)		Melting Point:  48¦ F (NTP, 1992)Vapor Pressure:  5 mm Hg at 68¦ F; 5.6 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  8.7 (NTP, 1992)Specific Gravity:  2.89 at 68¦ F (NTP, 1992)Boiling Point:  301.1¦ F (NTP, 1992)Molecular Weight:  252.75 (NTP, 1992)IDLH:  850 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 72.5¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  A colorless liquid, when heated to decomposition it produces highly toxic fumes of carbon oxybromide (carbonyl bromide) and hydrogen bromide [Sax, 9th ed., 1996, p. 519]. Reaction with powdered potassium or sodium hydroxide, Li or NaK alloys, is violently exothermic [Weizmann, C. et al., J. Am Chem. Soc., 1948, 70, p. 1189). Explosive reaction with crown ethers in the presence of potassium hydroxide [Le Goaller, R. et al., Synth. Comm., 1982, 12, p. 1163]. (REACTIVITY, 1999)		0.5		5.2										SKIN		0.5		5.0												0.5		5.0												850.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A3, EPA-B2		eye, respiratory system irritation; central nervous system depression; liver damage		irritation-eye, nose, throat---marked; cumulative liver damage; narcosis		eyes, skin, respiratory system, central nervous system, liver, kidneys		Methyl tribromide, Tribromomethane		1 ppm = 10.34 mg/m3		Colorless to yellow liquid with a chloroform-like odor.		[Note: A solid below 47ºF.]		NA		10.48 eV				2.89		FRZ: 47ºF		NA		NA		Irrit eyes, skin, resp sys; CNS depres; liver, kidney damage		0.5		5.0												true																false																																		

		75-71-8		75-71-8		1028		DICHLORODIFLUOROMETHANE		X		CCl2F2		120.9		-22ºF		-252ºF		5.7 atm		Dichlorodifluoromethane is a colorless gas having a faint ethereal odor.  It is shipped as a liquid under its own vapor pressure.  It is non-combustible.  The vapors are heavier than air and can cause asphyxiation by the displacement of air.  Contact with the liquid can cause frostbite.  Toxic gases can be produced in fires involving this material.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -252¦ F (NTP, 1992)Vapor Pressure:  5 atm at 61.0¦ F (NTP, 1992)Specific Gravity:  1.75 at -175¦ F (NTP, 1992)Boiling Point:  -21.6¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  120.91 (NTP, 1992)IDLH:  15000 ppm (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  If symptoms (such as redness or irritation) develop, immediately transport the victim to a hospital. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  The reaction of aluminum with various halogenated hydrocarbons produces a self-sustaining reaction with sufficient heat to melt aluminum pieces, examples of other halogenated hydrocarbons are fluorotrichloromethane, dichlorodifluoromethane, chlorodifluoromethane, tetrafluoromethane. The vigor of the reaction appears to be dependent on the combined degree of fluorination and the vapor pressure, Chem. Eng. News 39(27):44(1961). (REACTIVITY, 1999)		1000.0		4950.0												1000.0		4950.0												1000.0		4950.0												15000.0								false		false		false				TLV-A4		dizziness; tremors; unconsciousness; cardiac arrhythmias, cardiac arrest; liquid: frostbite		cumulative liver damage		cardiovascular system, peripheral nervous system		Difluorodichloromethane, Fluorocarbon 12, Freon®12, Genetron®12, Halon®122, Propellant 12, Refrigerant 12		1 ppm = 4.95 mg/m3		Colorless gas with an ether-like odor at extremely high concentrations.		[Note: Shipped as a liquefied compressed gas.]		NA		11.75 eV		4.2				FRZ: -252ºF		NA		NA		Dizz, tremor, asphy, uncon, card arrhy, card arrest; liquid: frostbite		1000.0		4950.0												false																false																																		

		75-74-1		75-74-1		1649		TETRAMETHYL LEAD, as Pb		X		C4H12Pb		267.3		212ºF (Decomposes)		-22ºF		23 mmHg		Colorless liquid, dyed red, orange or blue with a slight musty odor.This material is used as an antiknock additive for gasolines; component of mixed alkyl leads for gasoline additives. (EPA, 1998)		Flash Point:  100.4¦ F (unspc) (EPA, 1998)Lower Exp Limit:  1.8% (NTP, 1992)Melting Point:  -17.5¦ F (EPA, 1998)Vapor Pressure:  22 mm at 68¦ F (EPA, 1998)Vapor Density:  6.5 (EPA, 1998)Specific Gravity:  1.995 at 68¦ F (NTP, 1992)Boiling Point:  230¦ F at 10 mm Decomposes above 212F (EPA, 1998)Molecular Weight:  267.33 (EPA, 1998)IDLH:  40 mg/m3 (NIOSH, 1997)TLV TWA:  0.15 mg/m3  For Lead.  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		3		3		3				Warning: Effects may be delayed for hours to days.  Caution is advised. Signs and Symptoms of Acute Tetramethyllead Exposure: Signs and symptoms of acute exposure to tetramethyllead may be severe and include anxiety, irritability, headache, insomnia, disorientation, violent/frightening dreams, hyperexcitability, delusions, and hallucinations.  Muscular weakness, tremor, incoordination, convulsions, cerebral edema, and coma may occur.  A metallic taste may be noted.  Sneezing, bronchitis, and pneumonia may be noted.  Bradycardia (slow heart rate), hypotension (low blood pressure), hypothermia, and pallor may also occur.  Gastrointestinal symptoms include vomiting and diarrhea.  Tetramethyllead may irritate moist skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to tetramethyllead may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to tetramethyllead. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to tetramethyllead. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Caution : Flammable liquid. Avoid sources of extreme heat or ignition including sparks or fire. When burned, toxic fumes of lead oxide will be emitted.Do not touch spilled material; stop leak if you can do it without risk. Use water spray to reduce vapors. Small spills: take up with sand or other non-combustible absorbent material and place into containers for later disposal. Large spills: dike far ahead of spill for later disposal. (EPA, 1998)		Use water to keep fire exposed containers cool. If leak or spill has not ignited, use water spray to disperse vapors or flush spill. For massive fire in cargo area, use unmanned hose holder or monitor nozzle; if this is impossible withdraw from area and let fire burn.On fires in which containers are not exposed, use water spray, dry chemical, foam or carbon dioxide. (EPA, 1998)		STABILITY:  This compound is sensitive to heat.REACTIVITY:  This compound can react with strong oxidizers. (NTP, 1992)				0.15										SKIN				0.075														0.075														40.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3		insomnia, bad dreams, restlessness, anxiety; hypotension; nausea, anorexia; delirium, mania; convulsions; coma		cumulative liver and kidney damage; cumulative central nervous system damage; acute central nervous system effects		central nervous system, cardiovascular system, kidneys		Lead tetramethyl, Tetramethylplumbane, TML				Colorless liquid (unless dyed red, orange, or blue) with a fruity odor.		[Note: Main usage is in anti-knock additives for gasoline.]		100ºF		8.50 eV				2.00		FRZ: -15ºF		NA		NA		Insom, bad dreams, restless, anxious; hypotension; nau, anor; delirium, mania, convuls; coma				0.15										biologic monitoring essential for personnel contol		true																false																																		

		109-86-4		109-86-4		1188		ETHYLENE GLYCOL MONOMETHYL ETHER		X		C3H8O2		76.1		256ºF		-121ºF		6 mmHg		Ethylene glycol monomethyl ether is a clear colorless liquid with a pleasant odor.  It has a flash point of 110 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  107¦ F (NTP, 1992)Lower Exp Limit:  2.5% (NTP, 1992)Upper Exp Limit:  14% (NTP, 1992)Auto Igtn Temp:  551¦ F (USCG, 1999)Melting Point:  -121.2¦ F (NTP, 1992)Vapor Pressure:  6.2 mm Hg at 68¦ F; 10 mm Hg at 71.6¦ F (NTP, 1992)Vapor Density:  2.62 (NTP, 1992)Specific Gravity:  0.9647 at 68¦ F (NTP, 1992)Boiling Point:  257¦ F at 768 mm Hg (NTP, 1992)Molecular Weight:  76.11 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is unstable to prolonged exposure to air and light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxygen and strong oxidizing agents.  Contact with caustics, including alkalies, may result in decomposition.  It is incompatible with acid chlorides and acid anhydrides. (NTP, 1992)		0.1		0.3										SKIN		25.0		80.0												0.1		0.3												200.0						ACGIH, OSHA, NIOSH		true		true		true						headaches; drowsiness; weakness, ataxia, tremors; somnolence; anemic pallor; eye irritation; (carcinogenic)		blood disorders; central nervous system effects; suspect reproductive effects		eyes, respiratory system, central nervous system, blood, kidneys, reproductive system, hematopoietic system		EGME, Glycol monomethyl ether, 2-Methoxyethanol, Methyl Cellosolve®		1 ppm = 3.11 mg/m3		Colorless liquid with a mild, ether-like odor.				102ºF		9.60 eV				0.96		FRZ: -121ºF		14%		1.8%		Irrit eyes, nose, throat; head, drow, weak; ataxia, tremor, som; anemic pallor; in animals: repro, terato effects		5.0		16.0												true														Reduce exposure to lowest feasible level		false																																		

		7439-97-6AR		7439-97-6		2809		MERCURY (ARYL COMPOUNDS), as Hg		X		Hg		200.6		674ºF		-38ºF		0.0012 mmHg		Mercury is an odorless, silvery liquid metal.  It is toxic by ingestion, absorption and inhalation of the fumes.  It is corrosive to aluminum.  It is used as a catalyst, in instruments, boilers, mirror coatings and other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -38.0¦ F (USCG, 1999)Vapor Pressure:  0.0012 mm (NIOSH, 1997)Specific Gravity:  13.6 (metal) (NIOSH, 1997)Boiling Point:  675¦ F at 760 mm (USCG, 1999)Molecular Weight:  200.59 (USCG, 1999)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.025 mg/m3.  Not classifiable as human carcinogen. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Insoluble, explosive acelylide is formed by mixing acetylene and mercury. Ammonia and mercury can form explosive compounds. A residue resulting from such a reaction exploded when an attempt was made to clean it off a steel rod (Chem. Eng. News 25:2138. 1947). Chlorine dioxide and mercury explode when mixed (Mellor 2, Supp. 1:381. 1956). Methyl azide in the presence of mercury was shown to be potentially explosive (Can. J. Chem. 41:1048. 1963). Ground mixtures of sodium carbide and mercury, aluminum, lead, or iron can react vigorously (Mellor 5:848. 1946-47). (REACTIVITY, 1999)				0.1										BEI, SKIN												0.1														0.1		TWA IS FOR Hg VAPOR				10.0		as Hg		ACGIH, NIOSH		false		true		true						irritation eyes, skin; cough, chest pain, dyspnea (breathing difficulty), bronchitis pneumonitis; tremor, insomnia, irritability, indecision, headache, fatigue, weakness; stomatitis, salivation; gastrointestinal disturbance, anorexia, weight loss; proteinuria		acute and cumulative central nervous system damage; gastrointestinal effects/gingivitis		eyes, skin, respiratory system, central nervous system, kidneys		Mercury metal: Colloidal mercury, Metallic mercury, Quicksilver Synonyms of "other" Hg compounds vary depending upon the specific compound.				[Note: "Other" Hg compounds include all inorganic & aryl Hg compounds except				NA		NA				13.6 (metal)		FRZ: -38ºF		NA		NA		Irrit eyes, skin; cough, chest pain, dysp, bron pneuitis; tremor, insom, irrity, indecision, head, ftg, weak; stomatitis, salv; GI dist, anor, low-wgt; prot				0.05										Vapor, 0.1 mg/m3 compounds		true																false																																		

		1314-13-2		1314-13-2		3077		ZINC OXIDE, DUST		X		ZnO		81.4		NA		3587ºF		0 mmHg (approx)		Crude zinc oxide is a yellow-grey granular solid with no odor.  It has a specific gravity of 4.4.  It is insoluble in water.  The primary hazard is the threat posed to the environment.  Immediate steps should be taken to limit its spread to the environment.  Prolonged inhalation of the dust may result in metal fume fever with symptoms of chills, fever, muscular pain, nausea and vomiting. (¬ AAR, 1999)		Melting Point:  3587¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  4.4 (¬ AAR, 1999)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  81.4 (NIOSH, 1997)IDLH:  500 mg/m3 (NIOSH, 1997)Water Solubility:  Sol(64¦F): 0.0004% (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Keep material dry.    Disperse vapors using fans or blowers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		This compound is incompatible with the following:Chlorinated rubber (at 419F), water [Note: Slowly decomposed by water.] (NIOSH, 1997)				2.0				10.0						MEASURED AS RESPIRABLE FRACTION OF THE AEROSOL				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0								15.0		FOR DUST ONLY; 15 MINUTE CEILING				500.0						false		false		false				EPA-D		metal fume fever: chills, muscle ache, nausea, fever, dry throat, cough; weakness, lassitude (weakness, exhaustion); metallic taste; headache; blurred vision; low back pain; vomiting; fatigue; malaise (vague feeling of discomfort); tightness chest; dyspnea (breathing difficulty), rales, decreased pulmonary function				respiratory system		Zinc peroxide				White, odorless solid.				NA		NA				5.61		MLT: 3587ºF		NA		NA		Metal fume fever: chills, musc ache, nau, fever, dry throat, cough; weak, lass; metallic taste; head; blurred vision; low back pain; vomit; ftg; mal; tight chest; dysp, rales, decr pulm func				10.0										nuisance particulate		false				5.0								15.0		15 minute ceiling		false																																		

		108-11-2		108-11-2		2053		METHYL ISOBUTYL CARBINOL		X		C6H14O		102.2		271ºF		-130ºF		3 mmHg		Methyl isobutyl carbinol is a clear colorless liquid.  It has a flash point of 120 deg. F.  It is lighter than water and soluble in water.  The vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  120 to 130¦ F (oc); 106¦F (cc) (USCG, 1999)Lower Exp Limit:  1.0 % (USCG, 1999)Upper Exp Limit:  5.5 % (USCG, 1999)Melting Point:  <-130¦ F (USCG, 1999)Vapor Pressure:  3 mm (NIOSH, 1997)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  269.2¦ F at 760 mm (USCG, 1999)Molecular Weight:  102.18 (USCG, 1999)IDLH:  400 ppm (NIOSH, 1997)TLV TWA:  25 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  40 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  2% (NIOSH, 1997)		2		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		25.0		104.0		40.0		167.0						SKIN		25.0		100.0												25.0		100.0		40.0		165.0								400.0						ACGIH, OSHA, NIOSH		true		true		true						eye irritation; headaches; drowsiness; dermatitis		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, central nervous system		Isobutylmethylcarbinol, Methyl amyl alcohol, 4-Methyl-2-pentanol, MIBC		1 ppm = 4.18 mg/m3		Colorless liquid with a mild odor.				106ºF		NA				0.81		FRZ: -130ºF		5.5%		1.0%		Irrit eyes, skin; head, drow; derm; in animals: narco		25.0		100.0		40.0		165.0								true																false																																		

		76-38-0		76-38-0		8027		METHOXYFLURANE		X		C3H4Cl2F2O		165.0		220ºF		-31ºF		23 mmHg		PHYSICAL DESCRIPTION:  Clear colorless liquid.PHYSICAL DATA:  Sweet fruity odor. (NTP, 1992)		Flash Point:  145¦ F (NTP, 1992)Lower Exp Limit:  7 % (NIOSH, 1997)Melting Point:  -31¦ F (NTP, 1992)Vapor Pressure:  20 mm Hg at 63.9¦ F; 22.5 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.426 at 68¦ F (NTP, 1992)Boiling Point:  220.3¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  164.97 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material for prolonged exposure to light and store it under ambient temperatures. (NTP, 1992)		Fires involving this compound can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound may be sensitive to prolonged exposure to light.  Solutions of this compound in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal laboratory conditions. (NTP, 1992)																																						2.0		13.5		60 MINUTE CEILING, CEILING IS FOR EXPOSURE TO WASTE ANESTHETIC GASES										false		false		false						irritation eyes; central nervous system depressant/depression, analgesia, anesthesia, seizure, respiratory depressant/depression; liver, kidney injury; in animals: reproductive, teratogenic effects				eyes, central nervous system, liver, kidneys, reproductive system		2,2-Dichloro-1,1-difluoroethyl methyl ether; 2,2-Dichloro-1,1-difluoro-1-methoxyethane; Methoflurane; Methoxyfluorane; Penthrane		1 ppm = 6.75 mg/m3		Colorless liquid with a fruity odor.		[inhalation anesthetic]		NA		NA				(77ºF): 1.42		FRZ: -31ºF		NA		(176ºF): 7%		Irrit eyes; CNS depres, analgesia, anes, sez, resp depres; liver, kidney inj; in animals: repro, terato effects																false										2.0				60 minute ceiling; waste anesthetic gases and vapors		false																																		

		134-32-7		134-32-7		2077		1-NAPHTHYLAMINE		X		C10H9N		143.2		573ºF		122ºF		(220ºF): 1 mmHg		alpha-Naphthylamine is a crystalline solid or a solid dissolved in a liquid.  It is insoluble in water and weighs more than water.  Contact with the material may cause slight irritation to skin, eyes, and mucous membranes.  It may be slightly toxic by ingestion.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  315¦ F (NTP, 1992)Auto Igtn Temp:  905¦ F (NTP, 1992)Melting Point:  122¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 219.7¦ F; 5 mm Hg at 279.9¦ F (NTP, 1992)Vapor Density:  4.93 (NTP, 1992)Specific Gravity:  1.0228 at 68¦ F (NTP, 1992)Boiling Point:  574¦ F (NTP, 1992)Molecular Weight:  143.18 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is sensitive to exposure to air.  It is also sensitive to light.REACTIVITY:  This compound is incompatible with oxidizing agents.  It is also incompatible with nitrous acid.  It reduces warm ammoniacal silver nitrate. (NTP, 1992)																												SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca				false		false		false				IARC-3, NIOSH-Ca, OSHA-Ca		dermatitis; hemorrhagic cystitis; dyspnea; ataxia; methemoglobinemia; hematuria; dysuria; (carcinogenic)		cancer-bladder (suspect)		bladder, skin		1-Aminonaphthalene, 1-Naphthylamine				Colorless crystals with an ammonia-like odor.		[Note: Darkens in air to a reddish-purple color.]		315ºF		7.30 eV				1.12		MLT: 122ºF		NA		NA		Derm; hemorrhagic cystitis; dysp, ataxia, methemo; hema; dysuria; [carc]																false														Carcinogen; Use 29 CFR 1910.1004 [now included in 29 CFR 1910.1003]		false		NIOSH-Ca																																1910.1003, 1926.1103

		92-93-3		92-93-3				4-NITROBIPHENYL		X		C6H5C6H4NO2		199.2		644ºF		237ºF		NA		White to yellow, needle-like, crystalline solid with a sweetish odor. (NIOSH, 1997)		Flash Point:  290¦ F (cc) (NIOSH, 1997)Melting Point:  237¦ F (NIOSH, 1997)Boiling Point:  644¦F (NIOSH, 1997)Molecular Weight:  199.2 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Strong reducers (NIOSH, 1997)														SKIN; L														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca		ACGIH		false		false		true				IARC-3, NIOSH-Ca, OSHA-Ca, TLV-A2		headaches, lethargy, dizziness; dyspnea; ataxia; weakness; methemoglobinemia; urinary burning, acute hemorrhagic cystitis; (carcinogenic)		cancer-bladder		bladder, blood		p-Nitrobipheny, p-Nitrodiphenyl, 4-Nitrodiphenyl, p-Phenylnitrobenzene, 4-Phenylnitrobenzene, PNB				White to yellow, needle-like, crystalline solid with a sweetish odor.				290ºF		NA				NA		MLT: 237ºF		NA		NA		Head, leth, dizz; dysp; ataxia, weak; methemo; urinary burning; acute hemorrhagic cystitis; [carc]																false														Carcinogen; Use 29 CFR 1910.1003		false		NIOSH-Ca, TLV-A1																																1910.1003, 1926.1103

		96-33-3		96-33-3		1919		METHYL ACRYLATE		X		C4H6O2		86.1		176ºF		-106ºF		65 mmHg		Methyl acrylate is a clear colorless liquid with an acrid odor.  It has a flash point of 27 deg. F.  The vapors are irritating to the eyes and respiratory system.  If the material is subjected to heat for prolonged periods or becomes contaminated, it is subject to polymerization with evolution of heat.  If the polymerization takes place inside a container, the container may violently rupture.  The material is lighter than water and is slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  44¦ F (NTP, 1992)Lower Exp Limit:  2.8% (NTP, 1992)Upper Exp Limit:  25% (NTP, 1992)Auto Igtn Temp:  875¦ F (NTP, 1992)Melting Point:  -105.7¦ F (NTP, 1992)Vapor Pressure:  40 mm Hg at 48.6¦ F; 760 mm Hg at 176.4¦ F (NTP, 1992)Vapor Density:  3.0 (NTP, 1992)Specific Gravity:  0.9535 at 68¦ F (NTP, 1992)Boiling Point:  176.9¦ F (NTP, 1992)Molecular Weight:  86.09 (NTP, 1992)IDLH:  250 ppm (NIOSH, 1997)TLV TWA:  2 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 72¦ F (NTP, 1992)		3		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  When exposed to air it forms peroxides, which may initiate spontaneous, autocatalytic, exothermic polymerization. Generally this reaction (peroxide formation) proceeds slowly.CHEMICAL PROFILE:  Colorless, moderately toxic liquid. Dangerous fire and explosion hazard when exposed to heat, flame or sparks. Vigorous reaction with strong oxidizing materials. When exposed to air it forms peroxides, which may initiate spontaneous, autocatalytic, exothermic polymerization. If the inhibitor is consumed during the storage, explosion may occur [MCA Case History No. 2033]. (REACTIVITY, 1999)		2.0		7.0										SKIN; SENSITIZER		10.0		35.0												10.0		35.0												250.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4. EPA-D		eye, upper respiratory, and skin irritation		irritation-eye, nose, throat, skin---marked; acute lung damage; cumulative lung, liver and kidney damage		eyes, skin, respiratory system		Methoxycarbonylethylene, Methyl acrylate, inhibited, Methyl ester of acrylic acid, Methyl propenoate		1 ppm = 3.52 mg/m3		Colorless liquid with an acrid odor.				27ºF		9.90 eV				0.96		FRZ: -106ºF		25%		2.8%		Irrit eyes, skin, upper resp sys		10.0		35.0												true																false																																		

		98-07-7		98-07-7		2226		BENZOTRICHLORIDE		X		C7H5Cl3		195.48				NA				Benzotrichloride is a clear colorless to yellowish colored liquid with a penetrating odor.  It is heavier than water and its vapors are heavier than air.  It may be toxic by inhalation or ingestion.  It will cause burns to skin, eyes, and mucous membranes.  It is insoluble in water.  It is used to make dyes and other chemicals. (¬ AAR, 1999)		Flash Point:  260¦ F (cc) (EPA, 1998)Melting Point:  23¦ F (EPA, 1998)Vapor Pressure:  1 to 10 mm at 114.44 to 189.68¦ F (EPA, 1998)Vapor Density:  6.77 (EPA, 1998)Specific Gravity:  1.38 at 59¦ F (NTP, 1992)Boiling Point:  429.4¦ F at 760 mm (EPA, 1998)Molecular Weight:  195.48 (EPA, 1998)Water Solubility:  Decomposes (NTP, 1992)		3		3		1				Warning: Benzotrichloride is a strong irritant.  Direct contact may result in severe dermal or corneal burns. Signs and Symptoms of Benzotrichloride Exposure: Signs and symptoms of acute exposure to benzotrichloride may include strong irritation or burning of the eyes, skin, and respiratory tract.  It may cause esophageal or gastrointestinal tract irritation if ingested. Emergency Life-Support Procedures: Acute exposure to benzotrichloride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to benzotrichloride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to benzotrichloride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support to all victims. 2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz.  or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Rush to a health care facility.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Wear self-contained breathing apparatus and full protective clothing. Normal fire fighting procedures may be used.Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. Cool containers that are exposed to flames with water from the side until well after the fire is out. (EPA, 1998)		STABILITY:  This compound is sensitive to moisture.REACTIVITY:  This compound hydrolyzes in the presence of moisture.  It reacts with water, lime, ammonia, strong alkalies, organic amines, chlorates and acids. (NTP, 1992)										0.1		0.8		SKIN																																				ACGIH		false		false		true				IARC-2A, NTP-R, TLV-A2, EPA-B2																								FRZ: NA																						false																false																																		

		12001-28-4		12001-28-4				ASBESTOS - CROCIDOLITE		X		Hydrated mineral silicates				Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS:LENGTH > 5u; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca) SEE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes						Blue fibrous, odorless solid.				NA		NA				NA		MLT: 1112ºF (Decomposes)						Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														TWA = 0.2 f/cc		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, TLV-A1		0.1						0.1		1.0				0.1																		1910.1001, 1926.1101

		71-55-6		71-55-6		2831		1,1,1-TRICHLOROETHANE		X		C2H3Cl3		133.4		165ºF		-36ºF		100 mmHg		1,1,1-Trichloroethane is a colorless liquid with a sweet, pleasant odor.  It may be irritating to skin, eyes and mucous membranes; and in high concentrations the vapors may have a narcotic effect.  It is nonflammable, but if exposed to high temperatures it may decompose and emit toxic chloride fumes.  It is used as a solvent. (¬ AAR, 1999)		Flash Point:  >200¦ F (NTP, 1992)Lower Exp Limit:  7.5% (NTP, 1992)Upper Exp Limit:  12.5% (NTP, 1992)Auto Igtn Temp:  932¦ F (USCG, 1999)Melting Point:  -26.5¦ F (NTP, 1992)Vapor Pressure:  100 mm Hg at 68¦ F; 125 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  4.6 (NTP, 1992)Specific Gravity:  1.3376 at 68¦ F (NTP, 1992)Boiling Point:  165.4¦ F (NTP, 1992)Molecular Weight:  133.40 (NTP, 1992)IDLH:  700 ppm (NIOSH, 1997)TLV TWA:  350 ppm (¬ACGIH, 1999)TLV STEL:  450 ppm (¬ACGIH, 1999)ERPG-1:  350 ppm (AIHA, 1999)ERPG-2:  700 ppm (AIHA, 1999)ERPG-3:  3,500 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is hygroscopic.  It is oxidized by atmospheric oxygen at high temperatures.  It is reactive to sunlight at high altitudes.  Solutions of this chemical in anhydrous DMSO or ethanol should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical decomposes in the presence of chemically active metals.  This includes aluminum, magnesium and their alloys.   It will react violently with dinitrogen tetraoxide, oxygen, liquid oxygen, sodium and sodium-potassium alloys.  It will also react violently with acetone, zinc and nitrates.  It can react with sodium hydroxide.  It is incompatible with strong oxidizers and strong bases.  Mixtures with potassium or its alloys are shock-sensitive and may explode on light impact.  This chemical can react with an aqueous suspension of calcium hydroxide, and with chlorine in sunlight.  It will attack some forms of plastics, rubber and coatings.  Upon contact with hot metal or on exposure to ultraviolet radiation, it will decompose to form irritant gases.  A cobalt/molybdenum-alumina catalyst will generate a substantial exotherm on contact with its vapor at ambient temperatures.  Hazardous reactions also occur with (aluminum oxide + heavy metals). (NTP, 1992)		350.0		1910.0		450.0		2460.0						BEI		350.0		1900.0																				350.0		1900.0		15 MINUTE CEILING		700.0								false		false		false		350 ppm / 700 ppm / 3500 ppm		IARC-3, TLV-A4, EPA-D		headaches; lassitude; central nervous system depression; poor equilibrium; eye irritation; dermatitis; cardiac arrhythmias		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, central nervous system, cardiovascular system, liver		Chlorothene; 1,1,1-Trichloroethane; 1,1,1-Trichloroethane (stabilized)		1 ppm = 5.46 mg/m3		Colorless liquid with a mild, chloroform-like odor.				NA		11.00 eV				1.34		FRZ: -23ºF		12.5%		7.5%		Irrit eyes, skin; head, lass, CNS depres, poor equi; derm; card arrhy; liver damage		350.0		1900.0		450.0		2450.0								false										350.0		1910.0		15 minute ceiling; TWA action level of 200ppm (1091 mg/m3)		false																																		

		7681-57-4		7681-57-4		1759		SODIUM METABISULFITE		X		H2O5S2.2Na		190.1		Decomposes		>302ºF (Decomposes)		NA		Sodium metabisulfite is a white crystalline or powder solid with a slight sulfur odor.  It is toxic by inhalation of the powder and also a strong irritant to skin and tissue.  It is noncombustible, but when heated to high temperature it may decompose to emit toxic oxide fumes of sulfur and sodium.  Sodium oxide is a corrosive acid when mixed with water.  It is used as a food preservative and as a laboratory reagent. (¬ AAR, 1999)		Melting Point:  >302¦ F (NIOSH, 1997)Specific Gravity:  1.4 (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  190.1 (NIOSH, 1997)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  54% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water on material itself.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Use dry chemical, dry sand, or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Heat (decomposes) [Note: Slowly oxidized to the sulfate on exposure to air & moisture.] (NIOSH, 1997)				5.0																												5.0																				false		false		false				TLV-A4		irritation eyes, skin, muc memb				eyes, skin, respiratory system		Disodium pyrosulfite, Sodium metabisulphite, Sodium pyrosulfite				White to yellowish crystals or powder with an odor of sulfur dioxide.				NA		NA				1.4		MLT: >302ºF (Decomposes)		NA		NA		Irrit eyes, skin, muc memb				5.0												false																false																																		

		7697-37-2		7697-37-2		2031		NITRIC ACID		X		HNO3		63.0		181ºF		-42 to -61ºF		48 mmHg		Nitric acid is a colorless to yellow or red liquid sometimes fuming reddish brown vapors with a suffocating odor.  It is soluble in water with release of heat.  It is corrosive to metals or tissue.  It will accelerate the burning of combustible materials and it may even cause ignition upon contact with combustible material.  It is fully soluble in water and may react violently upon contact with water with the evolution of heat, fumes and spattering.  Prolonged exposure to low concentrations or short term exposure to high concentrations may result in adverse health effects.  It weighs 10.4 lbs./gal. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -44¦ F (EPA, 1998)Vapor Pressure:  47.8 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.25 (¬ AAR, 1999)Boiling Point:  / For constant boiling acid at 68% nitric acid. (EPA, 1998)Molecular Weight:  63.01 (EPA, 1998)IDLH:  25 ppm (NIOSH, 1997)TLV TWA:  2 ppm  For fuming nitric acid. (¬ACGIH, 1999)TLV STEL:  4 ppm  For fuming nitric acid. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		0		3		0		Oxidizer		Warning: Nitric acid is extremely corrosive.  Caution is advised. Signs and Symptoms of Acute Nitric Acid Exposure: Signs and symptoms of acute ingestion of nitric acid may be severe and include increased salivation, intense thirst, difficulty swallowing, chills, pain, and shock.  Oral, esophageal, and stomach burns are common.  Vomitus generally has a coffee-ground appearance.  The potential for circulatory collapse is high following ingestion of nitric acid.  Acute inhalation exposure may result in sneezing, hoarseness, choking, laryngitis, dyspnea (shortness of breath), respiratory tract irritation, and chest pain.  Bleeding of nose and gums, ulceration of the nasal and oral mucosa, pulmonary edema, chronic bronchitis, and pneumonia may also occur.  If the eyes have come in contact with nitric acid, irritation, pain, swelling, corneal erosion, and blindness may occur.  Dermal exposure may result in severe burns, pain, and dermatitis (red, inflamed skin). Emergency Life-Support Procedures: Acute exposure to nitric acid may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to nitric acid. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to nitric acid. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Rinse mouth with large amounts of water.  Instruct victims not to swallow the water. 3.  DO NOT induce vomiting or attempt to neutralize!  4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal is of no value. 6.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 7.  RUSH to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing.Use water spray. Small fires: water, dry chemical, or soda ash. Large fires: flood fire area with water. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (EPA, 1998)		AIR AND WATER REACTIONS:  Fumes in airReacts violently with water with the production of heat, fumes, and spattering.CHEMICAL PROFILE:  Propellant; ignites upon contact with alcohols, amines, ammonia, beryllium alkyls, boranes, dicyanogen, hydrazines, hydrocarbons, hydrogen, nitroalkanes, powdered metals, silanes, or thiols (Bretherick 1979 p.174).  The reaction of finely divided antimony and nitric acid can be violent Pascal 10:504. 1931-34). Bromine pentafluoride reacts violently with strong nitric acid and strong sulfuric acid (Mellor 2, Supp. 1:172. 1956). A mixture of finely divided magnesium and nitric acid is explosive (Pieters 1957 p.28). Nitric acid oxidizes magnesium phosphide with incandescence (Mellor 8:842. 1946-47). Experiments show that mixtures of over 50% nitric acid by weight in acetic anhydride may act as detonating explosives (BCISC 42:2. 1971). An etching agent of equal portions of acetone, nitric acid, and 75% acetic acid exploded 4 hours after it was prepared and placed in a closed bottle. This is similar to a formulation for the preparation of tetranitromethane a sensitive explosive (Chem. Eng. News 38: 56. 1960). Phosphine is violently decomposed by concentrated nitric acid, and flame is produced. Warm fuming nitric acid, dropped in a container of phosphine gas produces an explosion (Edin. Roy. Soc. 13:88. 1835). An explosion occurs when nitric acid is brought into contact with phosphorus trichloride (Comp. Rend. 28:86). The reaction of sodium azide and strong nitric acid is energetic (Mellor8, Supp 2:315. 1967).  Reacts violently with water with the production of heat, fumes, and spattering. (REACTIVITY, 1999)		2.0		5.2		4.0		10.0								2.0		5.0												2.0		5.0		4.0		10.0								25.0								false		false		false						eye, mucous membrane, skin irritation; delayed pulmonary edema, pneumonitis, bronchitis; dental erosion		acute lung damage; irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system, teeth		Aqua fortis, Engravers acid, Hydrogen nitrate, Red fuming nitric acid (RFNA), White fuming nitric acid (WFNA)		1 ppm = 2.58 mg/m3		Colorless, yellow, or red, fuming liquid with an acrid, suffocating odor.		[Note: Often used in an aqueous solution. Fuming nitric acid is concentrated nitric acid that contains dissolved nitrogen dioxide.]		NA		11.95 eV				(77ºF): 1.50		FRZ: -44ºF		NA		NA		Irrit eyes, skin, muc memb; delayed pulm edema, pneuitis, bron; dental erosion		2.0		5.0		4.0		10.0								false		2.0		5.0												false																																		

		118-96-7		118-96-7		1356		TRINITROTOLUENE		X		C7H5N3O6		227.1		464ºF (Explodes)		178ºF		0.0002 mmHg		Trinitrotoluene, wet is a yellow crystalline slurry or sludge.  The dry material is a high explosive.  Dry it is easily ignited and burns very vigorously.  The wet material can burn though it may require some effort to ignite.  It is insoluble in water.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		TLV TWA:  0.5 mg/m3  For 2,4,6-Trinitrotoluene.  Skin. (¬ACGIH, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep spilled material wet.  Do not attempt to sweep up dry material. ( AAR, 1999)		Dangerously explosive.  Flood with water.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		Strong oxidizers, ammonia, strong alkalis, combustible materials, heat				0.1										BEI, SKIN				1.5														0.5														500.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3, EPA-C		liver damage, jaundice; cyanosis; sneezing, coughing, sore throat; peripheral neuritis, muscle pain; kidney damage; cardiac irregularities; cataracts; sensitization dermatitis; leukocytosis, anemia		methemoglobinemia; aplastic anemia; cumulative eye (cataracts) and liver damage		eyes, skin, respiratory system, blood, liver, cardiovascular system, central nervous system, kidneys		1-Methyl-2,4,6-trinitrobenzene; TNT; Trinitrotoluene; sym-Trinitrotoluene; Trinitrotoluol				Colorless to pale-yellow, odorless solid or crushed flakes.				? (Explodes)		10.59 eV				1.65		MLT: 176ºF		NA		NA		Irrrit skin, muc memb; liver damage, jaun; cyan; sneez; cough, sore throat; peri neur, musc pain; kidney damage; cataract; sens derm; leucyt; anemia; card irreg				0.5												true																false																																		

		14807-96-6		14807-96-6				TALC (CONTAINING ASBESTOS)		X		H2O3Si.3/4Mg		Varies		NA		1652 to 1832		0 mmHg (approx)		PHYSICAL DESCRIPTION:  White to grayish-white, very fine crystalline powder (unctuous).PHYSICAL DATA:  Odorless.  Readily adheres to the skin. (NTP, 1992)		Melting Point:  1700-1800¦ F (NTP, 1992)Vapor Pressure:  Essentially 0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  2.7-2.8 (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  379.26 (NTP, 1992)IDLH:  1000 mg/m3 (NIOSH, 1997)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material at ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions. (NTP, 1992)														USE ASBESTOS TLV-TWA; (SHOULD NOT EXCEED 2 mg/m3 RESPIRABLE PARTICULATE), TWA = 0.1 f/cc, RESPIRABLE FIBERS														USE ASBESTOS PEL-TWA, TWA = 0.1 f/cc, STEL (30 MINUES) = 1 f/cc, SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A  400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH #7400); CARCINOGEN (Ca)						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-1, OSHA-Ca, TLV-A1		fibrotic pneumoconiosis, irritation eyes		lung cancer; 		eyes, respiratory system, cardiovascular system		Hydrous magnesium silicate, Steatite talc				Odorless, white powder.				NA		NA				2.70-2.80		MLT: 1652 to 1832		NA		NA		Fibrotic pneumoconiosis, irrit eyes														see limits for individual forms of asbestos		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca		0.1						0.1		1.0																						

		7726-95-6		7726-95-6		1744		BROMINE		X		Br2		159.8		139ºF		19ºF		172 mmHg		Bromine is a reddish brown fuming liquid with a pungent odor.  It is very toxic by inhalation.  It is heavier than water and slightly soluble in water.  It accelerates the burning of combustible material.  It is very corrosive to tissue and corrosive to metals. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  19¦ F (EPA, 1998)Vapor Pressure:  172 mm at 69.08¦ F (EPA, 1998)Vapor Density:  5.51 at 59¦ F (EPA, 1998)Specific Gravity:  3.12 (NIOSH, 1997)Boiling Point:  139.2¦ F at 760 mm (EPA, 1998)Molecular Weight:  159.81 (EPA, 1998)IDLH:  3 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)TLV STEL:  0.2 ppm (¬ACGIH, 1999)ERPG-1:  0.2 ppm (AIHA, 1999)ERPG-2:  1 ppm (AIHA, 1999)ERPG-3:  5 ppm (AIHA, 1999)Water Solubility:  4% (NIOSH, 1997)		0		3		0		Oxidizer		Warning: Effects may be delayed for several hours.  Caution is advised. Signs and Symptoms of Acute Bromine Exposure: Signs and symptoms of acute exposure to bromine may include hypotension (low blood pressure), tachycardia (rapid heart rate), cyanosis (blue tint to the skin and mucous membranes), and circulatory collapse.  Neurological effects may include headache, dizziness, delirium, stupor, and shock.  Gastrointestinal effects may include vomiting (vomitus may be blue), diarrhea, abdominal pain, and bloody stools.  Nephritis with oliguria (scanty urination) and anuria (absence of urine formation) has been reported.  Bromine is irritating to the skin, eyes, and mucous membranes; brown discoloration of the mucous membranes, lips, and tongue may be observed.  Lacrimation (tearing), photophobia (heightened sensitivity to light), nosebleeds, coughing, asphyxiation, and pulmonary edema may also occur.  A burning pain in the mouth and esophagus generally follows ingestion. Emergency Life-Support Procedures: Acute exposure to bromine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying and supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to bromine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to bromine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed IMMEDIATELY with lukewarm water for at least 15 minutes. 5.  IMMEDIATELY wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Activated charcoal is of no value. 5.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 6.  Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Wear positive pressure breathing apparatus and special protective clothing. Move containers from fire area. Cool containers that are exposed to flames with water.Nonflammable, but a strong oxidizer. Extinguish with dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  Fumes in air.CHEMICAL PROFILE:  A very powerful oxidizer, it may ignite a combustible material upon contact. It can react vigorously with reducing reagents. When heated or upon reaction with water or steam it emits highly toxic and corrosive fumes . It reacts explosively with hydrogen, diethylzinc, dimethylformamide, ammonia, trimethylamine, nitromethane, metal azides (silver or sodium azide). Mixtures with lithium or sodium are shock-sensitive. Ignition on contact with germanium, trialkyl boranes, copper and alkali metal acetylides [Sax, 9th ed., 1996, p. 506]. Upon contact with metals (Mg, Sr, B, Al, Hg, Ti, Sn, Sb) in powder or sheet form it can react violently to form bromides. Sodium, potassium, antimony and germanium ignite in bromine vapor and react explosively. Violent reaction with methanol, ethanol, aldehydes, ketones, carboxylic acids, diethyl ether, carbonyl compounds, tetrahydrofuran, acrylonitrile, ozone, phosphorus, natural rubber. Methyl acetylides or carbides ignite at room temperature on contact with bromine vapor. Reaction with red phosphorus, metal azides, nitromethane, silane and its homologues is explosively violent [Bretheric, 5th ed., 1995, p. 109]. On contact with natural rubber it reacts violently [Pascal, 1960, vol. 16.1, 371]. (REACTIVITY, 1999)		0.1		0.66		0.2		1.3								0.1		0.7000000000000001												0.1		0.7000000000000001		0.3		2.0								3.0								false		false		false		0.1 ppm/0.5 ppm/5 ppm				dizziness, headaches; lacrimation; epistaxis; coughing; feeling of oppression; pulmonary edema; pneumonia; abdominal pain; diarrhea; measle-like eruptions; severe burns eyes, skin		irritation-eye, nose, throat, bronchi, skin-marked; acute lung damage/edema		respiratory system, eyes, central nervous system, skin		Molecular bromine		1 ppm = 6.54 mg/m3		Dark reddish-brown, fuming liquid with suffocating, irritating fumes.				NA		10.55 eV				3.12		FRZ: 19ºF		NA		NA		Dizz, head; lac, epis; cough, feeling of oppression, pulm edema, pneu; abdom pain, diarr; measle-like eruptions; eye, skin burns		0.1		0.7		0.3		2.0								false																false																																		

		7085-85-0		7085-85-0				ETHYL CYANOACRYLATE		X				125.14				NA		<2 mm at 25ºC																						0.2		1.0																																																false		false		false												Ethyl 2-cyanoacrylate																FRZ: NA																						false																false																																		

		112-07-2		112-07-2				ETHYLENE GLYCOL MONOBUTYL ETHER ACETATE		X		C8H16O3		160.2		378ºF		-82ºF		0.3 mmHg		Physical State Shipped: LiquidOdor: Weak fruity odorColor: ColorlessCharacteristics in Water: Floats and mixes slowly with water. (USCG, 1999)		Flash Point:  160¦ F (cc)190¦ F (oc) (USCG, 1999)Lower Exp Limit:  0.9 % (USCG, 1999)Upper Exp Limit:  8.5 % (USCG, 1999)Auto Igtn Temp:  645¦ F (USCG, 1999)Melting Point:  -82.3¦ F (USCG, 1999)Vapor Pressure:  0.3 mm (NIOSH, 1997)Specific Gravity:  0.94 (NIOSH, 1997)Boiling Point:  378.0¦ F at 760 mm (USCG, 1999)Molecular Weight:  160.21 (USCG, 1999)Water Solubility:  1.5% (NIOSH, 1997)		2		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Dry chemical, alcohol foam, carbon dioxide (USCG, 1999)		This compound is incompatible with the following:Oxidizers (NIOSH, 1997)		20.0		130.0																										5.0		33.0																		NIOSH		false		true		false				TLV-A3		irritation eyes, skin, nose, throat; hemolysis, hemoglobinuria; central nervous system depressant/depression, headache; vomiting				eyes, skin, respiratory system, central nervous system, hematopoietic system, blood, kidneys, liver, lymphoid system		2-Butoxyethyl acetate, 2-Butoxyethanol acetate, Butyl Cellosolve® acetate, Butyl glycol acetate, EGBEA, Ektasolve® EB  acetate		1 ppm = 6.55 mg/m3		Colorless liquid with a pleasant, sweet, fruity odor.				71ºF		NA				0.94		FRZ: -82ºF		(275ºF): 8.54%		(200ºF): 0.88%		Irrit eyes, skin, nose, throat; hemolysis, hemog; CNS depres, head; vomit																false														Reduce exposure to lowest feasible level		false																																		

		72-43-5		72-43-5		8027		METHOXYCHLOR		X		C16H15Cl3O2		345.7		Decomposes		94ºC		Very low		Methoxychlor is a white crystalline solid dissolved in a liquid carrier.  It can cause illness by inhalation, skin absorption and/or ingestion.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate groundwater and nearby streams.  It is used as a pesticide. (¬ AAR, 1999)		Melting Point:  187-190¦ F (NTP, 1992)Vapor Pressure:  Very low (NTP, 1992)Vapor Density:  12 (NTP, 1992)Specific Gravity:  1.41 at 77¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  345.66 (NTP, 1992)IDLH:  5000 mg/m3; Not applicable for Methoxychlor, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This chemical turns pink or tan on exposure to light.  It is described as resistant to ultraviolet light, but other studies have shown it to break down rapidly under UV in hexane solution.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with alkaline materials, especially in the presence of catalytically-active metals.  It is slightly corrosive to iron and aluminum.  It is decomposed by refluxing with sodium in isopropyl alcohol.  It is also incompatible with strong oxidizers.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)				10.0														15.0										TOTAL DUST														CARCINOGEN (Ca);REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.07 mg/m3)				5000.0		Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A4, EPA-D		none known in humans;  in animals: fasiculation, trembling, convulsions; kidney, liver damage; (carcinogenic)		cumulative kidney damage		central nervous system, liver, kidneys		p,p'-Dimethoxydiphenylftrichloroethane; DMDT; Methoxy-DDT; 2,2-bis(p-Methoxyphenyl)-1,1,1-trichloroethane; 1,1,1-Trichloro-2,2-bis-(p-methoxyphenyl)ethane				Colorless to light-yellow crystals with a slight, fruity odor.		[insecticide]		NA		NA				1.41		MLT: 171ºF		NA		NA		In animals: fasc, trembling, convuls; kidney, liver damage; [carc]				10.0												false																false																																		

		107-49-3		107-49-3		1705		TETRAETHYL PYROPHOSPHATE		X		C8H20O7P2		290.2		Decomposes		32ºF		0.0002 mmHg		Tetraethyl pyrophosphate and compressed gas mixture is a liquid charged with a gas.  It is a colorless liquid.  Its vapor is heavier than air.  It is soluble in water.  It is lethal by skin absorption and inhalation.  Prolonged exposure of the containers to fire or heat may result in the violent rupturing and rocketing of the containers. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with liquefied gas, thaw frosted parts with lukewarm water.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Keep victim under observation.  Effects of contact or inhalation may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts slowly with water to form phosphoric acid (REACTIVITY, 1999)		0.01												BEI, SKIN, INHALABLE FRACTION AND VAPOR				0.05														0.05														5.0				ACGIH, OSHA, NIOSH		true		true		true						eye pain, blurred vision, lacrimation, rhinorrhea; headaches; tightness chest; cyanosis; anorexia; nausea, vomiting, diarrhea; localized sweating; weakness; twitching; paralysis; cheyne-stokes respiration; convulsions; low blood pressure, cardiac irregularities		cholinesterase inhibition; 		eyes, respiratory system, central nervous system, cardiovascular system, gastrointestinal tract, blood cholinesterase		Ethyl pyrophosphate, TEPP, Tetron®		1 ppm = 11.87 mg/m3		Colorless to amber liquid with a faint, fruity odor.		[insecticide] [Note: A solid below 32ºF.]		NA		NA				1.19		FRZ: 32ºF		NA		NA		Eye pain, blurred vision, lac; rhin; head, chest tight, cyan; anor, nau, vomit, diarr; weak, twitch, para, Cheyne-Stokes respiration, convuls; low BP, card irreg; sweat		0.004		0.05												true																false																																		

		107-87-9		107-87-9		1249		METHYL PROPYL KETONE		X		C5H10O		86.1		215ºF		-108ºF		27 mmHg		Methyl propyl ketone is a clear colorless liquid with an odor of fingernail polish.  It has a flash point of 45 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  45¦ F (NTP, 1992)Lower Exp Limit:  1.56%  at 93¦ F (NTP, 1992)Upper Exp Limit:  8.7%  at 144¦ F (NTP, 1992)Auto Igtn Temp:  941¦ F (USCG, 1999)Melting Point:  -108¦ F (NTP, 1992)Vapor Pressure:  12 mm Hg at 68¦ F; 16 mm Hg at 77¦ F; 21 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  3.0 (NTP, 1992)Specific Gravity:  0.809 at 68¦ F (NTP, 1992)Boiling Point:  212-214¦ F (NTP, 1992)Molecular Weight:  86.13 (NTP, 1992)IDLH:  1500 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  250 ppm (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 72¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with oxidizing agents, strong bases and reducing agents.  It reacts violently with bromine trifluoride. (NTP, 1992)						150.0		529.0								200.0		700.0												150.0		530.0												1500.0								false		false		false						eye, mucous membrane irritation; headaches; dermatitis; narcosis, coma		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system		Ethyl acetone, Methyl propyl ketone, MPK		1 ppm = 3.52 mg/m3		Colorless to water-white liquid with a characteristic acetone-like odor.				45ºF		9.39 eV				0.81		FRZ: -108ºF		8.2%		1.5%		Irrit eyes, skin, muc memb; head; derm; narco, coma		200.0		700.0		250.0		875.0								false		150.0		530.0												false																																		

		NO CAS		NO CAS		ST		STEARATES		X								NA																										10.0										DOES NOT INCLUDE STEARATES OF TOXIC METALS																																						false		false		false				TLV-A4																								FRZ: NA										10.0										nuisance particulate		false																false																																		

		100-00-5		100-00-5		1578		P-NITROCHLOROBENZENE		X		C6H4ClNO2		157.6		468ºF		181ºF		(86ºF): 0.2 mmHg		Chloronitrobenzenes can be either a clear yellow liquid or solid.  Its melting point is around 89 deg. F.  It will burn though it may require some effort to ignite.  It is heavier than water and insoluble in water.  It is toxic by inhalation and skin absorption.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Melting Point:  89¦ F approx. (AAR, 1999)TLV TWA:  0.1 ppm  Skin (para isomer) (¬ACGIH, 1999)		1		3		0				Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  For minor skin contact, avoid spreading material on unaffected skin.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		Strong oxidizers, alkalis		0.1		0.64										BEI, SKIN				1.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.25 mg/m3)				100.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, NIOSH-Ca, TLV-A3		anoxia; unpleasant taste; mild anemia; (carcinogenic); in animals: hematuria, hemoglobinuria		methemoglobinemia; anemias		blood, liver, kidneys, cardiovascular system, spleen, bone marrow, reproductive system		p-Chloronitrobenzene, 4-Chloronitrobenzene, 1-Chloro-4-nitrobenzene, 4-Nitrochlorobenzene, PCNB, PNCB				Yellow, crystalline solid with a sweet odor.				261ºF		9.96 eV				1.52		MLT: 182ºF		NA		NA		Anoxia; unpleasant taste; anemia; methemo; in animals: hema, hemog; spleen, kidney, bone marrow changes; repro effects; [carc]		0.5		3.0												true																false																																		

		60-11-7		60-11-7		2811		4-DIMETHYLAMINOAZOBENZENE		X		C14H15N3		225.3		Sublimes		240ºF		0.0000003 mmHg (est.)		PHYSICAL DESCRIPTION:  Yellow crystalline leaflets; Orange powder. (NTP, 1992)		Melting Point:  232¦ F (decomposes) (NTP, 1992)Vapor Pressure:  0.0000003 mm (est.) (NIOSH, 1997)Vapor Density:  7.78 (NTP, 1992)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  225.30 (NTP, 1992)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is sensitive to heat and light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizing agents and strong acids. (NTP, 1992)																												SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca		enlarged liver, hepatic and renal dysfunction; contact dermatitis; coughing, wheezing, difficulty breathing, bloody sputum, bronchial secretions; frequent urination, hematuria, dysuria; (carcinogenic)		liver cancer		skin, respiratory system, liver, kidneys, bladder		Butter yellow; DAB; p-Dimethylaminoazobenzene; N,N-Dimethyl-4-aminoazobenzene; Methyl yellow				Yellow, leaf-shaped crystals.				NA		NA				NA		MLT: 237ºF		NA		NA		Enlarged liver; liver, kidney dysfunc; contact derm; cough, wheez, dysp; bloody sputum; bronchial secretions; frequent urination, hema, dysuria; [carc]																false														Carcinogen; Use 29 CFR 1910.1015 [now 29 CFR 1910.1003]		false		NIOSH-Ca																																1910.1003, 1926.1103

		121-14-2		121-14-2		1600		2,4 DINITROTOLUENE		X		C7H6N2O4		182.2		572ºF		158ºF		1 mmHg		Dinitrotolunes is a heated yellow crystalline solid.  It is insoluble in water and weighs more than water.  It is easily absorbed through the skin and is toxic via skin adsorption, inhalation and ingestion.  Toxic oxides of nitrogen are produced during the combustion of this material.  It is used to make dyes and other chemicals. (¬ AAR, 1999)		Flash Point:  405¦ F (NTP, 1992)Melting Point:  153-158¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  6.27 (NTP, 1992)Specific Gravity:  1.379 at 68¦ F (NTP, 1992)Boiling Point:  572¦ F (Decomposes) (NTP, 1992)Molecular Weight:  182.14 (NTP, 1992)TLV TWA:  0.15 mg/m3  Skin, Suspected Human Carcinogen (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 63¦ F (NTP, 1992)		1		3		3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound reacts with oxidizers, caustics, nitric acid, reducing materials and metals, such as zinc or tin.  It may react violently in the presence of a base or when heated to the boiling point.  It attacks some forms of plastics, rubbers and coatings. (NTP, 1992)																																1.5										CARCINOGEN (Ca); TWA BASE ON 10 HR EXPOSURE				50.0		Ca		NIOSH		false		true		false				IARC-2B, NIOSH-Ca		anoxia, cyanosis; anemia, jaundice; reproductive effects; [potential occupational carc]				blood, liver, cardiovascular system, reproductive system; in animal: liver, skin, kidney tumors		Dinitrotoluol, DNT, Methyldinitrobenzene [Note: Various isomers of DNT exist]				Orange-yellow crystalline solid with a characteristic odor.		[Note: Often shipped molten.]		404ºF		NA				1.32		MLT: 158ºF		NA		NA		Anoxia, cyan; anemia, jaun; repro effects; [carc]				1.5												true														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		111-76-2		111-76-2		2369		ETHYLENE GLYCOL MONOBUTYL ETHER		X		C6H14O2		118.2		339ºF		-107ºF		0.8 mmHg		Ethylene glycol monobutyl ether is a colorless liquid with a mild, pleasant odor.  It is lighter than water and slightly soluble in water.  It has a flash point of 160 deg. F.  It is irritating to skin and eyes and may be toxic by ingestion.  It is used as a solvent and to make paints and varnish. (¬ AAR, 1999)		Flash Point:  141¦ F (NTP, 1992)Lower Exp Limit:  1.1% (NTP, 1992)Upper Exp Limit:  10.6% (NTP, 1992)Auto Igtn Temp:  472¦ F (USCG, 1999)Melting Point:  -94¦ F (NTP, 1992)Vapor Pressure:  0.76 mm Hg at 68¦ F; 0.88 mm Hg at 77¦ F; 300 mm Hg at 284¦ F (NTP, 1992)Vapor Density:  4.07 (NTP, 1992)Specific Gravity:  0.9012 at 68¦ F (NTP, 1992)Boiling Point:  340¦ F at 743 mm Hg (NTP, 1992)Molecular Weight:  118.18 (NTP, 1992)IDLH:  700 ppm (NIOSH, 1997)TLV TWA:  25 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to air and light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound may react with bases, aluminum and oxidizing materials.  It is liable to form peroxides on exposure to air and light.  It attacks some forms of plastics, rubber and coatings. (NTP, 1992)		20.0		97.0												50.0		240.0												5.0		24.0												700.0						OSHA, NIOSH		true		true		false				EPA-C, EPA-CBD, TLV-A3, IARC-3		irritation eyes, skin, nose, throat; hemolysis, hemoglobinuria; central nervous system depressant/depression, headache; vomiting				eyes, skin, respiratory system, central nervous system, hematopoietic system, blood, kidneys, liver, lymphoid system		2-Butoxyethanol, Butyl Cellosolve®, Butyl oxitol, Dowanol® EB, EGBE, Ektasolve, EB®, Jeffersol EB		1 ppm = 4.83 mg/m3		Colorless liquid with a mild, ether-like odor.				143ºF		10.00 eV				0.90		FRZ: -107ºF		(275ºF): 12.7%		(200ºF): 1.1%		Irrit eyes, skin, nose, throat; hemolysis, hemog; CNS depres, head; vomit		25.0		120.0												true														Reduce exposure to lowest feasible level		false																																		

		111-84-2		111-84-2		1920		NONANE		X		C9H20		128.3		303ºF		-60ºF		3 mmHg		Nonane is a clear colorless liquid with a sharp odor.  It has a flash point of 86 deg. F.  It is insoluble in water and weighs less than water.  Contact with the eyes may cause irritation and possible injury to the cornea.  Contact with the skin may cause irritation.  Inhalation of vapors may cause irritation with prolonged exposure leading to breathing difficulty.  Ingestion will cause abdominal discomfort, nausea and diarrhea. (¬ AAR, 1999)		Flash Point:  88¦ F (NTP, 1992)Lower Exp Limit:  0.8% (NTP, 1992)Upper Exp Limit:  2.9% (NTP, 1992)Auto Igtn Temp:  401¦ F (USCG, 1999)Melting Point:  -60¦ F (NTP, 1992)Vapor Pressure:  3.22 mm Hg at 68¦ F; 10 mm Hg at 100.4¦ F (NTP, 1992)Vapor Density:  4.41 (NTP, 1992)Specific Gravity:  0.7176 at 68¦ F (NTP, 1992)Boiling Point:  303.4¦ F (NTP, 1992)Molecular Weight:  128.26 (NTP, 1992)TLV TWA:  200 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		3		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxidizing materials.  It is also incompatible with oxygen. (NTP, 1992)		200.0		1050.0																										200.0		1050.0																				false		false		false						irritation eyes, skin, nose, throat; headache, drowsiness, dizziness, confusion, nausea, tremor, incoordination; chemical pneumonia (aspir liquid)				eyes, skin, respiratory system, central nervous system		n-Nonane, Nonyl hydride		1 ppm = 5.25 mg/m3		Colorless liquid with a gasoline-like odor.				88ºF		10.21 eV				0.72		FRZ: -60ºF		2.9%		0.8%		Irrit eyes, skin, nose, throat; head, drow, dizz, conf, nau, tremor, inco; chemical pneu (aspir liquid)		200.0		1050.0												false																false																																		

		1309-48-4		1309-48-4				MAGNESIUM OXIDE, FUME		X		MgO		40.3		6512ºF		5072ºF		0 mmHg (approx)		Finely divided white particulate dispersed in air. [Note: Exposure may occur when magnesium is burned, thermally cut, or welded upon.] (NIOSH, 1997)		Melting Point:  5072¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  3.58 (NIOSH, 1997)Boiling Point:  6512¦F (NIOSH, 1997)Molecular Weight:  40.3 (NIOSH, 1997)IDLH:  750 mg/m3 (NIOSH, 1997)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(86¦F): 0.009% (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)						CHEMICAL PROFILE:  Phosphorus pentachloride and magnesium oxide react with brilliant incandescence Mellor 8:1016. 1946-1947). (REACTIVITY, 1999)				10.0										MEASURED AS INHALABLE FRACTION OF THE AEROSOL				15.0																												750.0						false		false		false				TLV-A4		eye, nose irritation; metal fume fever: coughing, chest pain; flu-like fever		lung effect (fume fever)		eyes, respiratory system		Magnesia fume				Finely divided white particulate dispersed in air.		[Note: Exposure may occur when magnesium is burned, thermally cut, or welded upon.]		NA		NA				3.58		MLT: 5072ºF		NA		NA		Irrit eyes, nose; metal fume fever: cough, chest pain, flu-like fever				10.0												false																false																																		

		7439-98-7		7439-98-7				MOLYBDENUM, METAL AND INSOLUBLE COMPOUNDS, as Mo		X		Mo		95.9		8717ºF		4752ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers				3.0										MEASURED AS RESPIRABLE FRACTION; TLV = 10 mg/m3 MEASURED AS THE INHALABLE FRACTION				15.0										TOTAL DUST																		5000.0						false		false		false						in animals: anorexia; incoordination; eye, nose, throat irritation; dyspnea; anemia		cumulative liver and kidney damage/blood disorders; irritation-eye, nose, throat, skin---mild		eyes, respiratory system, liver, kidneys		Molybdenum metal				Dark gray or black powder with a metallic luster.				NA		NA				10.28		MLT: 4752ºF		NA		NA		In animals: irrit eyes, nose, throat; anor, diarr, low-wgt; listlessness; liver, kidney damage				10.0												false																false																																		

		542-88-1		542-88-1		2249		DICHLORODIMETHYL ETHER, SYMMETRICAL		X		C2H4Cl2O		115.0		223ºF		-43ºF		(72ºF): 30 mmHg		Dichlorodimethyl ether, symmetrical is a colorless, volatile liquid with a chloroform-like odor.  It is toxic by inhalation, skin absorption and ingestion.  It is also a dangerous fire risk because its flash point is less than 0 deg. F.  and its vapors are much heavier than air.  It is insoluble in water and heavier than water.  It is used to make paints and varnish, and as a solvent. (¬ AAR, 1999)		Flash Point:  Less than 66.2F (EPA, 1998)Melting Point:  -42.7¦ F (EPA, 1998)Vapor Pressure:  30 mm at 71.6¦ F (EPA, 1998)Vapor Density:  4 (EPA, 1998)Specific Gravity:  1.32 (NIOSH, 1997)Boiling Point:  223¦ F at 760 mm (EPA, 1998)Molecular Weight:  114.97 (EPA, 1998)TLV TWA:  0.001 ppm  Confirmed human carcinogen. (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		3		3		1				Note: Chloromethyl ether is a recognized human carcinogen.  Signs and Symptoms of Chloromethyl Ether Exposure: Acute exposure to chloromethyl ether may produce the following signs and symptoms: severe irritation and burning of the skin, eyes, and mucous membranes.  Sore throat, fever, chills, dypsnea (difficulty breathing), chronic bronchitis, and pulmonary edema with productive cough may be noted.  Emergency Life-Support Procedures: Acute exposure to chloromethyl ether may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to chloromethyl ether. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Transport to a health care facility.  Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to chloromethyl ether.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility.  Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Acids, water [Note: Reacts with water to form hydrochloric acid & formaldehyde.] (NIOSH, 1997)		0.001		0.0047																								SEE 29 CFR 1910.1003														CARCINOGEN (Ca) USE 29 CFR 1910.1003						Ca				false		false		false		ID/0.1 ppm/0.5 ppm		IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		irritates eyes, skin, mucous membranes of respiratory system; pulmonary congestion, edema; corneal damage, necrosis; reduced pulmonary function; coughing, dyspnea, wheezing; hemoptysis, bronchial secretions [potential occupational carcinogen]		cancer (lung)		eyes, skin, respiratory system; lung cancer		BCME, bis-CME, Chloromethyl ether, Dichlorodimethyl ether, Dichloromethyl ether, Oxybis(chloromethane)				Colorless liquid with a suffocating odor.				<66ºF		NA				1.32		FRZ: -43ºF		NA		NA		Irrit eyes, skin, muc memb, resp sys; pulm congestion, edema; corn damage, nec; decr pulm function, cough, dysp, wheez; blood-stained sputum, bronchial secretions; [carc]		0.001		0.005												false														Carcinogen; Use 29 CFR 1910.1008 (now 29 CFR 1910.1003)		false		NIOSH-Ca, TLV-A1																																1910.1003, 1926.1103

		56-38-2		56-38-2		2783		PARATHION		X		C10H14NO5PS		291.3		707ºF		6ºC		0.00004 mmHg		Pale yellow liquid; technical grade is brown and has a garlic-like odor.This material is used as an insecticide and is used almost exclusively in agriculture. (EPA, 1998)		Flash Point:  248 to 320¦ F (unspc) (EPA, 1998)Lower Exp Limit:  Not highly flammable. (EPA, 1998)Upper Exp Limit:  Not highly flammable. (EPA, 1998)Melting Point:  43¦ F (EPA, 1998)Vapor Pressure:  3.78e-05 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.265 at 68¦ F (NTP, 1992)Boiling Point:  707¦ F at 760 mm (EPA, 1998)Molecular Weight:  291.27 (EPA, 1998)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3  For parathion.  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)		1		4		2				CAUTION: Parathion is a cholinestorase inhibitor.  It has been reported that as little as one drop of parathion can endanger life if splashed in the eye.  Toxicity is highest by inhalation. Signs and Symptoms of Acute Parathion Exposure: Acute exposure to parathion may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to parathion may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to parathion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to parathion. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of parathion is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of parathion may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		In case of leaks or spills, special protective clothing should be worn. Use water spray to disperse vapors and flush spills away.Ventilate area of spill or leak. Spills may be absorbed in vermiculite, dry sand, earth, or a similar material. (EPA, 1998)		Use water spray to keep fire-exposed containers cool. If a leak or spill has not ignited, use water spray to disperse vapors and to provide protection for firefighters. Water spray may be used to flush spills away from exposures. Fight advanced or massive fires from a safe distance or from a protected location. Special protective clothing should be worn; normal protective clothing may be penetrated.Use water spray, dry chemical, foam, or carbon dioxide. (EPA, 1998)		CHEMICAL PROFILE:  Light-yellow liquid, it turn solid at 6 C, a deadly poison by all routes. Organic phosphate insecticide, acts as an inhibitor of cholinesterase.Violent reaction when used as solvent to dissolve endrin. When heated to decomposition it emits very toxic fumes of oxides of sulfur, phosphorus and nitrogen [Lewis, 3rd ed., 1993, p. 984]. (REACTIVITY, 1999)				0.05										BEI, MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN				0.1														0.05														10.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4, EPA-C		irritation eyes, skin, respiratory system; miosis; rhinorrhea; headaches; tightness chest, wheezing, laryngeal spasms; salivation; cyanosis; anorexia, nausea, vomiting, abdominal cramps, diarrhea; sweating; muscle fasciculation; weakness; paralysis, giddiness, confusion,  ataxia; convulsions; coma; low blood pressure; cardiac irregularities		cholinesterase inhibition; suspect teratogen		eyes, skin, respiratory system, central nervous system, cardiovascular system, blood cholinesterase		O,O-Diethyl-O(p-nitrophenyl) phosphorothioate; Diethyl parathion; Ethyl parathion; Parathion-ethyl				Pale-yellow to dark-brown liquid with a garlic-like odor.		[Note: A solid below 43ºF. Pesticide that may be absorbed on a dry carrier.]		(oc): 392ºF		NA				1.27		FRZ: 43ºF		NA		NA		Irrit eyes, skin, resp sys; miosis; rhin; head; chest tight, wheez, lar spasm, salv, cyan; anor, nau, vomit, abdom cramps, diarr; sweat; musc fasc, weak, para; gidd, conf, ataxia; convuls, coma; low BP; card irreg				0.1												true				0.05												false																																		

		56-55-3		56-55-3				BENZ[A]ANTHRACENE		X		C18H12		228.29				NA				PHYSICAL DESCRIPTION:  Colorless leaflets or plates; gold coarse powder.PHYSICAL DATA:  Greenish-yellow fluorescence. (NTP, 1992)		Melting Point:  315-318¦ F (NTP, 1992)Boiling Point:  815¦ F (sublimes) (NTP, 1992)Molecular Weight:  228.28 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this chemical can be controlled using a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions.  Solutions of this chemical should be stable for 24 hours under normal lab conditions. (NTP, 1992)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE																																						false		false		false				IARC-2A, NTP-R, TLV-A2, EPA-B2																								FRZ: NA																						false																false																																		

		123-91-1		123-91-1		1165		DIOXANE		X		C4H8O2		88.1		214ºF		53ºF		29 mmHg		Dioxane is a clear colorless liquid with a faint ethereal odor.  It has a flash point of 55 deg. F.  It is slightly heavier than water and is soluble in water.  The vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  54¦ F (NTP, 1992)Lower Exp Limit:  2% (NTP, 1992)Upper Exp Limit:  22% (NTP, 1992)Auto Igtn Temp:  356¦ F (USCG, 1999)Melting Point:  53.2¦ F (NTP, 1992)Vapor Pressure:  29 mm Hg at 68¦ F; 37 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.03 (NTP, 1992)Specific Gravity:  1.0329 at 68¦ F (NTP, 1992)Boiling Point:  214¦ F (NTP, 1992)Molecular Weight:  88.11 (NTP, 1992)IDLH:  500 ppm; Not applicable for Dioxane, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  25 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)		3		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A flammable liquid; when exposed to air it undergoes autooxidation with formation of peroxides. In the distillation process peroxides will concentrate causing violent explosion. The addition complex with sulfur trioxide (1:1) sometimes decomposes violently on storing at room temperature [Sisler, H. H. et al., Inorg. Synth., 1947, 2, p. 174]. Evaporation of boron trifluoride in aqueous dioxane with nitric acid led to an explosion upon addition of perchloric acid [MCA Guide, 1972, p. 312]. Explosive reaction with Raney nickel catalyst above 210 C {Mozingo R., Org. Synth., 1955, Coll. Vol. 3, p. 182]. (REACTIVITY, 1999)		20.0		72.0										SKIN		100.0		360.0																				1.0		3.6		CARCINOGEN (Ca); 30 MINUTE CEILING		500.0				Ca		ACGIH, OSHA		true		false		true				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3, EPA-B2		drowsiness; headaches; nausea, vomiting; eyes, nose, and throat irritation; liver damage; kidney failure; skin irritation; (carcinogenic)		cumulative liver and kidney damage; irritation-eyes, nose, throat---mild		eyes, skin, respiratory system, liver, kidneys		Diethylene dioxide; Diethylene ether; Dioxan; p-Dioxane; 1,4-Dioxane		1 ppm = 3.60 mg/m3		Colorless liquid or solid (below 53ºF) with a mild, ether-like odor.				55ºF		9.13 eV				1.03		FRZ: 53ºF		22%		2.0%		Irrit eyes, skin, nose, throat; drow, head; nau, vomit; liver damage; kidney failure; [carc]		25.0		90.0												true										1.0		3.6		Carcinogen; 30 minute ceiling		false		NIOSH-Ca																																

		124-04-9		124-04-9		9077		ADIPIC ACID		X		C6H10O4		146.14				NA				Adipic acid is a white crystalline solid.  It is insoluble in water.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used to make plastics and foams and for other uses. (¬ AAR, 1999)		Flash Point:  Combustible solid, 385¦ F (oc); 376¦F (cc) (USCG, 1999)Lower Exp Limit:  (dust) 15 mg/l (USCG, 1999)Upper Exp Limit:  (dust) 10-15 mg/l (USCG, 1999)Auto Igtn Temp:  788¦ F; 450¦ F (USCG, 1999)Melting Point:  304¦ F (USCG, 1999)Specific Gravity, Solid:  1.36 at 68.0¦ F (USCG, 1999)Molecular Weight:  146.1 (USCG, 1999)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)		1				0				INHALATION: remove victim to fresh air; get medical attention if irritation persists.  EYES:  flush with water for at least 15 min.  SKIN:  flush with water. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)				5.0																																																		false		false		false																												FRZ: NA																						false																false																																		

		124-38-9		124-38-9		1013		CARBON DIOXIDE		X		CO2		44.0		Sublimes		-109ºF		56.5 atm		Carbon dioxide is a colorless, odorless gas at atmospheric temperatures and pressures.  It is relatively non-toxic and non-combustible.  The gas is heavier than air and can asphyxiate by the displacement of air.  Carbon dioxide is soluble in water and forms carbonic acid, a mild acid.  Exposure of the container to prolonged heat or fire can cause it to rupture violently and rocket.  Carbon dioxide is used to freeze food, to control chemical reactions, and as a fire extinguishing agent. (¬ AAR, 1999)		Melting Point:  -109.3¦ F (USCG, 1999)Vapor Pressure:  56.5 atm (NIOSH, 1997)Specific Gravity, Solid:  1.56 at -110.2¦ F (USCG, 1999)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  44.0 (USCG, 1999)TLV TWA:  5000 ppm (¬ACGIH, 1999)TLV STEL:  30000 ppm (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 0.2% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard.  Do not use water on material itself. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Do not use water on material itself.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Contact of very cold liquid/solid carbon dioxide with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container. Forms weak carbonic acid in nonhazardous reaction with water. (REACTIVITY, 1999)		5000.0		9000.0		30000.0		54000.0								5000.0		9000.0												5000.0		9000.0		30000.0		54000.0								40000.0								false		false		false						headaches, dizziness, restlessness, paresthesis; dyspnea; sweating; malaise; increased heart rate, elevated blood pressure, pulse pressure; coma; asphyxia; convulsions; frostbite (dry ice)		simple asphyxiant		respiratory system, cardiovascular system		Carbonic acid gas, Dry ice		1 ppm = 1.80 mg/m3		Colorless, odorless gas.		[Note: Shipped as a liquefied compressed gas. Solid form is utilized as dry ice.]		NA		13.77 eV		1.53				MLT: -109ºF (Sublimes)		NA		NA		Head, dizz, restless, pares; dysp; sweat, mal; incr heart rate, card output, BP; coma; asphy; convuls; frostbite (liq, dry ice)		5000.0		9000.0		30000.0		54000.0								false		10000.0		18000.0						30000.0		54000.0		10 minute ceiling		false																																		

		13463-40-6		13463-40-6		1994		IRON PENTACARBONYL, as Fe		X		C5FeO5		195.9		49 mmHg): 217ºF		-6ºF		(87ºF): 40 mmHg		Iron pentacarbonyl is a yellow to dark red colored liquid.  It is insoluble in water and heavier than water.  It is very toxic by inhalation, ingestion, and skin absorption.  It is a dangerous fire risk because its flash point is 5 deg. F.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  5¦ F (unspc) (EPA, 1998)Melting Point:  -5.8¦ F (EPA, 1998)Vapor Pressure:  40 mm at 86.54¦ F (EPA, 1998)Vapor Density:  6.74 (EPA, 1998)Specific Gravity:  1.46-1.52 (NIOSH, 1997)Boiling Point:  216.8¦ F at 749 mm (EPA, 1998)Molecular Weight:  195.9 (EPA, 1998)TLV TWA:  0.1 ppm (¬ACGIH, 1999)TLV STEL:  0.2 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Warning: Effects may be delayed 12 to 36 hours.  Caution is advised.  Emesis may be contraindicated if victim has ingested a mixture of iron, pentacarbonyl and a hydrocarbon solvent or fuel. Signs and Symptoms of Iron, Pentacarbonyl- Exposure: Acute exposure to iron, pentacarbonyl- may produce dizziness, nausea, and vomiting.  Delayed effects may include fever, cough, chest pain, pulmonary irritation, dypsnea (difficulty breathing), and respiratory failure.  Continuous exposure may lead to coma. Emergency Life-Support Procedures: Acute exposure to iron, pentacarbonyl- may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to iron, pentacarbonyl-.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to iron, pentacarbonyl-.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with soap and water. 6. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Rush to a health care facility.  Ingestion Exposure: 1. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3. Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of iron, pentacarbonyl- is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Activated charcoal may be administered if victims are conscious and alert. Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6. Rush to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Isolate hazard area and deny entry. Stay upwind and keep out of low areas. Isolate area for 1/2 mile in all directions if tank car or truck is involved in fire. Wear positive pressure breathing apparatus and special protective clothing. Cool containers exposed to flames with water until fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire.This material is incompatible with water.  Use dry chemical, carbon dioxide, water spray, or foam for small fires, and water spray, fog, or foam for large fires. Move material from fire area if this can be done without risk. Dike fire control water for later disposal. (EPA, 1998)		AIR AND WATER REACTIONS:  Iron pentacarbonyl is spontaneously flammable in air, R. Kamo, IIT Progs. Rept. 1, p. 23(1962). (REACTIVITY, 1999)		0.1		0.8		0.2		1.6																						0.1		0.8		0.2		1.6																false		false		false						irritation eyes, muc memb, respiratory system; headache, dizziness, nausea, vomiting; fever, cyanosis, cough, dyspnea (breathing difficulty); liver, kidney, lung injury; degenerative changes in central nervous system		acute toxicity central nervous system; acute lung damage		eyes, respiratory system, central nervous system, liver, kidneys		Iron carbonyl, Pentacarbonyl iron		1 ppm = 2.28 mg/m3 (as Fe)		Colorless to yellow to dark-red, oily liquid.				5ºF		NA				1.46-1.52		FRZ: -6ºF		NA		NA		Irrit eyes, muc memb, resp sys; head, dizz, nau, vomit; fever, cyan, cough, dysp; liver, kidney, lung inj; degenerative changes in CNS		0.1		0.8		0.2		1.6								false																false																																		

		13463-67-7		13463-67-7		8027		TITANIUM DIOXIDE		X		O2Ti		79.9		4532-5432ºF		3326-3362ºF		0 mmHg (approx)		PHYSICAL DESCRIPTION:  White powder.PHYSICAL DATA:  Odorless.  Tasteless.  pH 7.5.  This compound occurs in three crystalline forms. (NTP, 1992)		Melting Point:  3380¦ F (decomposes) (NTP, 1992)Vapor Pressure:  Essentially 0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  3.9-4.2 (NTP, 1992)Boiling Point:  4500-5400¦ F (NTP, 1992)Molecular Weight:  79.90 (NTP, 1992)IDLH:  5000 mg/m3; Not applicable for Titanium dioxide, a potential human carcinogen. (NIOSH, 1997)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, dampen the solid spill material with 5% ammonium hydroxide, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with 5% ammonium hydroxide to pick up any remaining material.  Your contaminated clothing and the absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with 5% ammonium hydroxide followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers and strong acids.  Violent or incandescent reactions may occur with metals (e.g.  aluminum, calcium, magnesium, potassium, sodium, zinc and lithium). (NTP, 1992)				10.0														15.0										TOTAL DUST														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCONCENTRATION (LOQ 0.2 mg/m3)				5000.0		Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A4		slight lung fibrosis; (carcinogenic)		nuisance particulate-accumulation in lungs; 		respiratory system		Rutile, Titanium oxide, Titanium peroxide				White, odorless powder.				NA		NA				4.26		MLT: 3326-3362ºF		NA		NA		Lung fib; [carc]				10.0										containing no asbestos and <1% free silica		false																false																																		

		594-42-3		594-42-3		1670		PERCHLOROMETHYL MERCAPTAN		X		CCl4S		185.9		297ºF (Decomposes)		NA		3 mmHg		Perchloromethyl mercaptan is a yellow oily liquid with an offensive odor.  It is slowly decomposed in moist air.  It is insoluble in water.  It is very toxic by inhalation and by skin absorption. (¬ AAR, 1999)		Vapor Pressure:  25 mm at 123.8¦ F (EPA, 1998)Vapor Density:  6.414 (EPA, 1998)Specific Gravity:  1.700 at 68¦ F (NTP, 1992)Boiling Point:  297 to 298¦ F at 760 mm (EPA, 1998)Molecular Weight:  185.87 (EPA, 1998)IDLH:  10 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										Signs and Symptoms of Acute Perchloromethylmercaptan Exposure: Signs and symptoms of acute exposure to perchloromethylmercaptan may lead to liver, heart, and kidney damage.  Respiratory effects include coughing, dyspnea (shortness of breath), painful breathing, and lung congestion.  Tachycardia (rapid heart rate) is often observed.  Nausea, vomiting, abdominal cramping, and diarrhea may also occur.  Contact with perchloromethylmercaptan may result in severe dermatitis (red, inflamed skin), conjunctivitis (red, inflamed eyes), and burns with ulceration and severe pain. Emergency Life-Support Procedures: Acute exposure to perchloromethylmercaptan may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to perchloromethylmercaptan. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to perchloromethylmercaptan. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  THOROUGHLY wash exposed skin areas with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 7.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Positive pressure breathing apparatus and special protective clothing should be worn.This compound is neither flammable nor a serious fire hazard, although it will support combustion.  Fight small fires with dry chemical, carbon dioxide, water spray, or foam, and large fires with water spray, fog, or foam. Move containers containing this compound away from fire area if possible. (EPA, 1998)		AIR AND WATER REACTIONS:  Reacts only with hot water to give carbon dioxide, hydrochloric acid, and sulfur. (REACTIVITY, 1999)		0.1		0.76												0.1		0.8												0.1		0.8												10.0								false		false		false						lacrimation, eye inflammation; nose, throat irritation; cough; dyspnea; deep breathing pain, coarse rales; vomiting; pallor; tachycardia; acidosis; anuria		irritation-eye, nose, throat, skin---marked; suspect carcinogen		eyes, skin, respiratory system, liver, kidneys		PCM, PMM, Trichloromethane sulfenyl chloride, Trichloromethyl sulfur chloride		1 ppm = 7.60 mg/m3		Pale-yellow, oily liquid with an unbearable, acrid odor.				NA		NA				1.69		FRZ: NA		NA		NA		Irrit eyes, skin, nose, throat; lac; cough, dysp, deep breath pain, coarse rales; vomit; pallor, tacar; acidosis; anuria; liver, kidney damage		0.1		0.8												false																false																																		

		600-25-9		600-25-9		8027		1-CHLORO-1-NITROPROPANE		X		C3H6ClNO2		123.6		289ºF		NA		(77ºF): 6 mmHg		Liquid; colorless; unpleasant odor (USCG, 1999)		Flash Point:  144¦ F (NTP, 1992)Vapor Pressure:  5.8 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  4.26 (NTP, 1992)Specific Gravity:  1.209 at 68¦ F (NTP, 1992)Boiling Point:  286-289¦ F (NTP, 1992)Molecular Weight:  123.54 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)Water Solubility:  1-5 mg/mL at 72¦ F (NTP, 1992)		2				3				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep people away; shut off ignition sources; call fire department; notify local health and pollution control agencies; protect water intakes. (USCG, 1999)		Extinguish with dry chemicals, CO2, or alcohol foam. Use water spray to "knock down" vapors and cool exposed containers. (USCG, 1999)		STABILITY:  This chemical is sensitive to heat (may be explosive).  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxidizers.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		2.0		10.0												20.0		100.0												2.0		10.0												100.0								false		false		false						in animals: eye irritation; pulmonary edema; liver, kidney, heart damage		irritation-eye, nose, throat, skin---moderate; acute lung edema		respiratory system, liver, kidneys, cardiovascular system, eyes		Korax®, Lanstan®		1 ppm = 5.06 mg/m3		Colorless liquid with an unpleasant odor.		[fungicide]		(oc): 144ºF		9.90 eV				1.21		FRZ: NA		NA		NA		In animals: irrit eyes; pulm edema; liver, kidney, heart damage		2.0		10.0												false																false																																		

		603-34-9		603-34-9				TRIPHENYLAMINE		X		C18H15N		245.3		689ºF		261ºF		NA		PHYSICAL DESCRIPTION:  Crystals; off-white lumpy solid. (NTP, 1992)		Melting Point:  261¦ F (NTP, 1992)Specific Gravity:  0.774 at 32¦ F (NTP, 1992)Boiling Point:  657-658¦ F; 383-401¦ F at 10-22 mm Hg (NTP, 1992)Molecular Weight:  245.34 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide, foam or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)				5.0																												5.0																				false		false		false						in animals: irritation skin				skin		N,N-Diphenylaniline; N,N-Diphenylbenzenamine				Colorless solid.				NA		7.60 eV				0.77		MLT: 261ºF		NA		NA		In animals: irrit skin				5.0												false																false																																		

		4685-14-7		4685-14-7				PARAQUAT		X		CH3(C5H4N)2CH3 • 2Cl		257.2		Decomposes		572ºF (Decomposes)		<0.0000001 mmHg																								0.1										RESPIRABLE FRACTION, 0.5 mg/m3				0.5										RESPIRABLE FRACTION				0.1										TWA IDENTIFIED FOR PARAQUAT DICHLORIDE				0.1				OSHA		true		false		false						irritation eyes, skin, nose, throat, respiratory system; epistaxis (nosebleed); dermatitis; fingernail damage; irritation gastrointestinal tract; heart, liver, kidney damage				eyes, skin, respiratory system, heart, liver, kidneys, gastrointestinal tract		1,1'-Dimethyl-4,4'-bipyridinium dichloride; N,N'-Dimethyl-4,4'-bipyridinium dichloride; Paraquat chloride; Paraquat dichloride				[herbicide] [Note: Paraquat may also be found commercially as a methyl sulfate				NA		NA				1.24		MLT: 572ºF (Decomposes)		NA		NA		Irrit eyes, skin, nose, throat, resp sys; epis; derm; fingernail damage; irrit GI tract; heart, liver, kidney damage				0.1										Respirable sizes		false																false																																		

		1321-64-8		1321-64-8				PENTACHLORONAPHTHENE		X		C10H3Cl5		300.4		636ºF		248ºF		<1 mmHg														Eyes: Irrigate immediately; Skins: Soap prompt/molten flush immediately; Inhalation: Respiratory support; Ingestion: Medical Attention immediately						Strong oxidizers				0.5										SKIN				0.5														0.5														5.0		UNKNOWN, "EFFECTIVE VALUE" TO SELECT RESPIRATOR		ACGIH,OSHA, NIOSH		true		true		true						headaches; fatigue; vertigo; anorexia; pruritis; acneform skin eruptions; jaundice, liver necrosis		acute systemic toxicity/vascular and central nervous system damage; cumulative liver damage; irritation-eye, nose, throat, skin---marked		skin, liver, central nervous system		Halowax  1013; 1,2,3,4,5-Pentachloronaphthalene				Pale-yellow or white solid or powder with an aromatic odor.				NA		NA				1.67		MLT: 248ºF		NA		NA		Head, ftg, verti, anor; pruritus, acne-form skin eruptions; jaun, liver nec				0.5												false																false																																		

		620-11-1		620-11-1				3-PENTYLACETATE		X								NA																								50.0		266.0		100.0		532.0																																												false		false		false																												FRZ: NA																						false																false																																		

		382-21-8		382-21-8				PERFLUOROISOBUTYLENE		X								NA																																0.01		0.082																																								false		false		false		NA/0.1 ppm/0.3 ppm																										FRZ: NA																						false																false																																		

		2885-00-9		2885-00-9				OCTADECYLMERCAPTAN		X		CH3(CH2)17SH		286.6		NA		77ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash immedidately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, reducing agents, strong acids & bases, alkali metals																																						0.5		5.9		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, weakness, cyanosis, nausea, convulsions				eyes, skin, respiratory system, central nervous system, blood		1-Mercaptooctadecane, Octadecyl mercaptan, Stearyl mercaptan		1 ppm = 11.72 mg/m3		Solid or liquid (above 77ºF).				NA		NA				0.85		MLT: 77ºF		NA		NA		Irrit eyes, skin, resp sys; head, dizz, weak, cyan, nau, convuls																false		0.5		5.9												false																																		

		111-88-6		111-88-6		3023		N-OCTYLMERCAPTAN		X		C8H18S		146.3		390ºF		-57ºF		(212ºF): 3 mmHg		Octyl mercaptan is a water-white liquid with a flash point of 115 deg. F.  It is insoluble in water and weighs less than water.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  115¦ F (oc) (NIOSH, 1997)Melting Point:  -57¦ F (NIOSH, 1997)Vapor Pressure:  3 mm at 212¦F (NIOSH, 1997)Specific Gravity:  0.84 (NIOSH, 1997)Boiling Point:  390¦F (NIOSH, 1997)Molecular Weight:  146.3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources.  Cool all affected containers with flooding quantities of water. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers, reducing agents, strong acids & bases, alkali metals (NIOSH, 1997)																																						0.5		3.0		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increase(d) respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, blood, central nervous system		1-Mercaptooctane, n-Octyl mercaptan, Octylthiol, 1-Octylthiol		1 ppm = 5.98 mg/m3		Water-white liquid with a mild odor.				(oc): 115ºF		NA				0.84		FRZ: -57ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false		0.5		3.0												false																																		

		99-65-0		99-65-0		1597		M-DINITROBENZENE		X		C6H4N2O4		168.1		572ºF		192ºF		NA		Physical State Shipped: SolidOdor: Slight odorColor: YellowCharacteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  302¦ F (cc) (NIOSH, 1997)Melting Point:  194.04¦ F (NTP, 1992)Specific Gravity:  1.575 at 64¦ F (NTP, 1992)Boiling Point:  556¦ F at 756 mm Hg (NTP, 1992)Molecular Weight:  168.11 (NTP, 1992)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  0.15 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  0.02% (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under freezer conditions. (NTP, 1992)		Fire Extinguishing Agents: Water from protected location (USCG, 1999)		CHEMICAL PROFILE:  Al three isomers have similar properties and may react vigorously with oxidizing materials. Their reaction with nitric acid (nitration) will lead to a mixture of trinitrobenzenes possessing high-explosive properties [Urbanski, 1967, vol. 3, p. 290]. If heat and reaction conditions of the nitration are not controlled, detonation comparable to TNT may occur [Anon., J. R. Inst. Chem., 1960, 84, p. 451]. Mixture of 1,3-dinitrobenzene with tetranitromethane was found highly explosive [Urbanski, 1964, vol. 1, 592]. 1,2-dinitrobenzene is a severe explosion hazard when shocked or exposed to heat or flame. When heated to decomposition all dinitrobenzens emit toxic fumes of nitrogen oxides [Sax, 9th ed., 1996, p. 1374]. (REACTIVITY, 1999)		0.15		1.0										BEI, SKIN				1.0														1.0														50.0				ACGIH, OSHA, NIOSH		true		true		true				EPA-D (o,m isomers)		anoxia, cyanosis; vis disturbance, central scotomas; bad taste, burning mouth, dry throat, thirst; yellowing hair, eyes, skin; anemia; liver damage				eyes, skin, blood, liver, cardiovascular system, central nervous system		meta-Dinitrobenzene; 1,3-Dinitrobenzene				Pale-white or yellow solid.				302ºF		10.43 eV				1.58		MLT: 192ºF		NA		NA		Anoxia, cyan; vis dist, central scotomas; bad taste, burning mouth, dry throat, thirst; yellowing hair, eyes, skin; anemia; liver damage				0.15		1.0										true																false																																		

		99-99-0		99-99-0		1664		P-NITROTOLUENE		X		C7H7NO2		137.1		460ºF		126ºF		0.1 mmHg		p-Nitrotoluene is a yellow liquid.  It has a weak aromatic odor.  It is insoluble in water.  It is combustible though it may take some effort to ignite.  Toxic oxides of nitrogen are produced during the combustion of this material.  Avoid contact with strong oxidizers or sulfuric acid.  It can be toxic.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water or nearby streams.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  223¦ F (NTP, 1992)Lower Exp Limit:  1.6% (NTP, 1992)Melting Point:  130.1¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 128.7¦ F (NTP, 1992)Vapor Density:  4.72 (NTP, 1992)Specific Gravity:  1.1038 at 167¦ F (NTP, 1992)Boiling Point:  460.9¦ F (NTP, 1992)Molecular Weight:  137.15 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)Water Solubility:  <1 mg/mL at 68.9¦ F (NTP, 1992)		1		3		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  Solutions of this chemical should be stable for 24 hours under normal lab conditions At elevated temperatures, the vapors can form highly reactive mixtures with air.REACTIVITY:  This material may react violently with sodium, tetranitromethane, strong oxidizers, sulfuric and other acids. (NTP, 1992)		2.0		11.0										BEI, SKIN		5.0		30.0												2.0		11.0												200.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-3		anoxia, cyanosis; headache, weakness, dizziness; ataxia; dyspnea (breathing difficulty); tachycardia; nausea, vomiting				blood, central nervous system, cardiovascular system, skin, gastrointestinal tract		p-Methylnitrobenzene, 4-Methylnitrobenzene, para-Nitrotoluene, 4-Nitrotoluene		1 ppm = 5.61 mg/m3		Crystalline solid with a weak, aromatic odor.				223ºF		9.50 eV				1.12		MLT: 126ºF		NA		1.6%		Anoxia, cyan; head, weak, dizz; ataxia; dysp; tacar; nau, vomit																false																false																																		

		107-20-0		107-20-0		2232		2-CHLOROETHANAL		X		C2H3ClO		78.5		186ºF		-3ºF (40% solution)		100 mmHg		2-Chloroethanal is a clear colorless liquid with a pungent odor.  It has a high flash point, around 190 deg. F.  It is corrosive to skin and mucous membranes.  It is very toxic by inhalation.  It is soluble in water and at concentrations above 50 percent it forms an insoluble hydrate in water. (¬ AAR, 1999)		Flash Point:  190¦ F (NTP, 1992)Melting Point:  3¦ F (USCG, 1999)Vapor Pressure:  100 mm Hg at 113¦ F (40% aqueous solution) (NTP, 1992)Vapor Density:  2.7 (40% aqueous solution) (NTP, 1992)Specific Gravity:  1.19 at 77¦ F (40% aqueous solution) (NTP, 1992)Boiling Point:  185¦ F (NTP, 1992)Molecular Weight:  78.50 (NTP, 1992)IDLH:  45 ppm (NIOSH, 1997)TLV TWA:  1 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		2		3						EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting.  Thus, the risk of increasing the medical problems by inducing vomiting of a volatile corrosive chemical is very high.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not fight fires in a cargo of explosives.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		STABILITY:  This chemical polymerizes on standing.  At greater than 50% concentration in water, it forms an insoluble hemihydrate.  It is also sensitive to heat.REACTIVITY:  This chemical reacts with oxidizers.  It is incompatible with acids and water. (NTP, 1992)										1.0		3.2												1.0		3.0												1.0		3.0				45.0								false		false		false						skin, eye, mucous membrane irritation; skin burns; eye damage; pulmonary edema; skin, respiratory sensitization; narcosis, coma		irritation-eye, nose, throat, skin---marked; lung edema		eyes, skin, respiratory system		Chloroacetaldehyde (40% aqueous solution), 2-Chloroacetaldehyde, 2-Chloroethanal		1 ppm = 3.21 mg/m3		Colorless liquid with an acrid, penetrating odor.		[Note: Typically found as a 40% aqueous solution.]		190ºF (40% solution)		10.61 eV				1.19 (40% solution)		FRZ: -3ºF (40% solution)		NA		NA		Irrit skin, eyes, muc memb; skin burns; eye damage; pulm edema; skin, resp sys sens										1.0		3.0				false																false																																		

		107-21-1		107-21-1		8027		ETHYLENE GLYCOL		X		C2H6O2		62.1		388ºF		9ºF		0.06 mmHg		Ethylene glycol is a clear, colorless syrupy liquid.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate groundwater and nearby streams. (¬ AAR, 1999)		Flash Point:  232¦ F (NTP, 1992)Lower Exp Limit:  3.2% (NTP, 1992)Upper Exp Limit:  UEL not listed (USCG, 1999)Auto Igtn Temp:  775¦ F (USCG, 1999)Melting Point:  9¦ F (NTP, 1992)Vapor Pressure:  0.06 mm Hg at 68¦ F; 1 mm Hg at 127.4¦ F (NTP, 1992)Vapor Density:  2.14 (NTP, 1992)Specific Gravity:  1.1135 at 68¦ F (NTP, 1992)Boiling Point:  387.7¦ F (NTP, 1992)Molecular Weight:  62.07 (NTP, 1992)TLV TWA:  50 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 63.5¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Land spill:  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Mixing ethylene glycol in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase:  chlorosulfonic acid, oleum, sulfuric acid, NFPA 1991. (REACTIVITY, 1999)												100.0		AEROSOL																																						false		false		false				TLV-A4		irritation eyes, skin, nose, throat; nausea, vomiting, abdominal pain, weakness; dizziness, stupor, convulsions, central nervous system depressant/depression; skin sensitization		irritation-eye, nose, throat, skin---moderate; central nervous system depression		eyes, skin, respiratory system, central nervous system		1,2-Dihydroxyethane; 1,2-Ethanediol; Glycol; Glycol alcohol; Monoethylene glycol				Clear, colorless, syrupy, odorless liquid.		[antifreeze] [Note: A solid below 9ºF.]		232ºF		NA				1.11		FRZ: 9ºF		15.3%		3.2%		Irrit eyes, skin, nose, throat; nau, vomit, abdom pain, weak; dizz, stupor, convuls, CNS depres; skin sens										50.0		125.0		(vapor)		false																false																																		

		8006-64-2		8006-64-2		1299		TURPENTINE		X		C10H16 (approx)		136 (approx)		309-338ºF		approx. 136		4 mmHg		Turpentine is a clear colorless liquid with a characteristic odor.  It has a flash point between 100 and 141 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  95¦ F (cc) (USCG, 1999)Lower Exp Limit:  0.8 % (USCG, 1999)Auto Igtn Temp:  488¦ F (USCG, 1999)Melting Point:  -58 to -76¦ F (NIOSH, 1997)Vapor Pressure:  13.44 mm (USCG, 1999)Specific Gravity:  0.86 (NIOSH, 1997)Boiling Point:  302 to 320¦ F at 760 mm (USCG, 1999)Molecular Weight:  136 (NIOSH, 1997)IDLH:  800 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Calcium hypochlorite was placed in a turpentine container, thought to be empty. A few minutes later, the reaction between the residual turpentine and calcium hypochlorite resulted in an explosion (Benson 1967). Naphthalene, camphor, glycerol, or turpentine will react violently with chromic anhydride (Haz. Chem. Data. 1967. p. 68). Stannic chloride reacts with turpentine, producing heat and sometimes flame (Mellor 7:430. 1946-47). (REACTIVITY, 1999)																100.0		560.0												100.0		560.0												800.0								false		false		false						eye, nose, throat irritation; headaches, vertigo; hematuria, albuminuria; skin irritation, sensitization		irritation-eye, nose, throat, skin---moderate; cumulative kidney damage; central nervous system effects		eyes, skin, respiratory system, central nervous system, kidneys		Gumspirits, Gum turpentine, Spirits of turpentine, Steam distilled turpentine, Sulfate wood turpentine, Turps, Wood turpentine		1 ppm = 5.56 mg/m3 (approx)		Colorless liquid with a characteristic odor.				95ºF		NA				0.86		FRZ: -58 to -76ºF		NA		0.8%		Irrit eyes, skin, nose, throat; head, verti, convuls; skin sens; hema, album; kidney damage; abdom pain, nau, vomit, diarr; chemical pneu (aspir liquid)		100.0		560.0												false																false																																		

		1304-82-1		1304-82-1				BISMUTH TELLURIDE, Se DOPED, as Bi2Te3		X		Bi2Te3.Se		800.8		NA		1063ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (e.g., bromine, chlorine, or fluorine), moisture, nitric acid (decomposes)				5.0																												5.0																				false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; garlic breathing		accumulation in lungs		eyes, skin, respiratory system		Bismuth sesquitelluride, Bismuth telluride, Bismuth tritelluride, Tellurobismuthite				Gray, crystalline solid.				NA		NA				7.7		MLT: 1063ºF		NA		NA		Irrit eyes, skin, upper resp sys; garlic breath				5.0												false																false																																		

		1303-86-2		1303-86-2				BORON OXIDE		X		B2O3		69.6		3380ºF		842ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Water flush prompt; Inhalation: Fresh air; Ingestion: Medical attention immediately						Water				10.0														15.0										TOTAL DUST				10.0																				false		false		false						nasal irritation; conjunctivitis; erythema		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system		Boric anhydride, Boric oxide, Boron trioxide				Colorless, semitransparent lumps or hard, white, odorless crystals.				NA		13.50 eV				2.46		MLT: 842ºF		NA		NA		Irrit eyes, skin, resp sys; cough; conj; skin eryt				10.0												false																false																																		

		2425-06-1		2425-06-1				CAPTAFOL		X		C10H9Cl14NO2S		349.1		Decomposes		159-161ºC		0.000008 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Acids, acid vapors, strong oxidizers				0.1										SKIN																		0.1										CARCINOGEN (Ca)						Ca		ACGIH, NIOSH		false		true		true				IARC-2A, NIOSH-Ca, TLV-A4		irritation eyes, skin, respiratory system; dermatitis, skin sensitization; conj. bronchitis, wheezing; diarrhea, vomiting; liver, kidney injury; high blood pressure; in animals: teratogenic effects; potential occupational carcinogen		dermatitis; suspect teratogen; respiratory sensitization (asthma); mutagen; LD50 (oral, rat) 6200 mg/kg		eyes, skin, respiratory system, central nervous system, liver, kidneys, cardiovascular system		Captofol; Difolatan®; N-((1,1,2,2-Tetrachloroethyl)thio)-4-cyclohexene-1,2-dicarboximide				White, crystalline solid with a slight, characteristic pungent odor.		[fungicide] [Note: Available commercially as a wettable powder or in liquid form.]		NA		NA				NA		MLT: 321ºF (Decomposes)		NA		NA		Irrit eyes, skin, resp sys; derm, skin sens; conj. bron, wheez; diarr, vomit; liver, kidney inj; high BP; in animals: terato effects; [carc]				0.1												true																false																																		

		9004-34-6		9004-34-6				CELLULOSE		X		(C6H1005)n		160,000-560,000		Decomposes		500-518ºF (Decomposes)		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Fresh air						Water, bromine pentafluoride, sodium nitrate, fluorine, strong oxidizers				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, muc memb		nuisance particulate		eyes, skin, respiratory system		Hydroxycellulose, Pyrocellulose				Odorless, white substance.		[Note: The principal fiber cell wall material of vegetable tissues (wood, cotton, flax, grass, etc.).]		NA		NA				1.27-1.61		MLT: 500-518ºF (Decomposes)		NA		NA		Irrit eyes, skin, muc memb				10.0										nuisance particulate		false																false																																		

		55720-99-5		55720-99-5				CHLORINATED DIPHENYL OXIDE		X		C12H10-nClnO		70.9		-29ºF		-150ºF		6.8 atm																								0.5										[CAS# 31242-93-0]				0.5														0.5														5.0						false		false		false						burning of eyes, nose, mouth; lacrimation, rhinorrhea; cough, choking, substernal pain; nausea, vomiting; headache, dizziness; syncope; pulmonary edema; pneumonia; hypoxia; dermatitis; liquid: frostbite				eyes, skin, resp sys		Synonyms depend on the degree of chlorination of diphenyl oxide [(C6H5)2O], ranging from monochlorodiphenyl oxide [(C6H4Cl)O(C6H5)] to decachlorodiphenyl				Greenish-yellow gas with a pungent, irritating odor.		[Note: Shipped as a liquefied compressed gas.]		NA		11.48 eV		asD: 2.47				FRZ: -150ºF		NA		NA		Burning of eyes, nose, mouth; lac, rhin; cough, choking, subs pain; nau, vomit; head, dizz; syncope; pulm edema; pneu; hypox; derm; liquid: frostbite				0.5				2.0						[CAS# 31242-93-0]		false																false																																		

		7429-90-5D		7429-90-5		1309		ALUMINUM, as Al		X		Al		27.0		4221ºF		1220ºF		0 mmHg (approx)		Aluminum powder, coated is a light grey or silvery colored powdered metal.  It is easily ignited and burns with an intense flame. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Do not attempt to sweep up dry material.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not use water.  Use suitable dry powder. ( AAR, 1999)		AIR AND WATER REACTIONS:  Napp Technologies explosion: the mixing of water with Sodium Hydrosulfite caused the generation of SO2, heat and more water.  The Aluminum powder reacted with water and other reactants to generate more heat.  The resulting explosion of the chemical reactor killed 5 employees and 300 residents were evacuated, (Case Study, Accident Investigation: Napp Technologies, presented by John Ferris, Paul Kahn, Mike Marshall, Fourteenth International Hazardous Material Spills Conference.)CHEMICAL PROFILE:  Can be charged electrostatically by swirling, pneumatic transport or pouring; reacts violently with metal oxides (thermite process; during welding; rust with aluminum containing paints), metal salts, mercury and mercury compounds; reacts with nitrates, sulfates, halogens, and halogenated hydrocarbons to form compounds that are sensitive to mechanical shock.(Handling Chemicals Safely 1980. p. 135). A mixture of ammonium nitrate and aluminum powder can be used as an explosive. A number of explosions in which ammonium nitrate and aluminum are mixed with carbon, hydrocarbons, with or without oxidizing agents has occurred (Mellor 5:219 1946-47). A mixture of aluminum powder with ammonium persulfate powder and water may cause an explosion (NFPA 491M 1991). When bismuth trioxide is heated with powdered aluminum, the reduction occurs with explosive violence, Mellor 9:649 (1946-47). A combination of finely divided aluminum with finely divided bromates(also chlorates and iodates) of barium, calcium, magnesium, potassium, sodium or zinc can explode by heat, percussion, and friction, Mellor 2:310 (1946-47). Bromine vapor reacts with warm aluminum foil with incandescence. The reaction is vigorous even at 15 C., Chem. News 121:178 (1920). Powdered aluminum burns in the vapor of carbon disulfide, sulfur dioxide, sulfur dichloride, nitrous oxide, nitric oxide, or nitrogen peroxide, Mellor 5:209-212 (1946-47). Powdered aluminum and carbon tetrachloride exploded when heated(to 153 C.) and by impact, Chem. Eng. News 32:258 (1954); UL Bull. Research 34 (1945), ASESB Pot. Incid. 39 (1968). In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction (Mellor 2 Supp. 1: 1956). A violent reaction or flaming is likely in the reaction of chromic anhydride and aluminum powder (Mellor 11:237 1946-47). A strong explosion occurred when aluminum was heated with copper oxide. With lead oxide, the crucible was broken and the doors of the furnace were blown off (Mellor 5:217-19 1946-47). Aluminum powder and iodine in close contact will ignite spontaneously, Fluorine with metals requires added heat for ignition (NFPA 491M 1991). Aluminum foil, after continued contact with iodine monochloride, ignites spontaneously and burns with a bluish-white flame, Mellor 2:119 (1946-47). There has been three industrial explosions involving a photoflash composition containing potassium perchlorate with aluminum and magnesium powder (ACS 146:210 1945), NFPA 491M 1991). Methyl bromide in a steel tank reacted with an aluminum tube (part of the level gauge) producing methyl aluminum bromide. When the latter was subsequently exposed to air, enough heat was produced to ignite the methyl bromide-compressed air mixture above the liquid layer. The ensuing explosion shattered the tank (Chem. Eng. Pro. 58(8):1962). Methyl chloride in the presence of small amounts of aluminum chloride will attack aluminum powder, forming spontaneously flammable (in air) aluminum trimethyl. Liquid oxygen gives a detonable mixture when combined with powdered aluminum (NFPA 491M 1991). A reaction between silver chloride and aluminum, once started, proceeds with explosive violence (Mellor 3:402 1946-47). A 25% sodium hydroxide solution was filtered into a tank trailer thought to be made of steel. By the time it was discovered that the tank was aluminum , copious amounts of hydrogen were already boiling off (MCA Case History 1115 1965). (REACTIVITY, 1999)				10.0														5.0										RESPIRABLE FRACTION, 15mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, respiratory system		explosive, flammable, safety (no adverse effects encountered when good housekeeping practices are followed)		eyes, skin, respiratory system		Aluminium, Aluminum metal, Aluminum powder, Elemental aluminum				Silvery-white, malleable, ductile, odorless metal.				NA		NA				2.70		MLT: 1220ºF		NA		NA		Irrit eyes, skin, resp sys				10.0												false																false																																		

		75-00-3		75-00-3		1037		ETHYL CHLORIDE		X		C2H5Cl		64.5		54ºF		-218ºF		1000 mmHg		Ethyl chloride is a clear, colorless, gas with a pungent odor.  It has a flash point of -58 deg. F.  and a boiling point of 54 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  At temperatures below 54 deg. F.  it may exist as a liquid.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Flash Point:  -58¦ F (NTP, 1992)Lower Exp Limit:  3.8% (NTP, 1992)Upper Exp Limit:  15.4% (NTP, 1992)Auto Igtn Temp:  966¦ F (USCG, 1999)Melting Point:  -218¦ F (NTP, 1992)Vapor Pressure:  1000 mm Hg at 68¦ F; 457 mm Hg at 32¦ F (NTP, 1992)Vapor Density:  2.22 (NTP, 1992)Specific Gravity:  0.8978 at 68¦ F (liquid) (NTP, 1992)Boiling Point:  54.1¦ F (NTP, 1992)Molecular Weight:  64.52 (NTP, 1992)IDLH:  3800 ppm (NIOSH, 1997)TLV TWA:  100 ppm, Animal carcinogen (¬ACGIH, 1999)Water Solubility:  0.574 g/100 mL at 68¦ F (NTP, 1992)		4		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  Call a hospital or poison control center IMMEDIATELY even if no symptoms (such as inflammation or irritation) develop.  Be prepared to transport the victim to a hospital for treatment after washing the affected area if advised to do so by a physician. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This compound is heat sensitive.REACTIVITY:  This compound will hydrolyze in the presence of alkalies and water.   It reacts with water or steam to produce toxic and corrosive fumes.  It can also react vigorously with oxidizing materials.   The vapor forms highly flammable mixtures with air.  A mixture of this compound with potassium is shock-sensitive.  Contact with chemically active metals such as Na, K, Ca, powdered Al, Zn and Mg may result in violent reactions. (NTP, 1992)		100.0		264.0										SKIN		1000.0		2600.0																								HANDLE WITH CAUTION		3800.0				10% of LEL		ACGIH		false		false		true				IARC-3, TLV-A3		incoordination, inebriation; abdominal cramps; cardiac arrhythmias, cardiac arrest; liver, kidney damage		narcosis		liver, kidneys, respiratory system, cardiovascular system, central nervous system		Chloroethane, Hydrochloric ether, Monochloroethane, Muriatic ether		1 ppm = 2.64 mg/m3		Colorless gas or liquid (below 54ºF) with a pungent, ether-like odor.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas) -58ºF (Liquid)		10.97 eV		2.23		0.92 (Liquid at 32ºF)		FRZ: -218ºF		15.4%		3.8%		Inco, inebri; abdom cramps; card arrhy, card arrest; liver, kidney damage		1000.0		2600.0												false		1000.0		2600.0												false																																		

		79-41-4		79-41-4		2531		METHACRYLIC ACID		X		C4H6O2		86.1		325ºF		16ºC		0.7 mmHg		Methacrylic acid, glacial is a clear colorless liquid having a pungent odor.  It is corrosive to metals and tissue.  It is also combustible and has a flash point of 170 deg. F., and a melting point of 61 deg. F.  If the material becomes contaminated or is subject to heat, it may polymerize.  If the polymerization takes place inside a container, the container may violently rupture.  It is lighter than water and is soluble in water.  Its vapors are heavier than air.  It is used to make plastics. (¬ AAR, 1999)		Flash Point:  170¦ F (NTP, 1992)Upper Exp Limit:  2.4 % (USCG, 1999)Auto Igtn Temp:  752¦ F (USCG, 1999)Melting Point:  61¦ F (NTP, 1992)Vapor Pressure:  0.65 mm Hg at 68¦ F; 1 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.97 (NTP, 1992)Specific Gravity:  1.0153 at 68¦ F (NTP, 1992)Boiling Point:  325¦ F (NTP, 1992)Molecular Weight:  86.09 (NTP, 1992)TLV TWA:  20 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 63¦ F (NTP, 1992)		2		3		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		CHEMICAL PROFILE:  Corrosive, moderately toxic liquid or low-melting solid, m.p. 16 C. Flammable when exposed to heat, flame or strong oxidizers. A storage hazard; violent exothermic polymerizations leading to explosion occurred spontaneously, particularly at low inhibitor or stabilizer concentration [Anon., CISHC Chem. Safety Summ., 1979, 50, p. 34; Bond, J., Loss Prev. Bull., 1991, 101, p. 1]. (REACTIVITY, 1999)		20.0		70.0																										20.0		70.0																		NIOSH		false		true		false						irritation eyes, skin, muc memb; eye, skin burns				eyes, skin, respiratory system		Methacrylic acid (glacial), Methacrylic acid (inhibited), alpha-Methacrylic acid, 2-Methylacrylic acid, 2-Methylpropenoic acid		1 ppm = 3.52 mg/m3		Colorless liquid or solid (below 61ºF) with an acrid, repulsive odor.				(oc): 171ºF		NA				1.02 (Liquid)		FRZ: 61ºF		NA		NA		Irrit eyes, skin, muc memb; eye, skin burns		20.0		70.0												false																false																																		

		12604-58-9		12604-58-9				FERROVANADIUM DUST		X		FeV		106.8		NA		2696-2768ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Respiratory support						Strong oxidizers				1.0				3.0										1.0														1.0				3.0						APPLIES TO METALLIC VANADIUM AND VANADIUM CARBIDE				500.0						false		false		false						eye, respiratory system irritation;  in animals:  bronchitis, pneumonitis		irritation-eye, nose, throat, skin---mild		eyes, respiratory system		Ferrovanadium				Dark, odorless particulate dispersed in air.		[Note: Ferrovanadium metal is an alloy usually containing 50-80% vanadium.]		NA		NA				NA		MLT: 2696-2768ºF		NA		NA		Irrit eyes, resp sys; in animals: bron, pneuitis				1.0				3.0								false				1.0										Applies to vanadium metal and vanadium carbide		false																																		

		406-90-6		406-90-6				FLUROXENE		X		CF3CH2OCH=CH2		126.1		109ºF		NA		286 mmHg														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported																																						2.0		10.3		60 MINUTE CEILING, CEILING IS FOR EXPOSURE TO WASTE ANESTHETIC GASES										false		false		false						irritation eyes; central nervous system depressant/depression, analgesia, anesthesia, seizure, respiratory depressant/depression				eyes, central nervous system		2,2,2-Trifluoroethoxyethene; 2,2,2-Trifluoroethyl vinyl ether		1 ppm = 5.16 mg/m3		Liquid.		[inhalation anesthetic] [Note: A gas above 109ºF.]		NA		NA				1.14		FRZ: NA		NA		NA		Irrit eyes; CNS depres, analgesia, anes, sez, resp depres																false										2.0				60 minute ceiling; waste anesthetic gases and vapors		false																																		

		7792-42-5		7782-42-5				GRAPHITE (NATURAL)		X		C		12.0		Sublimes		6002ºF		0 mmHg (approx)																								2.0										RESPIRABLE FRACTION, ALL FORMS EXCEPT GRAPHITE FIBERS														TWA = 15 mppcf				2.5										RESPIRABLE FRACTION				1250.0						false		false		false						cough, dyspnea (breathing difficulty), black sputum, decreased pulmonary function, lung fibrosis				respiratory system, cardiovascular system		Black lead, Mineral carbon, Plumbago, Silver graphite, Stove black [Note: Also see specific listing for Graphite (synthetic).]				Steel gray to black, greasy feeling, odorless solid				NA		NA		NA		2.0-2.25		MLT: 6602ºF Sublimes		NA				Cough, dyspnea (breathing difficulty), black sputum, decreased pulmonary function, lung fibrosis				2.5										Respirable dust		false																false																																		

		13397-24-5		13397-24-5				GYPSUM		X		CaSO4 • 2H2O		172.2		NA		262-325ºF (Loses H2O)		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Aluminum (at high temperatures), diazomethane				10.0										Measured as inhalable fraction of the aerosol				5.0														5.0																				false		false		false						irritation eyes, skin, muc memb, upper respiratory system; cough, sneezing, rhinorrhea (discharge of thin nasal mucus)		nuisance particulate (accumulation in lungs)		eyes, skin, respiratory system		Calcium(II) sulfate dihydrate, Gypsum stone, Hydrated calcium sulfate, Mineral white				White or nearly white, odorless, crystalline solid.				NA		NA				2.32		MLT: 262-325ºF (Loses H2O)		NA		NA		Irrit eyes, skin, muc memb, upper resp sys; cough, sneez, rhin				10.0										containing no asbestos and <1% free silica		false																false																																		

		7440-61-1I		7440-61-1		2979		URANIUM METAL AND INSOLUBLE COMPOUNDS, as U		X		U		238.0		6895ºF		2097ºF		0 mmHg (approx)		Uranium metal, pyrophoric is radioactive and when exposed to air is spontaneously flammable.  It is silver to grayish metal and is twice as heavy as lead.  Radioactive materials emit ionizing radiation that can only be detected using special instruments.  Exposure of humans to intense levels of radiation or prolonged exposure to low levels can be harmful.  Film is also damaged by this radiation. (¬ AAR, 1999)		Melting Point:  2097¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  19.05 (metal) (NIOSH, 1997)Boiling Point:  6895¦F (NIOSH, 1997)Molecular Weight:  238.0 (NIOSH, 1997)IDLH:  10 mg/m3; Not applicable for Uranium (insoluble compounds, as U), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.2 mg/m3 (¬ACGIH, 1999)TLV STEL:  0.6 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Contact the local, state, or Department Of Energy Radiological Response Team.  Do not use water.  Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry.  Do not attempt to sweep up dry material.  Cover all suspected material with dry sand or earth to prevent ignition until material can be permanently disposed of. ( AAR, 1999)		Contact the local, state, or Department Of Energy Radiological Response Team.  Do not use water.  Use graphite, soda ash, powdered sodium chloride, or suitable dry powder.  When fire is out, cover all suspected material with dry sand or earth to prevent re-ignition until material can be permanently disposed of. ( AAR, 1999)		AIR AND WATER REACTIONS:  Clean uranium turnings or chips oxidize readily in air. If confined in a container without air movement, they will ignite spontaneously.  Moisture increases this reactivity. (Scott 1970).CHEMICAL PROFILE:  Uranium ignites in warm nitric oxide. Uranium reacts with incandescence with hot selenium or sulfur(boiling) (Mellor 12:31-2. 1946-47). An explosion occurred when carbon tetrachloride was used in an attempt to extinguish a small fire involving a small amount of uranium (Allison 1970). Nitric acid can react with uranium with explosive violence (Katz and Rabinowitch 1951). (REACTIVITY, 1999)				0.2				0.6										0.05														0.2				0.6						CARCINOGEN (Ca)				10.0		Ca				false		false		false				NIOSH-Ca, TLV-A1		dermatitis; kidney damage; blood changes; [potential occupational carcinogen]; in animals: lung, lymph node damage potential for cancer is a result of alpha-emitting properties & radioactive decay products (e.g., radon).		cumulative kidney damage; 		skin, kidneys, bone marrow, lymphatic sys		Uranium metal: Uranium I Synonyms of other insoluble uranium compounds vary depending upon the specific compound.				Metal: Silver-white, malleable, ductile, lustrous solid.		[Note: Weakly radioactive.]		NA		NA				19.05 (metal)		MLT: 2097ºF		NA		NA		Derm; kidney damage; blood changes; [carc]; in animals: lung, lymph node damage Potential for cancer is a result of alpha-emitting properties & radioactive decay products (e.g., radon).				0.2				0.6								false																false																																		

		7637-07-2		7637-07-2		1008		BORON TRIFLUORIDE		X		BF3		67.8		-148ºF		-197ºF		>50 atm		Boron trifluoride is a colorless gas with a pungent odor.  It is toxic by inhalation.  It is soluble in water and slowly hydrolyzed by cold water to give off hydrofluoric acid, a corrosive material.  Its vapors are heavier than air.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing. (¬ AAR, 1999)		Lower Exp Limit:  Not Flammable. (EPA, 1998)Upper Exp Limit:  Not Flammable. (EPA, 1998)Melting Point:  -196.1¦ F (EPA, 1998)Vapor Pressure:  760 mm at -149.26¦ F Liquid (EPA, 1998)Vapor Density:  2.4 (EPA, 1998)Specific Gravity, Liquid:  1.6 (EPA, 1998)Boiling Point:  -148¦F (NIOSH, 1997)Molecular Weight:  67.82 (EPA, 1998)IDLH:  25 ppm (NIOSH, 1997)TLV TWA:  1 ppm  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  2 mg/m3 (AIHA, 1999)ERPG-2:  30 mg/m3 (AIHA, 1999)ERPG-3:  100 mg/m3 (AIHA, 1999)Water Solubility:  106% (in cold H2O) (NIOSH, 1997)		0		4		1				Warning: Boron trifluoride is extremely corrosive.  Caution is advised. Signs and Symptoms of Acute Boron Trifluoride Exposure: Acute inhalation exposure of boron trifluoride may result in sneezing, hoarseness, choking, laryngitis, and respiratory tract irritation.  Bleeding of the nose and gums, ulceration of the nasal and oral mucosa, bronchitis, pneumonia, dyspnea (shortness of breath), chest pain, and pulmonary edema may also occur.  If the eyes have come in contact with boron trifluoride, irritation, pain, swelling, corneal erosion, and blindness may result.  Dermal exposure may result in dermatitis (red, inflamed skin), severe burns, and pain. Emergency Life-Support Procedures: Acute exposure to boron trifluoride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to boron trifluoride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to boron trifluoride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  Humidified oxygen is preferred. 2.  IMMEDIATELY give the victims milk or water to dilute the hydrofluoric acid: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Milk or water should be given only if victims are conscious and alert. 3. DO NOT induce vomiting. 4. Milk of Magnesia should be administered if victims are conscious and alert.  Use 2.5 mL (1/2 tsp) for children up to 1 year old, 5 mL (1 tsp) for children 1 to 12 years old, and 10 mL (2 tsp) for adults.  Do not exceed 15 mL (3 tsp or 1 tbsp). 5.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 6.  Activated charcoal is of no value. 7.  Repeat the administration of water or milk to conscious and alert victims.  Use quantities listed above (see No.  2). 8.  Transport to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.  Do not use water on material itself. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and full protective clothing. Evacuate area endangered by gas. Do not get water inside container. Move container from fire area if you can do it without risk. Stay away from ends of tanks. Cool containers that are exposed to flames with water from the side until well after fire is out. Isolate area until gas has dispersed.Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  Fumes in air, slowly hydrolysed by cold water to give hydrofluoric acid, more rapidly with hot water.CHEMICAL PROFILE:  A colorless, strongly irritaiting, toxic gas. Upon contact with water, steam or when heated to decomposition, it will produce toxic fluoride fumes. Incompatible with alkyl nitrates, calcium oxide. Reaction with alkali metals or alkaline earth metals (except magnesium) will cause incandescence [Bretherick, 5th ed., 1995, p. 65]. (REACTIVITY, 1999)										1.0		2.8000000000000003												1.0		3.0												1.0		3.0				25.0								false		false		false		2 mg/m3/30 mg/m3/100 mg/m3				nasal irritation, epistaxis; burns eyes, skin; in animals: pneumonia, kidney damage, nosebleeds		acute and chronic lung irritation (pneumonia); irritation-eye, nose, skin---marked		eyes, skin, respiratory system, kidneys		Boron fluoride, Trifluoroborane		1 ppm = 2.77 mg/m3		Colorless gas with a pungent, suffocating odor.		[Note: Forms dense white fumes in moist air. Shipped as a nonliquefied compressed gas.]		NA		15.50 eV		2.38				FRZ: -196ºF		NA		NA		Irrit eyes, skin, nose, resp sys; epis; eye, skin burns; in animals: pneu; kidney damage										1.0		3.0				false														No limit recommended due to absence of reliable monitoring method		false																																		

		119-93-7		119-93-7				3,3'-DIMETHYLBENZIDINE		X		C14H16N2		212.3		572ºF		264ºF		NA		PHYSICAL DESCRIPTION:  White to reddish crystals or crystalline powder; light tan powder. (NTP, 1992)		Melting Point:  264-268¦ F (NTP, 1992)Specific Gravity:  1.0 (NTP, 1992)Boiling Point:  392¦ F (NTP, 1992)Molecular Weight:  212.29 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is sensitive to exposure to light.  It may be sensitive to prolonged exposure to air.REACTIVITY:  This chemical is a weak base that forms salts with hydrochloric acid or sulfuric acid.  It can be acetylated.  It is incompatible with strong oxidizers. (NTP, 1992)														SKIN, L																										0.02		CARCINOGEN (Ca); 60 MINUTE CEILING						Ca		ACGIH, NIOSH		false		true		true				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3		irritation eyes, nose; in animals: liver, kidney damage; potential occupational carcinogen				eyes, respiratory system, liver, kidneys		4,4'-Diamino-3,3'-dimethylbiphenyl; Diaminoditolyl; 3,3'-Dimethylbenzidine; 3,3'-Dimethyl-4,4'-diphenyldiamine; 3,3'-Tolidine				White to reddish crystals or powder.		[Note: Darkens on exposure to air. Often used in paste or wet cake form. Used as a basis for many dyes.]		NA		NA				NA		MLT: 264ºF		NA		NA		Irrit eyes, nose; in animals: liver, kidney damage; [carc]																false																false																																		

		1302-74-5		1302-74-5				EMERY		X		Al2O3		406.9		Decomposes		NA		(77ºF): 0.00001 mmHg																								10.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false						irritation eyes, skin, respiratory system				eyes, skin, respiratory system		Aluminum oxide, Aluminum trioxide, Corundum, Impure corundum, Natural aluminum oxide				Odorless, white, crystalline powder.				NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, resp sys				10.0										nuisance particulate		false																false																																		

		13838-16-9		13838-16-9				ENFLURANE		X		CHF2OCF2CHClF		184.5		134ºF		NA		175 mmHg														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported		75.0		566.0																																		2.0		15.1		60 MINUTE CEILING, CEILING IS FOR EXPOSURE TO WASTE ANESTHETIC GASES										false		false		false				IARC-3, TLV-A4		irritation eyes; central nervous system depressant/depression, analgesia, anesthesia, seizure, respiratory depressant/depression				eyes, central nervous system		2-Chloro-1-(difluoromethoxy)-1,1,2-trifluoroethane; 2-Chloro-1,1,2-trifluoroethyl difluoromethyl ether; Ethrane®		1 ppm = 7.55 mg/m3		Clear, colorless liquid with a mild, sweet odor.		[inhalation anesthetic]		NA		NA				(77ºF): 1.52		FRZ: NA		NA		NA		Irrit eyes; CNS depres, analgesia, anes, sez, resp depres																false										2.0				60 minute ceiling; waste anesthetic gases and vapors		false																																		

		106-89-8		106-89-8		2023		1-CHLORO-2,3-EPOXYPROPANE		X		C3H5ClO		92.5		242ºF		-72ºF		13 mmHg		Epichlorohydrin is a clear, colorless liquid with an irritating chloroform like odor.  It has a flash point of 87 deg. F.  If contaminated, the material is subject to polymerization with evolution of intense heat.  If the polymerization takes place inside a container, the container is subject to rupture.  It is irritating to the skin and respiratory system and is toxic by ingestion.  It is heavier than water and soluble in water.  Its vapors are heavier than air.  It weighs 9.8 lbs./gal.  It is used to make plastics, and as a solvent. (¬ AAR, 1999)		Flash Point:  93¦ F (cc) (EPA, 1998)Lower Exp Limit:  3.8 % (EPA, 1998)Upper Exp Limit:  21 % (EPA, 1998)Auto Igtn Temp:  772¦ F (USCG, 1999)Melting Point:  -54.4 to -14.1¦ F (EPA, 1998)Vapor Pressure:  10 mm at 61.88¦ F (EPA, 1998)Vapor Density:  3.29 (EPA, 1998)Specific Gravity:  1.181 at 68¦ F (NTP, 1992)Boiling Point:  241.7¦ F at 760 mm (EPA, 1998)Molecular Weight:  92.53 (EPA, 1998)IDLH:  75 ppm; Not applicable for Epichlorohydrin, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 ppm  Skin, Suspected Human Carcinogen (¬ACGIH, 1999)ERPG-1:  2 ppm (AIHA, 1999)ERPG-2:  20 ppm (AIHA, 1999)ERPG-3:  100 ppm (AIHA, 1999)Water Solubility:  50-100 mg/mL at 72¦ F (NTP, 1992)		3		3		2				Warning: Effects may be delayed for several hours.  Caution is advised. Signs and Symptoms of Acute Epichlorohydrin Exposure: Acute exposure to epichlorohydrin may result in nausea, vomiting, and abdominal pain.  Liver and kidney effects may be observed.  The respiratory tract may become irritated, dyspnea (shortness of breath) may occur, and in acute cases, respiratory paralysis has been observed.  Central nervous system and respiratory depression have been noted.  Facial swelling, mucosal irritation, dermatitis (red, inflamed skin), and eye irritation may also occur following exposure to epichlorohydrin. Emergency Life-Support Procedures: Acute exposure to epichlorohydrin may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to epichlorohydrin. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to epichlorohydrin. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of epichlorohydrin is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		If fire becomes uncontrollable, or containers are exposed to direct flames, evacuate for a radius of 1,500 feet. Isolate for one-half mile in all directions if tank car or truck is involved in fire.Epichlorohydrin may react violently with water.Use water spray, dry chemical, foam or carbon dioxide. Water spray may be used to dilute spills to non-flammable mixtures. If leak or spill has not ignited, use water spray to disperse the vapors. Keep fire-exposed containers cooled with water. (EPA, 1998)		CHEMICAL PROFILE:  Flammable liquid when exposed to heat or flame, confirmed carcinogen. It reacts explosively with aniline, it ignites on contact with potassium tert-butoxide. Reaction with trichloroethylene produces the explosive dichloroacetylene. Violent rection with sulfuric acid or isopropylamine. Exothermic polymerization on contact with strong acids or bases, zinc, aluminum, aluminum chloride, iron, ferric chloride [Sax, 9th ed., 1996, p. 1469]. (REACTIVITY, 1999)		0.5		1.9000000000000001										SKIN		5.0		19.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 2.5 mg/m3)		75.0				Ca		ACGIH, OSHA		true		false		true		5 ppm / 20 ppm / 100 ppm		IARC-2A, NIOSH-Ca, NTP-R, TLV-A3, EPA-B2		nausea, vomiting; abdominal pain; respiratory distress, coughing; cyanosis; irritated eyes, skin with deep pain; (carcinogenic)		irritation-eye, skin---marked/skin sensitization; suspect carcinogen/mutagen; kidney and liver damage		eyes, skin, respiratory system, kidneys, liver, reproductive system		2-Chloropropylene oxide;  beta-Chloropropylene oxide; Epichlorohydrin		1 ppm = 3.78 mg/m3		Colorless liquid with a slightly irritating, chloroform-like odor.				93ºF		10.60 eV				1.18		FRZ: -54ºF		21.0%		3.8%		Irrit eyes, skin with deep pain; nau, vomit; abdom pain; resp distress, cough; cyan; repro effects; [carc]		2.0		10.0												true														Carcinogen; Occupational exposure to be minimized		false		NIOSH-Ca																																

		96-22-0		96-22-0		1156		DIETHYL KETONE		X		C5H10O		86.2		215ºF		-44ºF		(77ºF): 35 mmHg		Diethyl ketone is a clear colorless liquid with an acetone-like odor.  It has a flash point of 55 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  55¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.6 % (USCG, 1999)Upper Exp Limit:  6.4 % (USCG, 1999)Auto Igtn Temp:  842¦ F (USCG, 1999)Melting Point:  -44¦ F (USCG, 1999)Vapor Pressure:  25.85 mm (USCG, 1999)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  216¦ F at 760 mm (USCG, 1999)Molecular Weight:  86.13 (USCG, 1999)TLV TWA:  200 ppm (¬ACGIH, 1999)Water Solubility:  5% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers, alkalis, mineral acids, (hydrogen peroxide + nitric acid) (NIOSH, 1997)		200.0		705.0		300.0		1057.0																						200.0		705.0																				false		false		false						irritation eyes, skin, mucous membrane, respiratory system; cough, sneezing				eyes, skin, respiratory system		DEK, Dimethylacetone, Ethyl ketone, Metacetone, 3-Pentanone, Propione		1 ppm = 3.53 mg/m3		Colorless liquid with an acetone-like odor.				(oc): 55ºF		9.32 eV				0.81		FRZ: -44ºF		6.4%		1.6%		Irrit eyes, skin, muc memb, resp sys; cough, sneez		200.0		705.0												false																false																																		

		7440-61-1S		7440-61-1		2979		URANIUM, SOLUBLE COMPOUNDS, as U		X		U		238.0				NA		26 mmHg		Uranium metal, pyrophoric is radioactive and when exposed to air is spontaneously flammable.  It is silver to grayish metal and is twice as heavy as lead.  Radioactive materials emit ionizing radiation that can only be detected using special instruments.  Exposure of humans to intense levels of radiation or prolonged exposure to low levels can be harmful.  Film is also damaged by this radiation. (¬ AAR, 1999)		Melting Point:  2097¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  19.05 (metal) (NIOSH, 1997)Boiling Point:  6895¦F (NIOSH, 1997)Molecular Weight:  238.0 (NIOSH, 1997)IDLH:  10 mg/m3; Not applicable for Uranium (insoluble compounds, as U), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.2 mg/m3 (¬ACGIH, 1999)TLV STEL:  0.6 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Contact the local, state, or Department Of Energy Radiological Response Team.  Do not use water.  Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry.  Do not attempt to sweep up dry material.  Cover all suspected material with dry sand or earth to prevent ignition until material can be permanently disposed of. ( AAR, 1999)		Contact the local, state, or Department Of Energy Radiological Response Team.  Do not use water.  Use graphite, soda ash, powdered sodium chloride, or suitable dry powder.  When fire is out, cover all suspected material with dry sand or earth to prevent re-ignition until material can be permanently disposed of. ( AAR, 1999)		AIR AND WATER REACTIONS:  Clean uranium turnings or chips oxidize readily in air. If confined in a container without air movement, they will ignite spontaneously.  Moisture increases this reactivity. (Scott 1970).CHEMICAL PROFILE:  Uranium ignites in warm nitric oxide. Uranium reacts with incandescence with hot selenium or sulfur(boiling) (Mellor 12:31-2. 1946-47). An explosion occurred when carbon tetrachloride was used in an attempt to extinguish a small fire involving a small amount of uranium (Allison 1970). Nitric acid can react with uranium with explosive violence (Katz and Rabinowitch 1951). (REACTIVITY, 1999)				0.2				0.6										0.05														0.05										CARCINOGEN (Ca)				10.0		Ca				false		false		false				NIOSH-Ca, TLV-A1		lacrimation (discharge of tears), conjunctivitis; shortness breathing, cough, chest rales; nausea, vomiting; skin burns; red blood cell, casts in urine; albuminuria; high blood urea nitrogen; [potential occupational carcinogen] potential for cancer is a result of alpha-emitting properties & radioactive decay products (e.g., radon).		cumulative kidney damage; 		eyes, skin, resp sys		Synonyms vary depending upon the specific soluble uranium compound.				Colorless liquid with a strong, acrid, pungent odor.				NA		NA				NA		FRZ: NA		NA		NA		lac, conj; short breath, cough, chest rales; nau, vomit; skin burns; red blood cell, casts in urine; album; high Blood urea nitrogen; [Potential occupational carcinogen] Potential for cancer is a result of alpha-emitting properties				0.2				0.6								false																false																																		

		7440-67-7		7440-67-7		2858		ZIRCONIUM METAL AND COMPOUNDS, as Zr		X		Zr		91.2		6471ºF		3375ºF		0 mmHg (approx)		Zirconium, dry is grayish-white, lustrous, metal.  It is insoluble in water and weighs more than water.  It may be toxic by ingestion.  If exposed to high temperatures or flames this material may ignite and burn with an intense flame. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)						5.0				10.0										5.0														5.0				10.0						EXCEPT ZINCONIUM TETRACHLORIDE				50.0						false		false		false				TLV-A4		skin, lung granulomas;  in animals:  x-ray evidence of retention in lungs; skin, mucous membrane irritation		pneumoconiosis; lung and skin granulomas		skin, respiratory system		Zirconium metal: Zirconium Synonyms of other zirconium compounds vary depending upon the specific compound.				Metal: Soft, malleable, ductile, solid or gray to gold, amorphous powder.				NA		NA				6.51 (Metal)		MLT: 3375ºF		NA		NA		Skin, lung granulomas; in animals: irrit skin, muc memb; X-ray evidence of retention in lungs				5.0				10.0								false																false																																		

		7446-09-5		7446-09-5		1079		SULFUR DIOXIDE		X		O2S		64.1		14ºF		(-104)ºF		3.2 atm		Sulfur dioxide is a colorless gas with an irritating sulfur odor.  The vapors are irritating to the eyes and mucous membranes.  It is soluble in water to form sulfurous acid, a corrosive liquid.  The vapor is heavier than air.  The vapors are very toxic by inhalation.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing.  It is used to manufacture chemicals, in paper pulping, in metal and food processing, and for many other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -98.9¦ F (EPA, 1998)Vapor Pressure:  2432 mm at 68¦ F (EPA, 1998)Vapor Density:  2.26 (EPA, 1998)Specific Gravity, Liquid:  1.434 (EPA, 1998)Boiling Point:  14¦ F at 760 mm (EPA, 1998)Molecular Weight:  64.07 (EPA, 1998)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  2 ppm (¬ACGIH, 1999)TLV STEL:  5 ppm (¬ACGIH, 1999)ERPG-1:  0.3 ppm (AIHA, 1999)ERPG-2:  3 ppm (AIHA, 1999)ERPG-3:  15 ppm (AIHA, 1999)Water Solubility:  10% (NIOSH, 1997)		0		3		0				Note: Persons with asthma, subnormal pulmonary function, or cardiovascular disease are at greater risk. Signs and Symptoms of Acute Sulfur Dioxide Exposure: Sulfur dioxide may irritate the eyes and respiratory tract.  Signs and symptoms of acute exposure to sulfur dioxide may be severe and include coughing, choking, dyspnea (shortness of breath), sneezing, wheezing, and chest discomfort.  Upper airway edema (swelling) or obstruction, bronchoconstriction, pneumonia, pulmonary edema, and respiratory paralysis may occur.  Fatigue may be noted.  Gastrointestinal effects may include nausea, vomiting, and abdominal pain.  Cyanosis (blue tint to skin and mucous membranes) may be noted following exposure to sulfur dioxide. Emergency Life-Support Procedures: Acute exposure to sulfur dioxide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sulfur dioxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to sulfur dioxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.  Do not use water on material itself. ( AAR, 1999)		Wear self-contained breathing apparatus and full protective clothing. Move container from fire area. Stay away from ends of tanks. Cool containers that are exposed to flames with water from the side until well after the fire is out. Isolate area until gas has dispersed. Keep unnecessary people away.Not flammable. Extinguish fires with dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  With water or moisture in air, gas forms an acid; moist sulfur dioxide is very corrosive (due to the slow formation of sulfuric acid).  (Handling Chemicals Safely 1980 p.876)CHEMICAL PROFILE:  Powdered aluminum burns in the vapor of carbon disulfide, sulfur dioxide, sulfur dichloride, nitrous oxide, nitric oxide, or nitrogen peroxide (Mellor 5:209-212 1946-47).  Each bubble of sulfur dioxide gas led into a container of fluorine produces an explosion (Mellor 2:1 1946-47). Manganese burns with a brilliant flame when heated in sulfur dioxide vapor (Mellor 12:187 1946-47).  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)		2.0		5.2		5.0		13.0								5.0		13.0												2.0		5.0		5.0		13.0								100.0								false		false		false		0.3 ppm/3 ppm/15 ppm		TLV-A4, IARC-3		eye, nose, throat irritation; rhinorrhea; choking, coughing; reflex bronchoconstriction; eye, skin burns		irritation-eye, nose, throat, skin---marked; mutagen; bronchoconstriction; suspect reproductive effects		eyes, skin, respiratory system		Sulfurous acid anhydride, Sulfurous oxide, Sulfur oxide		1 ppm = 2.62 mg/m3		Colorless gas with a characteristic, irritating, pungent odor.		[Note: A liquid below 14ºF. Shipped as a liquefied compressed gas.]		NA		12.30 eV		2.26				FRZ: -104ºF		NA		NA		Irrit eyes, nose, throat; rhin; choking, cough; reflex bronchoconstriction; liquid: frostbite		2.0		5.0		5.0		10.0								false		0.5		1.3												false																																		

		7803-62-5		7803-62-5		2203		SILANE		X		H4Si		32.1		-169ºF		-301ºF		>1 atm		Silane is a colorless, flammable and poisonous gas, with a strong repulsive odor.  It is easily ignited in air, reacts with oxidizing agents, is very toxic by inhalation, and is a strong irritant to skin, eyes and mucous membranes.  Silane is lighter than air.  Under prolonged exposure to fire or heat the containers may rupture violently and rocket.  It is used in the production of amorphous silicon. (¬ AAR, 1999)		Melting Point:  -301¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -169¦F (NIOSH, 1997)Molecular Weight:  32.1 (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)Water Solubility:  Decomposes (NIOSH, 1997)		4		2		3				Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Do not apply water to point of leak in tank car or container.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Pure state ignites in air, the first seven to eight of the series 6H2n+1 ignite spontaneously in air at room temperature or slightly elevated temperatures Mellor 1:376 1946-47).CHEMICAL PROFILE:  Slowly reacts with water to form silicon hydroxides and hydrogen gas (Hydrides of the Elements of Main Groups I - IV 1971 p.513). (REACTIVITY, 1999)		5.0		6.6000000000000005																										5.0		7.0																				false		false		false						irritation eyes, skin, muc memb; nausea, headache		acute systemic toxicity (analogy with other metal hydrides); 		eyes, skin, respiratory system, central nervous system		Monosilane, Silane, Silicane		1 ppm = 1.31 mg/m3		Colorless gas with a repulsive odor.				NA (Gas)		NA		1.11				FRZ: -301ºF		NA		NA		Irrit eyes, skin, muc memb; nau, head		5.0		7.0												false																false																																		

		79-00-5		79-00-5		8027		1,1,2-TRICHLOROETHANE		X		C2H3Cl3		133.4		237ºF		-34ºF		19 mmHg		1,1,2-Trichloroethane is a clear to light colored liquid with a flash point between 0 and 74 deg. F.  It is insoluble in water and slightly heavier than water.  It may be toxic by inhalation. (¬ AAR, 1999)		Flash Point:  0-74¦ F (unspc) (¬ AAR, 1999)Lower Exp Limit:  6.0% (NTP, 1992)Upper Exp Limit:  15.5% (NTP, 1992)Melting Point:  -35¦ F (NTP, 1992)Vapor Pressure:  16.7 mm Hg at 68¦ F; 20 mm Hg at 70.9¦ F (NTP, 1992)Vapor Density:  4.63 (NTP, 1992)Specific Gravity:  1.4416 at 68¦ F (NTP, 1992)Boiling Point:  235¦ F (NTP, 1992)Molecular Weight:  133.42 (NTP, 1992)IDLH:  100 ppm; Not applicable for 1,1,2-Trichloroethane, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  1-5 mg/mL at 68¦ F (NTP, 1992)		1		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This compound is light and heat sensitive.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This material is incompatible with strong oxidizers and strong bases.   It reacts violently with sodium, potassium, magnesium, and aluminum.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		10.0		55.0										SKIN		10.0		45.0												10.0		45.0										CARCINOGEN (Ca)		100.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, NIOSH-Ca, TLV-A3, EPA-C		eye, nose irritation; central nervous system depression; liver, kidney damage; (carcinogenic)		cumulative liver damage; narcosis		eyes, respiratory system, central nervous system, liver, kidneys		Ethane trichloride, beta -Trichloroethane, Vinyl trichloride		1 ppm = 5.46 mg/m3		Colorless liquid with a sweet, chloroform-like odor.				NA		11.00 eV				1.44		FRZ: -34ºF		15.5%		6%		Irrit eyes, nose; CNS depres; liver, kidney damage; derm; [carc]		10.0		45.0												true														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		79-01-6		79-01-6		1710		TRICHLOROETHYLENE		X		C2HCl3		131.4		189ºF		-123ºF		58 mmHg		Trichloroethylene is a clear colorless volatile liquid having a chloroform-like odor.  It is heavier than water and is slightly soluble in water.  It is non-combustible.  It is used as a solvent, fumigant, in the manufacture of other chemicals, and for many other uses. (¬ AAR, 1999)		Flash Point:  >200¦ F (NTP, 1992)Lower Exp Limit:  12.5% (NTP, 1992)Upper Exp Limit:  90% (NTP, 1992)Auto Igtn Temp:  770¦ F (USCG, 1999)Melting Point:  -99¦ F (NTP, 1992)Vapor Pressure:  60 mm Hg at 68¦ F; 77 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  4.53 (NTP, 1992)Specific Gravity:  1.4649 at 68¦ F (NTP, 1992)Boiling Point:  189¦ F (NTP, 1992)Molecular Weight:  131.40 (NTP, 1992)IDLH:  1000 ppm; Not applicable for Trichloroethylene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  50 ppm.  Not suspected as a human carcinogen. (¬ACGIH, 1999)TLV STEL:  100 ppm.  Not suspected as a human carcinogen. (¬ACGIH, 1999)ERPG-1:  100 ppm (AIHA, 1999)ERPG-2:  500 ppm (AIHA, 1999)ERPG-3:  5,000 ppm (AIHA, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		CHEMICAL PROFILE:  It has been determined experimentally that mixtures of finely divided barium metal and a number of halogenated hydrocarbons possess an explosive capability. Specifically, impact sensitivity tests have shown that granular barium in contact with monofluorotrichloromethane, trichlorotrifluoroethane, carbon tetrachloride, trichloroethylene, or tetrachloroethylene can detonate (ASESB Pot. Incid. 39. 1968; Chem. Eng. News 46(9):38. 1968). It has been determined experimentally that a mixture of beryllium powder with carbon tetrachloride or with trichloroethylene will flash or spark on heavy impact (ASESB Pot. Incid. 39. 1968). A mixture of powdered magnesium with trichloroethylene or with carbon tetrachloride will flash or spark under heavy impact (ASESB Pot. Incid, 39. 1968). (REACTIVITY, 1999)		10.0		54.0		25.0		135.0						BEI		100.0								200.0				PEAK = 300 ppm FOR A 5 MINUTE INTERVAL DURING ANY 2 HOURS		25.0								2.0				CARCINOGEN (Ca);10-Hr REL-TWA.  60 MINUTE CEILING, CEILING IS FOR EXPOSURE TO WASTE ANESTHETIC GASES		1000.0				Ca				false		false		false		100 ppm/500 ppm/5000 ppm		IARC-2A, NIOSH-Ca, TLV-A5, NTP-R		headaches, vertigo; visual disturbance; tremor; somnolence; nausea, vomiting; eye irritation; dermatitis; cardiac arrhythmias; paresthesia; (carcinogenic)		narcosis; cumulative systemic toxicity; mutagen/suspect carcinogen; suspect teratogen		eyes, skin, respiratory system, heart, liver, kidneys, central nervous system		Ethylene trichloride, TCE, Trichloroethene, Trilene		1 ppm = 5.37 mg/m3		Colorless liquid (unless dyed blue) with a chloroform-like odor.				NA		9.45 eV				1.46		FRZ: -99ºF		(77ºF): 10.5%		(77ºF): 8%		Irrit eyes, skin; head, verti; vis dist, ftg, gidd, tremor, som, nau, vomit; derm; card arrhy, pares; liver inj; [carc]		50.0		270.0		200.0		1080.0								false		25.0												Carcinogen		false		NIOSH-Ca																																

		68-11-1		68-11-1		1940		THIOGLYCOLIC ACID		X		C2H4O2S		92.1		NA		2ºF		(64ºF): 10 mmHg		Thioglycolic acid is a colorless liquid with an unpleasant odor.  It is soluble in water.  It is corrosive to metals and tissue. (¬ AAR, 1999)		Flash Point:  235¦ F (NTP, 1992)Lower Exp Limit:  5.9 % (NIOSH, 1997)Melting Point:  2.3¦ F (NTP, 1992)Vapor Pressure:  10 mm at 64¦F (NIOSH, 1997)Specific Gravity:  1.3253 at 68¦ F (NTP, 1992)Boiling Point:  248¦ F at 20 mm Hg (NTP, 1992)Molecular Weight:  92.12 (NTP, 1992)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  If any of your laboratory personnel should inhale this chemical, remove them at once to open air and arrange for immediate transportation to a medical facility. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		STABILITY:  This material is readily oxidized by air.REACTIVITY:  This material is readily oxidize by air. (NTP, 1992)		1.0		3.8000000000000003										SKIN																1.0		4.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin, nose, throat; lacrimation (discharge of tears), corneal damage; skin burns, blisters; in animals: weakness; gasping respirations; convulsions		LD50 (oral,rat) 0.15 mg/kg		eyes, skin, respiratory system		Acetyl mercaptan, Mercaptoacetate, Mercaptoacetic acid, 2-Mercaptoacetic acid, 2-Thioglycolic acid, Thiovanic acid		1 ppm = 3.77 mg/m3		Colorless liquid with a strong, disagreeable odor characteristic of mercaptans.		[Note: Olfactory fatigue may occur after short exposures.]		>230ºF		NA				1.32		FRZ: 2ºF		NA		5.9%		Irrit eyes, skin, nose, throat; lac, corn damage; skin burns, blisters; in animals: weak; gasping respirations; convuls		1.0		4.0												true																false																																		

		107-83-5		107-83-5				2-METHYLPENTANE		X		C6H14		86.2		122-145ºF		-245 to -148ºF		NA		Physical State Shipped: Watery liquid Odor: Gasoline-like odorCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  -20¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.2 % (USCG, 1999)Upper Exp Limit:  7.7 % (USCG, 1999)Auto Igtn Temp:  585¦ F (USCG, 1999)Melting Point:  -244.6¦ F (USCG, 1999)Vapor Pressure:  310.20 mm (USCG, 1999)Specific Gravity, Liquid:  0.653 at 68.0¦ F (USCG, 1999)Boiling Point:  140.5¦ F at 760 mm (USCG, 1999)Molecular Weight:  86.18 (USCG, 1999)TLV TWA:  500 ppm (¬ACGIH, 1999)TLV STEL:  1000 ppm (¬ACGIH, 1999)		3		1		0				INHALATION:  maintain respiration, give oxygen if needed. ASPIRATION:  enforce bed rest; give oxygen. INGESTION:  do NOT induce vomiting; call a doctor.  EYES:  wash with copious amount of water.  SKIN: wipe off, wash with soap and water. (USCG, 1999)				Fire Extinguishing Agents Not to Be Used: Water may be ineffectiveFire Extinguishing Agents: Foam, carbon dioxide, or dry chemical (USCG, 1999)				500.0		1760.0		1000.0		3500.0																						100.0		350.0						510.0		1800.0		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increased respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, central nervous system, blood		Diethylmethylmethane; Diisopropyl; 2,2-Dimethylbutane; 2,3-Dimethylbutane; Isohexane; 2-Methylpentane; 3-Methylpentane				Clear liquids with mild, gasoline-like odors.		[Note: Includes all the isomers of hexane except n-hexane.]		-54 to 19ºF		NA				0.65-0.66		FRZ: -245 to -148ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false																false																																		

		109-59-1		109-59-1				ETHYLENE GLYCOL ISOPROPYL ETHER		X		C5H12O2		104.2		283ºF		NA		3 mmHg		Physical State Shipped: Liquid (USCG, 1999)		Flash Point:  91.4¦ F (cc) (USCG, 1999)Vapor Pressure:  3 mm (NIOSH, 1997)Specific Gravity:  0.90 (NIOSH, 1997)Boiling Point:  285.8¦ F at 760 mm (USCG, 1999)Molecular Weight:  104.15 (USCG, 1999)Water Solubility:  Miscible (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and wash the skin with water. If symptoms occur after washing, get medical attention immediately. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents: Water, carbon dioxide, dry chemical, alcohol foam. (USCG, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously(Bretherick, 1979 p.151-154, 164). (REACTIVITY, 1999)		25.0		106.0										SKIN																																				ACGIH		false		false		true						in animals: irritation eyes, skin; hemoglobinuria, anemia, pulmonary edema				eyes, skin, respiratory system, blood		Ethylene glycol isopropyl ether,  -Hydroxyethyl isopropyl ether, Isopropyl Cellosolve®, Isopropyl glycol				Colorless liquid with a mild, ethereal odor.				(oc): 92ºF		NA				0.90		FRZ: NA		NA		NA		In animals: irrit eyes, skin; hemog, anemia, pulm edema		25.0		105.0												false																false																																		

		109-60-4		109-60-4		1276		N-PROPYL ACETATE		X		C5H10O2		102.2		215ºF		-140ºF		25 mmHg		N-propyl acetate is a clear colorless liquid with a pleasant odor.  It has a flash point of 58 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  58¦ F (cc)65¦ F (oc) (USCG, 1999)Lower Exp Limit:  2.0 % (USCG, 1999)Upper Exp Limit:  8.0 % (USCG, 1999)Auto Igtn Temp:  842¦ F (USCG, 1999)Melting Point:  -139¦ F (USCG, 1999)Vapor Pressure:  67.21 mm (USCG, 1999)Specific Gravity:  0.84 (NIOSH, 1997)Boiling Point:  214.9¦ F at 760 mm (USCG, 1999)Molecular Weight:  102.13 (USCG, 1999)IDLH:  1700 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  250 ppm (¬ACGIH, 1999)Water Solubility:  2% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, highly flammable liquid, moderately toxic. Dangerous fire hazard when exposed to heat, flame, sparks, or strong oxidizers. When heated to decomposition it emits acrid smoke and irritaiting fumes [Lewis, 3rd ed., 1993, p. 1093]. (REACTIVITY, 1999)		200.0		835.0		250.0		1040.0								200.0		840.0												200.0		840.0		250.0		1050.0								1700.0								false		false		false						eye, nose, throat irritation; narcosis; dermatitis		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system		Propylacetate, n-Propyl ester of acetic acid		1 ppm = 4.18 mg/m3		Colorless liquid with a mild, fruity odor.				55ºF		10.04 eV				0.84		FRZ: -134ºF		8%		(100ºF): 1.7%		In animals: irrit eyes, nose, throat; narco; derm		200.0		840.0		250.0		1050.0								false																false																																		

		71-43-2		71-43-2		1114		BENZENE		X		C6H6		78.1		176ºF		42ºF		75 mmHg		Benzene is a clear colorless liquid with a petroleum-like odor.  It has a flash point of less than 0 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  12¦ F (NTP, 1992)Lower Exp Limit:  1.4% (NTP, 1992)Upper Exp Limit:  8% (NTP, 1992)Auto Igtn Temp:  1097¦ F (USCG, 1999)Melting Point:  41.9¦ F (NTP, 1992)Vapor Pressure:  60 mm Hg at 59¦ F; 76 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  2.77 (NTP, 1992)Specific Gravity:  0.8765 at 68¦ F (NTP, 1992)Boiling Point:  176.2¦ F (NTP, 1992)Molecular Weight:  78.11 (NTP, 1992)IDLH:  500 ppm; Not applicable for Benzene, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 ppm, Confirmed human carcinogen, skin. (¬ACGIH, 1999)ERPG-1:  50 ppm (AIHA, 1999)ERPG-2:  150 ppm (AIHA, 1999)ERPG-3:  1000 ppm (AIHA, 1999)Water Solubility:  1-5 mg/mL at 64¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Allyl chloride or other alkyl halides will react vigorously with benzene or toluene, even at minus 70C. in the presence of ethyl aluminum dichloride or ethyl aluminum sesquichloride. Explosions have been reported (NFPA 491M 1991). Benzene ignites in contact with the powdered chromic anhydride (Mellor 11:235 1946-47). (REACTIVITY, 1999)		0.5		1.6		2.5		8.0						BEI,SKIN		1.0		3.0		5.0		15.0						SEE 29 CFR 1910.1028, FOR INDUSTRIES EXEMPT FROM THIS STANDARD THE PELs ARE LOCATED IN 29 CFR 1910.1000 TABLE Z-2 (8-HR TWA=10 ppm, C=25ppm, PEAK=50ppm FOR A 10 MINUTE INTERVAL DURING AN 8-HOUR SHIFT)		0.1		0.32		1.0		3.2						CARCINOGEN (Ca)		500.0				Ca		ACGIH		false		false		true		50 ppm/150 ppm/1000 ppm		IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-K		eye, nose, respiratory system irritation; giddiness; headaches; nausea; staggered gait; fatigue; anorexia; lassitude; dermatitis; bone marrow depression; [carcinogenic]		suspect leukemogen; cumulative bone marrow damage; TDlo (oral, human) 130 mg/mg		eyes, skin, respiratory system, blood, central nervous system, bone marrow		Benzol, Phenyl hydride		1 ppm = 3.19 mg/m3		Colorless to light-yellow liquid with an aromatic odor.		[Note: A solid below 42ºF.]		12ºF		9.24 eV				0.88		FRZ: 42ºF		7.8%		1.2%		Irrit eyes, skin, nose, resp sys; gidd; head, nau, staggered gait; ftg, anor, lass; derm; bone marrow depres; [carc]		10.0		30.0												false		0.1		0.32						1.0		3.2		Carcinogen; 15 minute ceiling		false		NIOSH-Ca, TLV-A2																																1910.1028, 1926.1128

		74-82-8		74-82-8		1971		METHANE		X		CH4		16.04				NA				Methane is a colorless odorless gas.  It is also known as marsh gas or methyl hybride.  It is easily ignited.  The vapors are lighter than air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  It is used in making other chemicals and as a constituent of the fuel, natural gas. (¬ AAR, 1999)		Flash Point:  -306¦ F (NTP, 1992)Lower Exp Limit:  5% (NTP, 1992)Upper Exp Limit:  15% (NTP, 1992)Auto Igtn Temp:  1004¦ F (USCG, 1999)Melting Point:  -296.5¦ F (NTP, 1992)Vapor Pressure:  258574 mm Hg at 100.0¦ F; 760 mm Hg at -258.7¦ F (NTP, 1992)Vapor Density:  0.55 (NTP, 1992)Specific Gravity:  0.425 (NTP, 1992)Boiling Point:  -258.7¦ F (NTP, 1992)Molecular Weight:  16.04 (NTP, 1992)Water Solubility:  3.5 mL/100 mL at 63¦ F (NTP, 1992)		4		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Liquid oxygen gives an explosive mixture when combined with liquid methane (NFPA 1991).  Contact of very cold liquefied gas with water may result in vigorous or violent boiling of the product and extremely rapid vaporization due to the large temperature differences involved. If the water is hot, there is the possibility that a liquid "superheat" explosion may occur. Pressures may build to dangerous levels if liquid gas contacts water in a closed container (Handling Chemicals Safely 1980). (REACTIVITY, 1999)		1000.0												TLV-TWA HAS Varies mg/m3, SEE ALIPHATIC HYGROCABON GASES, ALKANE [C1-C4], "INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false								explosive; asphyxiant; if oxygen level is 18% or less by volume																				FRZ: NA																				E		false																false																																		

		22224-92-6		22224-92-6		2783		FENAMIPHOS		X		C13H22NO3PS		303.4		NA		121ºF		0.00005 mmHg		Brown, waxy solid, colorless solid.This material is used as a nematocide. (EPA, 1998)		Melting Point:  121¦ F (EPA, 1998)Vapor Pressure:  9.8e-09 mm at 86¦ F (EPA, 1998)Specific Gravity:  1.14 at 39-120¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  303.39 (EPA, 1998)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 69¦ F (NTP, 1992)										Note: Fenamiphos is a cholinesterase inhibitor. Signs and Symptoms of Acute Fenamiphos Exposure: Acute exposure to fenamiphos may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may increase following oral exposure or decrease following dermal exposure.  Hypotension (low blood pressure) may occur although hypertension (high blood pressure) is not uncommon.  Chest pain may be noted.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to fenamiphos may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to fenamiphos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to fenamiphos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of fenamiphos is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of fenamiphos may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Caution :  Explosion potential is high; containers may explode in heat of fire. Avoid sources of extreme heat.(Non-Specific -- Organophosphorus Pesticide, n.o.s.) Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. Do not touch spilled material. Use water spray to reduce vapors. Take up small spills with sand or other noncombustible absorbent material and place in containers for later disposal. Take up small, dry spills with clean shovel and place in clean, dry container. Dike far ahead of large spills for later disposal. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, n.o.s.) Stay upwind; keep out of low areas. Move container from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Wear positive pressure breathing apparatus and special protective clothing.(Non-Specific -- Organophosphorus Pesticide, n.o.s.) This material may burn, but does not ignite readily. For small fires, use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound is hydrolyzed by strong acids and strong alkalies. (NTP, 1992)				0.05										BEI, IFV, SKIN																		0.1																		ACGIH, NIOSH		false		true		true				TLV-A4		nausea, vomiting, abdominal cramps, diarrhea, salivation; headache, giddiness, vertigo (an illusion of movement), weakness; rhinorrhea (discharge of thin nasal mucus), chest tightness; blurred vision, miosis; cardiac irregular/irregularities; muscle fasiculation; dyspnea (breathing difficulty)				respiratory system, central nervous system, cardiovascular system, blood cholinesterase		Ethyl 3-methyl-4-(methylthio)phenyl-(1-methylethyl)phosphoramidate, Nemacur®, Phenamiphos				Off-white to tan, waxy solid.		[insecticide] [Note: Found commercially as a granular ingredient (5-15%) or in an emulsifiable concentrate (400 g/l).]		NA		NA				1.14		MLT: 121ºF		NA		NA		Nau, vomit, abdom cramps, diarr, salv; head, gidd, verti, weak; rhin, chest tight; blurred vision, miosis; card irreg; musc fasc; dysp				0.1												true																false																																		

		2234-13-1		2234-13-1				OCTACHLORONAPHTHALENE		X		C10Cl8		403.7		770ºF		365ºF		<1 mmHg		PHYSICAL DESCRIPTION:  Pale yellow solid.PHYSICAL DATA:  Aromatic odor. (NTP, 1992)		Melting Point:  387-388¦ F (NTP, 1992)Vapor Pressure:  <1 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  13.9 (air=1 at boiling point of octachloronaphthalene) (NTP, 1992)Specific Gravity:  2.0 (NTP, 1992)Boiling Point:  824¦ F (NTP, 1992)Molecular Weight:  403.70 (NTP, 1992)Water Solubility:  Insoluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then dampen the solid spill material with toluene, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with toluene to pick up any remaining material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent-wash all contaminated surfaces with toluene followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  Contact with strong oxidizing agents may cause fire and explosion. (NTP, 1992)				0.1				0.3						SKIN				0.1														0.1				0.3														ACGIH, OSHA, NIOSH		true		true		true						acneform dermatitis; liver damage, jaundice				skin, liver		Halowax®1051; 1,2,3,4,5,6,7,8-Octachloronaphthalene; Perchloronaphthalene				Waxy, pale-yellow solid with an aromatic odor.				NA		NA				2.00		MLT: 365ºF		NA		NA		Acne-form derm; liver damage, jaun		0.1				0.3										true																false																																		

		618-85-9		618-85-9				3,5 DINITROTOLUENE		X		CH3C6H3(NO2)2		182.2		572ºF		158ºF		1 mmHg																																																				1.5										CARCINOGEN (Ca); TWA BASED ON 10 HR EXPOSURE				50.0		Ca		NIOSH		false		true		false				IARC-3, NIOSH-Ca		anoxia, cyanosis; anemia, jaundice; reproductive effects; [potential occupational carcinogen]				blood, liver, cardiovascular system, reproductive system; in animals: liver, skin, kidney tumors		Dinitrotoluol, DNT, Methyldinitrobenzene				Orange-yellow crystalline solid with a characteristic odor.		[Note: Often shipped molten.]		404ºF		NA				1.32		MLT: 158ºF		NA		NA		Anoxia, cyan; anemia, jaun; repro effects; [carc]																false																false																																		

		1639-09-4		1639-09-4				N-HEPTYLMERCAPTAN		X		CH3[CH2]6SH		132.3		351ºF		-46ºF		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, reducing agents, strong acids & bases, alkali metals																																						0.5		2.7		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increase(d) respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, central nervous system, blood		Heptyl mercaptan, n-Heptyl mercaptan		1 ppm = 5.41 mg/m3		Colorless liquid with a strong odor.				115ºF		NA				0.84		FRZ: -46ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false		0.5		2.7												false																																		

		7439-92-1		7439-92-1				LEAD (INORGANIC, DUSTS & FUMES), as Pb		X		Pb		207.2		3164ºF		621ºF		0 mmHg (approx)		PHYSICAL DESCRIPTION:  Silver-bluish white soft metal. (NTP, 1992)		Melting Point:  621.5¦ F (NTP, 1992)Vapor Pressure:  1.77 mm Hg (NTP, 1992)Specific Gravity:  11.3437 at 61¦ F (NTP, 1992)Boiling Point:  3164¦ F (NTP, 1992)Molecular Weight:  207.19 (NTP, 1992)IDLH:  100 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER: Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and keep it away from oxidizing materials. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide, foam, or Halon extinguisher. (NTP, 1992)		CHEMICAL PROFILE:  In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction (Mellor 2,  Supp. 1: 1956).  A solution of sodium azide in copper pipe with lead joints formed copper and lead azide, both are detonating compounds (Klotz 1973). (REACTIVITY, 1999)				0.05										BEI				0.05										SEE 29 CFR 1910.1025				0.1										AIR CONCENTRATIONS SHOULD BE MAINTAINED SO THAT WORKER BLOOD LEAD REMAINS BELOW 0.06 mg Pb/100 g WHOLE BLOOD				100.0						false		false		false				 TLV-A3*, EPA-B2, NTP-R, IARC-2A*     *inorganic compounds		weakness, lassitude; insomnia; facial pallor; eye irritation; anorexia, low-weight, malnutrition; constipation; abdominal pain; colic; hypotension, anemia; gingival lead line; tremors, paralysis of wrist, ankles; encephalopathy; neuropathy		cumulative blood effects; cumulative neurologic effects; reproductive hazards		eyes, gastrointestinal tract, central nervous system, kidneys, blood, gingival tissue		Lead metal, Plumbum				A heavy, ductile, soft, gray solid.				NA		NA				11.34		MLT: 621ºF		NA		NA		Weak, lass, insom; facial pallor; anor, low-wgt, malnut; constip, abdom pain, colic; anemia; gingival lead line; tremor; para wrist, ankles; encephalopathy; kidney disease; irrit eyes; hypotension				0.15												false				0.1										TWA = <0.1mg/m3; air level maintained so that worker blood level remains </= to 60mg/100g		false																																		1910.1025, 1926.62

		7440-21-3		7440-21-3		1346		SILICON		X		Si		28.1		4271ºF		2570ºF		0 mmHg (approx)		Silicon powder is a steel-grey crystalline solid or a dark brown powder.  It is insoluble in water and heavier than water.  It burns readily when exposed to heat or flames, and may be difficult to extinguish.  Water may not be effective in extinguishing the flames.  It is used to make computer micro-chips. (¬ AAR, 1999)		Melting Point:  2570¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  2.33 at 77 ¦F (NIOSH, 1997)Boiling Point:  4271¦F (NIOSH, 1997)Molecular Weight:  28.1 (NIOSH, 1997)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Solid streams of water may spread fire.  Use water in flooding quantities as fog.  Use dry chemical, graphite, or dry earth. ( AAR, 1999)		CHEMICAL PROFILE:  Selenium, silicon, or sulfur ignites in fluorine gas at ordinary temperatures (Mellor 2:11-13 1946-47). Silicon burns spontaneously in gaseous chlorine.  A mixture of silicon, aluminum, and lead oxide explodes when heated (Mellor 7:657 1946-47). When a mixture of amorphous silicon and an alkali carbonate is heated, a vigorous reaction attended by incandescence occurs (Mellor 6:164 1946-47). Silicon (powdered) reacts violently with silver fluoride (Mellor 3:389 1946-47). The reaction of silicon and sodium-potassium alloy forms sodium silicide, which is spontaneously flammable in air (Mellor 2 Supp. 2:564 1961). (REACTIVITY, 1999)																		5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, upper respiratory system; cough		nuisance particulate-accumulation in lungs; 		eyes, skin, respiratory system		Elemental silicon				Black to gray, lustrous, needle-like crystals.		[Note: The amorphous form is a dark-brown powder.]		NA		NA				(77ºF): 2.33		MLT: 2570ºF		NA		NA		Irrit eyes, skin, upper resp sys; cough				10.0										containing no asbestos and <1% free silica		false																false																																		

		626-17-5		626-17-5				M-PHTHALODINITRILE		X		C6H4(CN)2		128.1		Sublimes		324ºF (Sublimes)		0.01 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (e.g., chlorine, bromine, fluorine)				5.0																												5.0																				false		false		false						headache, nausea, confusion; in animals: irritation eyes, skin		particulate (apparent low toxicity)		eyes, skin, central nervous system		1,3-Benzenedicarbonitrile; m-Dicyanobenzene; 1,3-Dicyanobenzene; Isophthalodinitrile; m-PDN				Needle-like, colorless to white, crystalline, flaky solid with an almond-like odor.				NA		NA				4.42		MLT: 324ºF (Sublimes)		NA		NA		Head, nau, conf; in animals: irrit eyes, skin				5.0												false																false																																		

		96-13-9		96-13-9				2,3-DIBROMO-1-PROPANOL		X		C3H6Br2O		217.91		426° F at 760 mm Hg				1 mmHg at 134.6°F; 5 mmHg at 184.1°F; 10 mmHg at 208.8°F														EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. 

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. 

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.
STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and keep it away from oxidizing materials.		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used.		Water soluble.
2,3-DIBROMO-1-PROPANOL is incompatible with strong oxidizers.

REACTIVE GROUPS:
Alcohols and Polyols, Halogenated Organic Compounds.																																																				false		false		false				NTP-R		Symptoms of exposure to this compound include irritation of the skin, eyes, mucous membranes and upper respiratory tract.		It is an irritant of the skin, eyes, mucous membranes and upper respiratory tract.  When heated to decomposition it emits toxic fumes of carbon monoxide, carbon dioxide and hydrogen bromide gas.								Clear colorless to slightly yellow viscous liquid.				>235° F																0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		505-60-2		505-60-2		1955		2-2-DICHLORODIETHYL-SULFIDE (MUSTARD GAS)		X		C4H8Cl2S		159.08		419 to 423° F at 760 mm Hg		55 to 57° F		0.09 mm Hg at 86° F		Mustard gas is a clear amber colored oily liquid with a faint odor of mustard/garlic.  It is not readily combustible.  Its vapors are heavier than air, are very toxic, and can be absorbed through the skin.  The effects from exposure to the material include blindness which may be delayed.  Prolonged exposure of the container to fire or intense heat may cause it to violently rupture and rocket.  Mustard gas is also known as dichlorodiethyl sulfide. 

CRIMINAL/TERRORIST USE OF CHEMICAL/BIOLOGICAL AGENTS

The following is intended to supply information to first responders for use in making a preliminary assessment of a situation that they suspect involves criminal/terrorist use of chemical and/or biological (CB) agents.  To aid in the assessment, a list of observable indicators of the use and/or presence of a CB agent is provided in the following paragraphs.

This preamble about differences goes into indicators section of bio and chem. databases
DIFFERENCES BETWEEN A CHEMICAL AND A BIOLOGICAL AGENT

Chemical and biological agents can be dispersed in the air we breathe, the water we drink, or on surfaces we physically contact.  Dispersion methods may be as simple as opening a container, using conventional (garden) spray devices, or as elaborate as detonating an improvised explosive device.

Chemical Incidents are characterized by the rapid onset of medical symptoms (minutes to hours) and easily observed signatures (colored residue, dead foliage, pungent odor, dead insects and animals).

Biological Incidents are characterized by the onset of symptoms in hours to days.  Typically, there will be no characteristic signatures because biological agents are usually odorless and colorless.  Because of the delayed onset of symptoms in a biological incident, the area affected may be greater due to the movement of infected individuals.


INDICATORS OF A POSSIBLE CHEMICAL INCIDENT

Dead animals/birds/fish
Not just an occasional road kill, but numerous animals (wild and domestic, small and large), birds, and fish in the same area.

Lack of insect life
If normal insect activity (ground, air, and/or water) is missing, check the ground/water surface/shore line for dead insects.  If near water, check for dead fish/aquatic birds.

Unexplained odors
Smells may range from fruity to flowery to sharp/pungent to garlic/ horseradish-like to bitter almonds/peach kernels to new mown hay.  It is important to note that the particular odor is completely out of character with its surroundings.

Unusual numbers of dying or sick people (mass casualties)
Health problems including nausea, disorientation, difficulty in breathing, convulsions, localized sweating, conjunctivitis (reddening of eyes/nerve agent symptoms), erythema (reddening of skin/vesicant symptoms) and death.

Pattern of casualties
Casualties will likely be distributed downwind, or if indoors, by the air ventilation system

Blisters/rashes
Numerous individuals experiencing unexplained water-like blisters, weals (like bee stings), and/or rashes.

Illness in confined area
Different casualty rates for people working indoors versus outdoors dependent on where the agent was released.

Unusual liquid droplets
Numerous surfaces exhibit oily droplets/film; numerous water surfaces have an oily film.  (No recent rain.)

Different looking areas
Not just a patch of dead weeds, but trees, shrubs, bushes, food crops, and/or lawns that are dead, discolored, or withered.  (No current drought.)

Low-lying clouds
Low-lying cloud/fog-like condition that is not consistent with its surroundings.

Unusual metal debris
Unexplained bomb/munitions-like material, especially if it contains a liquid.												Warning: May cause death or permanent injury after very short exposure to small quantities.  Mustard gas is a powerful irritant and vesicant, producing corrosion and necrosis of the skin, eyes, and respiratory tract.  Effects may be delayed by several hours or, in case of ocular effects, by many years.  Cough may occur 1-12 hours after exposure.  Caution is advised.

Signs and Symptoms of Mustard Gas Exposure: Signs and symptoms of acute exposure to mustard gas may include dyspnea (difficult or labored breathing), cough, fever, headache, severe eye irritation, photophobia (sensitivity to light), lacrimation (tearing), and blindness.  Irritation or ulceration of the respiratory tract may occur from inhalation; lesions may be fatal.  Dizziness, malaise (body discomfort), anorexia, and lethargy can occur after acute exposure.  Arrhythmias and CNS excitation with convulsions followed by CNS depression may occur.  Nausea, vomiting, and diarrhea may be caused by ingestion or by systemic absorption.  Hemorrhage and anemia may develop several days after exposure.

Emergency Life-Support Procedures: Treatment has traditionally involved rapid decontamination and symptomatic treatment; TIME IS OF THE ESSENCE in decontamination.  Acute exposure to mustard gas may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.

Inhalation Exposure:
1.  Move victims to fresh air as rapidly as possible.  TIME IS OF THE ESSENCE! Emergency personnel should avoid self-exposure to mustard gas.
2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.
3.  Obtain authorization and/or further instructions from the local hospital for administration an antidote or performance of other invasive procedures.
4.  Rush to a health care facility.

Dermal/Eye Exposure:
1.  Remove victims from exposure.  TIME IS OF THE ESSENCE! Emergency personnel should avoid self-exposure to mustard gas.
2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  
3.  Remove contaminated clothing as soon as possible.
4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.
5.  Wash exposed skin areas thoroughly with water.  Treat blisters as burns.
6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.
7.  Rush to a health care facility.

Ingestion Exposure:
1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.
2.  DO NOT induce vomiting or attempt to neutralize.
3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.
4.  Rush to a health care facility.		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.		Protective clothing and self-contained breathing apparatus required in presence of mustard gas.
Cool all affected containers with flooding quantities of water. Apply water from as far a distance as possible.
Extinguish with water, foam, dry chemical, or carbon dioxide.		Reacts with water or steam to produce toxic and corrosive fumes(oxides of sulfur and chlorine)
MUSTARD GAS is incompatible with bleaching powder.  Reacts violently with oxidizing materials.  Reacts with water or steam to produce toxic and corrosive fumes.  Unstable,  hydrolyzed in aqueous solution.  Avoid high heat; contact with acid or acid fumes.

REACTIVE GROUPS:
Sulfides, Organic, Halogenated Organic Compounds.																																																				false		false		false				IARC-1,NTP-K				he median lethal dosage is 1500 mg-minute/m3 for inhalation and 10,000 mg-minute/m3 for skin absorption (masked personnel). The median incapacitating dosage is 200 mg-minute/m3 for eye injury and 2000 mg-minute/m3 for skin absorption (masked personnel).		eyes, skin, and lungs.		ETHANE, 1,1'-THIOBIS[2-CHLORO-
MUSTARD GAS				Mustard gas is a clear amber colored oily liquid with a faint odor of mustard/garlic.				221° F				5.4												0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		96-09-3		96-09-3		1760		1,2-EPOXYETHYLBENZENE		X		C8H8O		120.15		381° F at 760 mm Hg		-35° F		0.3 mm Hg at 68° F						2		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital.

OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure.		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.

STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and protect it from moisture.  Keep it away from oxidizing materials, acids and bases.		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used.		Insoluble in water. 
STYRENE OXIDE is incompatible with oxidizing agents.  Also incompatible with acids and bases.  Reacts with 4-(4'-nitrobenzyl) pyridine.  Polymerizes exothermally and reacts vigorously with compounds possessing a labile hydrogen (e.g. alcohols and amines) in the presence of catalysts such as acids, bases and certain salts.																																																				false		false		false				NTP-R		Symptoms of exposure to this compound may include severe irritation of the skin and eyes, and skin sensitization.  It can cause corrosion of tissues.  Other symptoms may include burns, irritation of mucous membranes and upper respiratory tract, nausea, vomiting and headaches.  Exposure may also cause central nervous system depression, hepatic lesions and pain to the eyes.  Symptoms of exposure to a related compound include drying and cracking of the skin on contact, primary irritation to mucosal surfaces, fatigue, weakness, depression, unsteadiness, feeling of drunkenness, abnormal electroencephalograms and one case of toxic retrobulbar neuritis.  Chronic exposure to a related compound has caused peripheral neuropathies (distal hypesthesia and decreased nerve conduction velocities).						STYRENE OXIDE				Clear colorless straw-colored liquid with a sweet pleasant odor.				175° F				4.14												0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		90-04-0		90-04-0		2431		O-ANISIDINE		X		C7H9NO		123.2		437ºF		41ºF		<0.1 mmHg		PHYSICAL DESCRIPTION:  Clear, yellowish to reddish or brown liquid.PHYSICAL DATA:  Amine (fishy) odor. (NTP, 1992)		Flash Point:  210¦ F (NTP, 1992)Melting Point:  41¦ F (NTP, 1992)Vapor Pressure:  <0.1 mm Hg at 68¦ F; 1 mm Hg at 141.8¦ F (NTP, 1992)Vapor Density:  4.25 (NTP, 1992)Specific Gravity:  1.0923 at 68¦ F (NTP, 1992)Boiling Point:  437¦ F (NTP, 1992)Molecular Weight:  123.15 (NTP, 1992)IDLH:  50 mg/m3; Not applicable for o-Anisidine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 66¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical darkens on exposure to air.  It is sensitive to heat.  It is also sensitive to exposure to light.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It is also incompatible with acids, acid chlorides, acid anhydrides and chloroformates.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		0.1		0.5										BEI, SKIN				0.5														0.5										CARCINOGEN (Ca)				50.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-2B, NIOSH-Ca, TLV-A3		headache, dizziness; cyanosis; red blood cell heinz bodies; potential occupational carcinogen				blood, kidneys, liver, cardiovascular system, central nervous system		ortho-Aminoanisole, 2-Anisidine, o-Methoxyaniline [Note: o-Anisidine has been used as a basis for many dyes.]				Red or yellow, oily liquid with an amine-like odor.		[Note: A solid below 41ºF.]		(oc): 244ºF		7.44 eV				1.10		FRZ: 41ºF		NA		NA		Head, dizz; cyan; RBC Heinz bodies; [carc]		0.1		0.5												true																false																																		

		93-76-5		93-76-5		2765		2,4,5-TRICHLOROPHENOXYACETIC ACID		X		C8H5Cl3O3		255.5		Decomposes		316ºF		1 x 10-7 mmHg		Physical State Shipped: SolidOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks in water. (USCG, 1999)		Melting Point:  316¦ F (NTP, 1992)Vapor Pressure:  approximately 0.0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.80 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  255.49 (NTP, 1992)IDLH:  250 mg/m3 (NIOSH, 1997)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 69.8¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  Cover with plastic sheet to prevent spreading.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  DO NOT GET WATER INSIDE CONTAINERS. (DOT, 1996)		Fire Extinguishing Agents: Water, foam, dry chemical, carbon dioxide (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.   It is stable in aqueous solution at pH 5-9.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal laboratory conditions.REACTIVITY:  This chemical forms water-soluble salts with alkali metals and amines.  It reacts with organic and inorganic bases to form salts and with alcohols to form esters.  It is incompatible with strong oxidizing agents and strong bases.  It can be corrosive to common metals.   It may be deleterious to painted surfaces.  Precipitation occurs with hard water in the absence of sequestering agents. (NTP, 1992)				10.0														10.0														10.0														250.0						false		false		false				IARC-2B, TLV-A4		animal studies: ataxia, skin irritation, acne-like rash		suspect teratogen; mutagen		skin, liver, gastrointestinal tract		2,4,5-T				Colorless to tan, odorless, crystalline solid.		[herbicide]		NA		NA				1.80		MLT: 307ºF		NA		NA		In animals: ataxia; skin irrit, acne-like rash; liver damage				10.0												false																false																																		

		94-36-0		94-36-0		2088		BENZOYL PEROXIDE		X		C14H10O4		242.2		Decomposes explosively		217ºF		<1 mmHg		Physical State Shipped: Solid powder or granulesOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  176¦ F (cc) (NIOSH, 1997)Auto Igtn Temp:  176¦ F (NTP, 1992)Melting Point:  217-221¦ F (decomposes) (NTP, 1992)Vapor Pressure:  <0.1 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.334 (NTP, 1992)Boiling Point:  Decomposes explosively (NTP, 1992)Molecular Weight:  242.23 (NTP, 1992)IDLH:  1500 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 79¦ F (NTP, 1992)		4		1		4				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  Keep combustibles (wood, paper, oil, etc.) away from spilled material.  Do not touch damaged containers or spilled material unless wearing appropriate protective clothing.  Keep substance wet using water spray.  Stop leak if you can do it without risk.  SMALL SPILLS:  Take up with inert, damp, noncombustible material using clean non-sparking tools and place into loosely covered plastic containers for later disposal.  LARGE SPILLS:  Wet down with water and dike for later disposal.  Prevent entry into waterways, sewers, basements or confined areas.  DO NOT CLEAN-UP OR DISPOSE OF, EXCEPT UNDER SUPERVISION OF A SPECIALIST. (DOT, 1996)		Fire Extinguishing Agents Not to Be Used: Do not use hand extinguishersFire Extinguishing Agents: Difficult to extinguish once ignited. Use water spray to cool surrounding area. (USCG, 1999)		CHEMICAL PROFILE:  White, odorless powder, moderately toxic. It is most dangerous when it contains less then 1% water. A moisture content of 3% allowed slow burning only, and at 5% ignition did not occur [McCloskey, C. M. et al., Chem. Abs., 1967, 66, 12613c]. Mixed with a large surplus of water (30% or more) it is relatively safe. In dry form it is a very dangerous material; it will explode spontaneously when heated above melting point (103 C). An explosion which occured when a screw-capped bottle of the peroxide was opened was attributed to friction initiating a mixture of peroxide ond organic dust in the cap threads [Lappin, G. R., Chem. Eng. News, 1948, 26, p.3518]. A violent explosion occurred during purification of the peroxide by Soxhlet extraction with hot chloroform [Anon., Sichere Chemiearb., 1976, 28, p. 49]. It is a powerful oxidizer, it ignites readily and burns rapidly. In contact with reducing agents it may ignite by spontaneous chemical reaction. It must be kept in a cool place in isolation, out of the sunlight or sources of heat, avoid shock or friction. It reacts violently with inorganic or organic acids, alcohols, amines, metallic naphthenates and polymerization accelerators (e.g., N,N-dimethylaniline). Explosive or violent reaction on contact with dimethyl sulfide, lithium aluminum hydride or aniline [Bretherick, 5th ed., 1995, p. 1140]. Mixture with carbon tetrachloride and ethylene explodes when exposed to heat [Bolt, R. O. et al., Chem. Eng. News, 1947, 25, p. 1866]. Ignition occured on contact with methyl methacrylate [MCA Case History No.996], polymerization of vinyl acetate in ethyl acetate accelerated out of control leading to ignition and explosion [Vervalin, 1973, p. 81]. At 50 C a mixture of dibenzoyl peroxide and charcoal reacts violently producing dense white smoke of benzoic acid, benzene, phenyls and carbon dioxide [Leleu, Cashiers, 1980, 99, p. 279]. (REACTIVITY, 1999)				5.0														5.0														5.0														1500.0						false		false		false				IARC-3, TLV-A4		skin, eye, mucous membrane irritation; sensitization; dermatitis		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system		Benzoperoxide, Dibenzoyl peroxide				Colorless to white crystals or a granular powder with a faint, benzaldehyde-like odor.				176ºF		NA				1.33		MLT: 217ºF		NA		NA		Irrit eyes, skin, muc memb; sens derm				5.0												false				5.0												true																																		

		314-40-9		314-40-9				BROMACIL		X		C9H13BrN2O2		261.2		Sublimes		317ºF (Sublimes)		(212ºF): 0.0008 mmHg		Odorless, colorless to white, crystalline solid. [herbicide] [Note: Commercially available as a wettable powder or in liquid formulations.] (NIOSH, 1997)		Melting Point:  317¦ F (NIOSH, 1997)Vapor Pressure:  0.0008 mm at 212¦F (NIOSH, 1997)Specific Gravity:  1.55 (NIOSH, 1997)Boiling Point:  Sublimes (NIOSH, 1997)Molecular Weight:  261.2 (NIOSH, 1997)Water Solubility:  Sol(77¦F): 0.08% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Strong acids (decomposes slowly), oxidizers, heat, sparks, open flames (NIOSH, 1997)				10.0																										1.0		10.0																				false		false		false				TLV-A3		irritation eyes, skin, upper respiratory system; in animals: thyroid injury				eyes, skin, respiratory system, thyroid		5-Bromo-3-sec-butyl-6-methyluracil, 5-Bromo-6-methyl-3-(1-methylpropyl)uracil		1 ppm = 10.68 mg/m3		Odorless, colorless to white, crystalline solid.		[herbicide] [Note: Commercially available as a wettable powder or in liquid formulations.]		NA		NA				1.55		MLT: 317ºF (Sublimes)		NA		NA		Irrit eyes, skin, upper resp sys; in animals: thyroid inj		1.0		10.0												false																false																																		

		112926-00-8		112926-00-8				AMORPHOUS SILICA		X		SiO2		60.1		4046ºF		3110ºF		0 mmHg (approx)																																		CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA														TWA = 20 mppcf OR (80 mg/m3)/(%SiO2)				6.0														3000.0						false		false		false				IARC-3		irritation eyes; pneumoconiosis				eyes, respiratory system		Diatomaceous earth, Diatomaceous silica, Diatomite, Precipitated amorphous silica, Silica gel, Silicon dioxide (amorphous)				Transparent to gray, odorless powder.		[Note: Amorphous silica is the non-crystalline form of SiO2.]		NA		NA				2.20		MLT: 3110ºF		NA		NA		Irrit eyes, pneumoconiosis				10.0										Containing no asbestos and <1% crystalline silica		false																false																																		

		107-12-0		107-12-0		2404		PROPIONITRILE		X		C3H5N		55.1		207ºF		-133ºF		35 mmHg		Propionitrile is a colorless liquid with an ether-like odor.  It weighs much less than water and is soluble in water.  It has a flash point of 61 deg. F.  It is toxic by inhalation, skin absorption, and ingestion.  The vapors are heavier than air.  It is used as a solvent, and to make other chemicals. (¬ AAR, 1999)		Flash Point:  35.6¦ F (cc) (EPA, 1998)Lower Exp Limit:  3.1 % (EPA, 1998)Upper Exp Limit:  14.0% (NTP, 1992)Melting Point:  -133¦ F (EPA, 1998)Vapor Pressure:  40 mm at 71.6¦ F (EPA, 1998)Vapor Density:  1.9 (EPA, 1998)Specific Gravity:  0.7818 at 68¦ F (NTP, 1992)Boiling Point:  207¦ F at 760 mm (EPA, 1998)Molecular Weight:  55.08 (EPA, 1998)Water Solubility:  50-100 mg/mL at 73¦ F (NTP, 1992)		3		4		1				Warning: Effects, including skin reactions, may be delayed.  Caution is advised.  Vital signs should be monitored closely.  Heart palpitation may begin within minutes after exposure.  Note: Propionitrile is very readily absorbed through the skin.  Signs and Symptoms of Propionitrile Exposure: Signs and symptoms of acute exposure to propionitrile may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cherry-red mucous membranes and blood, cardiac arrhythmias, and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes) is not a consistent finding.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Lung hemorrhage and pulmonary edema may also occur.  Headache, vertigo (dizziness), agitation, and giddiness may be followed by combative behavior, convulsions, paralysis, protruding eyeballs, dilated and unreactive pupils, and coma.  Propionitrile is irritating to the skin and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Excessive salivation, nausea, and vomiting may also occur.  Emergency Life-Support Procedures: Acute exposure to propionitrile may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to propionitrile.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with propionitrile-contaminated persons or their gastric contents may result in self-poisoning.  3.  Rush to a health care facility.  4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to propionitrile.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; usea forced-oxygen mask.  Direct oral contact with propionitrile-contaminated persons or their gastric contents may result in self-poisoning.  3.  Rush to a health care facility.  4.  Remove and isolate contaminated clothing as soon as possible.  5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  6.  Wash exposed skin areas thoroughly with water.  7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with propionitrile-contaminated persons or their gastric contents may result in self-poisoning.  2.  Rush to a health care facility. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  DO NOT induce vomiting or attempt to neutralize! 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and special protective clothing. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Small fires: dry chemical, carbon dioxide, water spray, and foam. Large fires: water spray, fog, or foam. Move containers from fire area if you can do it without risk. Dike fire control water for later disposal; do not scatter the material. Cool containers that are exposed to flames with water from the side until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with strong acids, strong bases, strong oxidizing agents and strong reducing agents.  After refluxing for 24 hours at 221 F, a mixture of this compound with N-Bromosuccinimide exploded. (NTP, 1992)																														6.0		14.0																				false		false		false						irritation eyes, skin, respiratory system; nausea, vomiting; chest pain; weakness; stupor, convulsions; in animals: liver, kidney damage				eyes, skin, respiratory system, cardiovascular system, central nervous system, liver, kidneys		Cyanoethane, Ethyl cyanide, Propanenitrile, Propionic nitrile, Propiononitrile		1 ppm = 2.25 mg/m3		Colorless liquid with a pleasant, sweetish, ethereal odor.		[Note: Forms cyanide in the body.]		36ºF		11.84 eV				0.78		FRZ: -133ºF		NA		3.1%		Irrit eyes, skin, resp sys; nau, vomit; chest pain; weak; stupor, convuls; in animals: liver, kidney damage																false		6.0		14.0												false																																		

		14808-60-7		14808-60-7				SILICA, CRYSTALLINE QUARTZ		X		SiO2		60.1		4046ºF		3110ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Powerful oxidizers: fluorine, chlorine trifluoride, manganese trioxide, oxygen difluoride, hydrogen peroxide, etc.; acetylene; ammonia				0.025										RESPIRABLE FRACTION														SEE QUARTZ LISTING. TWA TOTAL DUST = (30mg/m3)/(%SiO2+2), TWA RESPIRABLE FRACTION = (10mg/m3)/(%SiO2+2) OR (250mppcf)/(%SiO2+5)				0.05										CARCINOGEN (Ca); RESPIRABLE FRACTION				50.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A2		cough, dyspnea (breathing difficulty), wheezing; decreased pulmonary function, progressive respiratory symptoms (silicosis); irritation eyes; potential occupational carcinogen		pneumoconiosis; 		eyes, respiratory system		Quartz				Colorless, odorless solid.		[Note: A component of many mineral dusts.]		NA		NA				2.66		MLT: 3110ºF		NA		NA		Cough, dysp, wheez; decr pulm func, progressive resp symptoms (silicosis); irrit eyes; [carc]				0.1										Respirable dust		false				0.05										respirable free silica		false																																		

		7440-16-6		7440-16-6				RHODIUM METAL AND INSOLUBLE COMPOUNDS, as Rh		X		Rh		102.9		6741°F		3571°F		0 mmHg (approx)																								1.0														0.1														0.1														100.0						false		false		false				TLV-A4		possible respiratory sensitization				respiratory system		Rhodium metal: Elemental rhodium. Synonyms of other insoluble rhodium compounds vary depending upon the specific compound.				Metal: White, hard, ductile, malleable solid with a bluish-gray luster.				NA		NA				12.41 (metal)		MLT: 3571°F		NA		NA		Possible respiratory sensitization				1.0												false																false																																		

		7789-06-2		7789-06-2		9149		STRONTIUM CHROMATE, as Cr		X		CrH2O4.Sr		100.0		482ºF (Decomposes)		NA				Strontium chromate is a light yellow powder or granular solid.  It is insoluble in water.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a pigment, a protective coating against corrosion, and in pyrotechnics. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Specific Gravity, Solid:  3.895 at 59.0¦ F (USCG, 1999)Molecular Weight:  203.64 (USCG, 1999)TLV TWA:  0.0005 mg/m3  For Chromium, Suspected Human Carcinogen (¬ACGIH, 1999)										INHALATION:  Remove to fresh air.  EYES:  Irrigate with running water for 15 minutes.  Consult a physician.  SKIN:  Wash thoroughly with soap and water.  INGESTION:  Induce vomiting, give demulcents and fluids. (USCG, 1999)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add sodium bisulfite (NaHSO3).  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		Reactivity in Water: Produces hazardous solution.Avoid contact with water, acids, and bases.Polymerization: Will not occur (USCG, 1999)				5.0E-4																						0.1		as CrO3				0.001										CARCINOGEN (Ca); as Cr(VI)				15.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A2		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced blood leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjunctivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]				blood, respiratory system, liver, kidneys, eyes, skin						CrO3: Dark-red, odorless flakes or powder.				NA		NA				2.70 (CrO3)		FRZ: NA		387ºF (Decomposes)		NA		Irrit resp sys; nasal septum perf; liver, kidney damage; leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [carc]				0.05										as Cr(VI); certain water insoluble		false				0.001										Carcinogen		false		NIOSH-Ca, TLV-A1																																

		7789-30-2		7789-30-2		1745		BROMINE PENTAFLUORIDE		X		BrF5		174.9		105ºF		-77ºF		328 mmHg		Bromine pentafluoride is a colorless fuming liquid with a pungent odor.  It is use to make other chemicals and in rockets.  It is decomposed by water to hydrofluoric acid and other materials with release of heat.  It is very toxic by inhalation.  It is corrosive to metals and tissue.  It will accelerate the burning of combustible material.  If the containers are involved in a fire they may rupture violently and rocket. (¬ AAR, 1999)		Melting Point:  -76¦ F (USCG, 1999)Vapor Pressure:  328 mm (NIOSH, 1997)Specific Gravity:  2.48 (NIOSH, 1997)Boiling Point:  106¦ F at 760 mm (USCG, 1999)Molecular Weight:  174.9 (USCG, 1999)TLV TWA:  0.1 ppm (¬ACGIH, 1999)Water Solubility:  Reacts violently (NIOSH, 1997)		0		4		3		No Water; Oxidizer		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Do not use water on material itself.  Keep material out of water sources and sewers.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Do not use water on material itself.  Use dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors. ( AAR, 1999)		AIR AND WATER REACTIONS:  Fumes in air, corrosive, and irritating to eyes, skin, mucous membranes.  Produces explosion on contact with water, very reactive usually with conflagration  (Merck, 11th ed. 1989). Reaction with water is very violent (Mellor 2 Supp. 1:172 1956).CHEMICAL PROFILE:  Contact with water causes violent reaction or explosion, oxygen being evolved. Combination of bromine pentafluoride with the following hydrogen containing substances is likely to cause fire or explosion: acetic acid, ammonia, benzene, ethanol, hydrogen, hydrogen sulfide, methane, cork, grease paper , wax, etc. Combinations of bromine pentafluoride with acids, halogens, metal halides, metals, non-metals, or metal oxides at ambient or slightly above amient temperatures have resulted in violent reaction (nitric acid, sulfuric acid, chlorine, iodine, ammonium chloride, potassium iodide, boron powder, selenium, tellurium, aluminum powder, bismuth, cobalt powder, iron powder, arsenic, nickel powder, chromium trioxide, charcoal, red phosporus, sulfur dioxide, magnesium oxide, etc. Solutions of acetonitrile and 9% bromine pentafluoride have been found to decompose violently at ambient temperatures. Mixtures of perchloryl perchlorate and bromine pentafluoride form shock sensitive explosives. [Bretherick, 5th ed., 1995, p. 640] (REACTIVITY, 1999)		0.1		0.72																										0.1		0.7000000000000001																				false		false		false						irritation eyes, skin, respiratory system; corneal necrosis; skin burns; cough, dyspnea (breathing difficulty), pulmonary edema; liver, kidney injury		irritation-eyes, nose, throat, bronchi, lungs---marked; acute lung damage/edema		eyes, skin, respiratory system, liver, kidneys		Bromine fluoride		1 ppm = 7.15 mg/m3		Colorless to pale-yellow, fuming liquid with a pungent odor.		[Note: A colorless gas above 105ºF. Shipped as a compressed gas.]		NA		NA				2.48		FRZ: -77ºF		NA		NA		Irrit eyes, skin, resp sys; corn nec; skin burns; cough, dysp, pulm edema; liver, kidney inj		0.1		0.7												false																false																																		

		7553-56-2		7553-56-2				IODINE		X		I2		253.8		365ºF		236ºF		(77ºF): 0.3 mmHg																														0.1		1.0												0.1		1.0												0.1		1.0				2.0								false		false		false		0.1 ppm/0.5 ppm/5 ppm				irritation eyes, skin, nose; lacrimation (discharge of tears); headache; chest tightness; skin burns, rash; cutaneous hypersensitivity				eyes, skin, respiratory system, central nervous system, cardiovascular system		Iodine crystals, Molecular iodine		1 ppm = 10.38 mg/m3		Violet solid with a sharp, characteristic odor.				NA		9.31 eV				4.93		MLT: 236ºF		NA		NA		Irrit eyes, skin, nose; lac; head; chest tight; skin burns, rash; cutaneous hypersensitivity										0.1		1.0				false																false																																		

		123-92-2		123-92-2		1993		ISOAMYL ACETATE		X		C7H14O2		130.2		288ºF		-148ºF		4 mmHg		Oily liquid; colorless; banana odor.  Floats and mixes with water.  Flammable, irritating vapor is produced (USCG, 1999)		Flash Point:  77¦ F (NTP, 1992)Lower Exp Limit:  1%  at 212¦ F (NTP, 1992)Upper Exp Limit:  7.5% (NTP, 1992)Auto Igtn Temp:  680¦ F (USCG, 1999)Melting Point:  -109.3¦ F (NTP, 1992)Vapor Pressure:  4 mm Hg at 68¦ F; 5 mm Hg at 74.7¦ F; 760 mm Hg at 288¦ F (NTP, 1992)Vapor Density:  4.49 (NTP, 1992)Specific Gravity:  0.8670 at 68¦ F (NTP, 1992)Boiling Point:  288¦ F (NTP, 1992)Molecular Weight:  130.18 (NTP, 1992)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  100 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Shut off ignition sources ...  Stop discharge if possible.  Keep people away.  Avoid contact with liquid and vapor.  Stay upwind and use water spray to ``knock down'' vapor.  Isolate and remove discharged material.  Notify local health and pollution control agencies. (USCG, 1999)		Extinguish with dry chemical, alcohol foam, or carbon dioxide.  Water may be ineffective on fire.  Cool exposed containers with water. (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react violently with oxidizing materials, nitrates, strong alkalies and strong acids. (NTP, 1992)		50.0		266.0		100.0		532.0								100.0		525.0												100.0		525.0												1000.0								false		false		false						eye, nose, throat irritation; narcosis; dermatitis		irritation-eye, nose, throat, skin---moderate; central nervous system effects		eyes, skin, respiratory system, central nervous system		Banana oil, Isopentyl acetate, 3-Methyl-1-butanol acetate, 3-Methylbutyl ester of acetic acid, 3-Methylbutyl ethanoate		1 ppm = 5.33 mg/m3		Colorless liquid with a banana-like odor.				77ºF		NA				0.87		FRZ: -109ºF		7.5%		(212ºF): 1.0%		Irrit eyes, skin, nose, throat; derm; in animals: narco		100.0		525.0												false																false																																		

		8008-20-6		8008-20-6				KEROSENE		X				170 (approx)		347-617ºF		-50ºF		(100ºF): 5 mmHg		Physical State Shipped: Watery liquidOdor: Kerosene odorColor: ColorlessCharacteristics in Water: Floats on water. (USCG, 1999)		Flash Point:  100¦ F (cc) (USCG, 1999)Lower Exp Limit:  0.7 % (USCG, 1999)Upper Exp Limit:  5 % (USCG, 1999)Auto Igtn Temp:  444¦ F (USCG, 1999)Melting Point:  -55¦ F (USCG, 1999)Specific Gravity, Liquid:  0.81 0.85 at 59.0¦ F liquid) (USCG, 1999)Boiling Point:  380 560¦ F at 760 mm (USCG, 1999)		2		0		0				INGESTION:  do NOT lavage or induce vomiting; call physician. ASPIRATION:  enforce bed rest; administer oxygen; call physician.  EYES:  wash with plenty of water.  SKIN:  wipe off and wash with soap and water. (USCG, 1999)				Fire Extinguishing Agents Not to Be Used: Water may be ineffectiveFire Extinguishing Agents: Dry chemical, foam, carbon dioxide (USCG, 1999)		Strong oxidizers				200.0										as TOTAL HYDROCARBON VAPOR; Avoid prolonged and repeated skin contact to diesel fuels which can lead to dermal irritation and may be associated with increased risk of skin cancer; SKIN																		100.0																		ACGIH		false		false		true				TLV-A3		irritation eyes, skin, nose, throat; burning sensation in chest; headache, nausea, weakness, restlessness, incoordination, confusion, drowsiness; vomiting, diarrhea; dermatitis; chemical pneumonia (aspir liquid)				eyes, skin, respiratory system, central nervous system		Fuel Oil No. 1, Range oil				Colorless to yellowish, oily liquid with a strong, characteristic odor.				100-162ºF		NA				0.81		FRZ: -50ºF		5%		0.7%		Irrit eyes, skin, nose, throat; burning sensation in chest; head, nau, weak, restless, inco, conf, drow; vomit, diarr; derm; chemical pneu (aspir liquid)																false				100.0												false																																		

		59355-75-8		59355-75-8				METHYL ACETYLENE-PROPADIENE MIXTURE (MAPP)		X		C3H4		40.1		-36 to -4°F		-213°F		>1 atm		Colorless gas with a strong, characteristic, foul odor. [Note: A fuel that is shipped as a liquefied compressed gas.]												Eye: Frostbite Skin: Frostbite Breathing: Respiratory support [NIOSH]						Strong oxidizers, copper alloys [Note: Forms explosive compounds at high pressure in contact with alloys containing more than 67% copper.]		1000.0		1640.0		1250.0		2050.0								1000.0		1800.0												1000.0		1800.0		1250.0		2250.0								3400.0				10% of LEL				false		false		false						irritation respiratory system; excitement, confusion, anesthesia; liquid: frostbite				respiratory system, central nervous system		MAPP gas, Methyl acetylene-allene mixture, Methyl acetylene-propadiene mixture (stabilized), Propadiene-methyl acetylene, Propyne-allene mixture, Propyne-propadiene mixture		1 ppm = 1.64 mg/m3		Colorless gas with a strong, characteristic, foul odor.		[Note: A fuel that is shipped as a liquefied compressed gas.]		NA (Gas)				1.48				FRZ: -213°F		10.8%		3.4%		Irritation respiratory system; excitement, confusion, anesthesia; liquid: frostbite		1000.0		1800.0		1250.0		2250.0								false																false																																		

		ROASTING		NO CAS				NICKEL SULFIDE ROASTING, DUST AND FUME, as Ni		X																																		0.2										MEASURED AS INHALABLE FRACTION OF THE AEROSOL. INORGANIC ONLY. NICKEL, INSOLUBLE COMPOUNDS, AS Ni				1.0										NICKEL, INSOLUBLE COMPOUNDS, AS Ni				0.015										NICKEL, INSOLUBLE COMPOUNDS, AS Ni										false		false		false				NIOSH-Ca, NTP-K, TLV-A1																																		1.0												false				0.015										Carcinogen		false		NIOSH-Ca, TLV-A1																																

		1477-55-0		1477-55-0				M-XYLENE-ALPHA,ALPHA'-DIAMINE		X		C6H4(CH2NH2)2		136.2		477°F		58°F		(77°F): 0.03 mmHg		Colorless liquid.												Eye: Irrigate immediately Skin: Water flush immediately Breathing: Respiratory support Swallow: Medical attention immediately [NIOSH]						None reported												0.1		SKIN																										0.1										ACGIH, NIOSH		false		true		true						in animals: irritation eyes, skin; liver, kidney, lung damage [NIOSH]				eyes, skin, respiratory system, liver, kidneys		1,3-bis(Aminomethyl)benzene; 1,3-Benzenedimethanamine; MXDA; m-Phenylenebis(methylamine); m-Xylylenediamine				Colorless liquid.				243°F						1.032		FRZ: 58°F						in animals: irritation eyes, skin; liver, kidney, lung damage												0.1				true																false																																		

		1317-35-7		1317-35-7				MANGANESE TETROXIDE		X		Mn3O4		228.8				2847°F		0 mmHg (approx)		Brownish-black powder. [Note: Fumes are generated whenever manganese oxides are heated strongly in air.]												Eye: Irrigate immediately; Skin: Soap wash; Breathing: Respiratory support; Swallow: Medical attention immediately (NIOSH)						Soluble in hydrochloric acid (liberates chlorine gas)				0.2																						5.0						1.0				3.0										500.0						false		false		false				EPA-D		asthenia, insomnia, mental confusion; low-back pain; vomiting; malaise (vague feeling of discomfort), lassitude (weakness, exhaustion); kidney damage; pneumonitis (NIOSH)				respiratory system, central nervous system, blood, kidneys (NIOSH)		Manganese oxide, Manganomanganic oxide, Trimanganese tetraoxide, Trimanganese tetroxide				Brownish-black powder.		[Note: Fumes are generated whenever manganese oxides are heated strongly in air.]		NA		NA				4.88		MLT: 2847°F		NA		NA		Asthenia, insomnia, mental confusion; low-back pain; vomiting; malaise (vague feeling of discomfort), lassitude (weakness, exhaustion); kidney damage; pneumonitis				1.0												false																false																																		

		1634-04-4		1634-04-4		2398		METHYL TERT-BUTYL ETHER		X		C5H12O		88.17		55.2		NA				Methyl tert-butyl ether is a colorless, flammable liquid with a distinctive anesthetic-like odor.  Vapors from methyl tert-butyl ether are heavier than air and produce a narcotic effect.  It's boiling point is 131 deg. F.  and it's flash point is 18 deg. F.  The liquid is lighter than, and miscible in water.  It is used as a octane booster in gasoline. (¬ AAR, 1999)		Flash Point:  -14¦ F (cc) (USCG, 1999)Melting Point:  -164.2¦ F (USCG, 1999)Specific Gravity, Liquid:  0.7405 at 68.0¦ F (USCG, 1999)Boiling Point:  131.4¦ F at 760 mm (USCG, 1999)Molecular Weight:  88.15 (USCG, 1999)TLV TWA:  40 ppm (¬ACGIH, 1999)										INHALATION: Move victim to fresh air; call emergency medical care. If not breathing, give artificial respiration. If breathing is difficult, give oxygen. EYES OR SKIN: Flush with running water for at least 15 minutes; hold eyelids open if necessary. Remove and isolate contaminated clothing and shoes at the site. Keep victim quiet and maintain normal body temperature. INGESTION: If victim is unconscious or having convulsions, do nothing except keep victim warm. (USCG, 1999)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Oxidizes readily in air to form unstable peroxides that may explode spontaneously (Bretherick 1979. p.151-154, 164). A mixture of liquid air and diethyl ether exploded spontaneously (MCA Case History 616. 1960). (REACTIVITY, 1999)		50.0		180.0																																																false		false		false				IARC-3, TLV-A3																								FRZ: NA																						false																false																																		

		16752-77-5		16752-77-5				METHOMYL		X		C5H10N2O2S		162.2		NA		78-79ºC		(77ºF): 0.00005 mmHg		White crystalline solid with slight sulfurous smell.This material is used as a nematocide, and an insecticide on vegetables, tobacco, cotton, alfalfa, soy beans, and corn. (EPA, 1998)		Melting Point:  172 to 174¦ F (EPA, 1998)Vapor Pressure:  5e-05 mm at 77¦ F (EPA, 1998)Specific Gravity:  1.29 at 75 ¦F (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  162.23 (EPA, 1998)TLV TWA:  2.5 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(77¦F): 6% (NIOSH, 1997)										Signs and Symptoms of Acute Methomyl Exposure: Acute exposure to methomyl usually leads to a cholinergic crisis.  Signs and symptoms may include increased salivation, lacrimation (tearing), spontaneous defecation, and spontaneous urination.  Pinpoint pupils, blurred vision, tremor, muscle twitching, and loss of muscle coordination may occur.  Mental confusion, convulsions, and coma may also be noted.  Gastrointestinal effects include nausea, vomiting, diarrhea, and abdominal pain.  Bradycardia (slow heart rate) occurs frequently.  Dyspnea (shortness of breath), pulmonary edema, and respiratory arrest may also occur. Emergency Life-Support Procedures: Acute exposure to methomyl may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to methomyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to methomyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of methomyl is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of methomyl may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Caution :  Flammable. Avoid sources of extreme heat or ignition including sparks or fire. Methomyl will liberate toxic nitrogen and sulfur oxide fumes when heated to decomposition.(Non-Specific -- Carbamate Pesticide, Solid) Keep unnecessary people away; isolate hazard areas and deny entry. Stay upwind and keep out of low areas. Do not touch spilled material, or handle broken packages without protective equipment. Do not breathe dust, vapors, or the fumes from burning material. (EPA, 1998)		(Non-Specific -- Carbamate Pesticide, Solid) Wear self-contained breathing apparatus.(Non-Specific -- Carbamate Pesticide, Solid) Use agent suitable for type of surrounding fire. Use water in flooding quantities as a fog. Use alcohol foam, carbon dioxide, or dry chemical. (EPA, 1998)		This compound is incompatible with the following:Strong bases (NIOSH, 1997)				2.5										BEI																		2.5																				false		false		false				TLV-A4		irritation eyes; blurred vision, miosis; salivation; abdominal cramps, nausea, vomiting; dyspnea (breathing difficulty); weakness, muscle twitching; liver, kidney damage		cholinesterase inhibition; mutagen; LD50 (oral, rat) 17 mg/kg		eyes, respiratory system, central nervous system, cardiovascular system, liver, kidneys, blood cholinesterase		Lannate®, Methyl N-((methylamino)carbonyl)oxy)ethanimidothioate, S-Methyl-N-(methylcarbamoyloxy)thioacetimidate				White, crystalline solid with a slight, sulfur-like odor.		[insecticide]		NA		NA				(75ºF): 1.29		MLT: 172ºF		NA		NA		Irrit eyes; blurred vision, miosis; salv; abdom cramps, nau, vomit; dysp; weak, musc twitch; liver, kidney damage				2.5												false																false																																		

		17702-41-9		17702-41-9		1868		DECABORANE		X		B10H14		122.2		415ºF		212ºF		0.2 mmHg		Decaborane is a colorless to white crystalline material with a persistent, disagreeable odor.  It is readily ignited and once ignited burns with a green flame.  It may spontaneously ignite on exposure to air.  It is toxic by skin absorption.  It is slightly soluble in cold water and is slowly hydrolyzed by hot water to give off hydrogen, a flammable gas.  It forms shock sensitive compounds when dissolved in oxygenated or halogenated solvents. (¬ AAR, 1999)		Flash Point:  176¦ F (cc) (EPA, 1998)Auto Igtn Temp:  300¦ F (USCG, 1999)Melting Point:  211¦ F (EPA, 1998)Vapor Pressure:  19 mm at 212¦ F (EPA, 1998)Specific Gravity:  0.94 (NIOSH, 1997)Boiling Point:  415¦ F at 760 mm (EPA, 1998)Molecular Weight:  122.22 (EPA, 1998)IDLH:  15 mg/m3 (NIOSH, 1997)TLV TWA:  0.05 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  0.15 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)		2		3		1				Warning: Effects may be delayed up to 24 hours.  Caution is advised. Signs and Symptoms of Acute Decaborane Exposure: Signs and symptoms of acute exposure to decaborane may include tightness in the chest, dyspnea (shortness of breath), cough, and wheezing.  Nausea and pulmonary edema may also occur.  Neurological effects of acute exposure include dizziness, headache, weakness, incoordination, muscle spasms, tremor, and seizures.  Exposure to decaborane may irritate or burn the skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to decaborane may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to decaborane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to decaborane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas at least twice with large amounts of cool water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of decaborane is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of decaborane may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Keep material dry. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and full protective clothing.Small fires: cover with sand, earth or water spray and keep it wet. Large fires: water spray or fog. Do not scatter spilled material with more water than needed for fire control. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (EPA, 1998)		AIR AND WATER REACTIONS:  It may spontaneously ignite upon exposure to air.CHEMICAL PROFILE:  It forms impact-sensitive mixtures with halocarbons (carbon tetrachloride) or with ethers (dioxane). It ignites in oxygen at 100 C. When heated to decomposition it emits toxic fumes of boron oxides [Hawthorne, M. F., Inorg. Synth., 1967, 10, p. 93]. It may form an explosive mixture with dimethyl sulfoxide [Shriver, 1969, p. 209]. (REACTIVITY, 1999)		0.05		0.25		0.15		0.75						SKIN		0.05		0.3												0.05		0.3		0.15		0.9										15.0				ACGIH, OSHA, NIOSH		true		true		true						dizziness, headache, nausea, lightheadedness, drowsiness, incoordination; localized muscle spasms, tremors; convulsions; fatigue in animals:  dyspnea; weakness; liver, kidney damage		acute and chronic central nervous system toxicity; nervous system disturbances---nervous system effects other than narcosis		central nervous system, liver, kidneys		Decaboron tetradecahydride		1 ppm = 5.00 mg/m3		Colorless to white crystalline solid with an intense, bitter, chocolate-like odor.				176ºF		9.88 eV				0.94		MLT: 211ºF		NA		NA		Dizz, head, nau, li-head, drow; inco, local musc spasm, tremor, convuls; ftg; in animals: dysp; weak; liver, kidney damage		0.05		0.3		0.15		0.9								true																false																																		

		86-88-4		86-88-4		1651		ANTU		X		C11H10N2S		202.3		Decomposes		388ºF				White crystal or powder; technical product is gray powder. No odor, bitter taste.This material was used primarily as a rodenticide for control of adult Norway rats. It is not produced commercially in the U.S. (EPA, 1998)		Flash Point:  May burn but will not ignite readily (EPA, 1998)Melting Point:  388¦ F (EPA, 1998)Vapor Pressure:  0 mm at 77¦ F (EPA, 1998)Vapor Density:  6.99 (EPA, 1998)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  202.23 (EPA, 1998)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  0.3 mg/m3 (¬ACGIH, 1999)Water Solubility:  0.06% (NIOSH, 1997)										Signs and Symptoms of ANTU Exposure: Acute exposure to ANTU may result in skin irritation, vomiting, difficult breathing, noisy breathing, pulmonary edema or effusion, low body temperature, and seizures.  Antithyroid activity and hyperglycemia may be observed after chronic sublethal exposure. Emergency Life-Support Procedures: Acute exposure to ANTU may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should  avoid self-exposure to ANTU. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel  should avoid self-exposure to ANTU. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with water. 6.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If  elapsed time since ingestion of ANTU is unknown or  suspected to be greater than 30 minutes, do not induce  vomiting and proceed to Step 4.  Ipecac should not be  administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only  if victims are alert, have an active gag-reflex, and  show no signs of impending seizure or coma.  If ANY  uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended:  children up to 1 year old, 10 mL (1/3 oz); children 1  to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities  of water.  If vomiting has not occurred after 15  minutes, Ipecac may be readministered.  Continue to  ambulate and give water to the victims.  If vomiting  has not occurred within 15 minutes after second  administration of Ipecac, administer activated  charcoal. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults,  with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic  or sorbitol to conscious and alert victims.  Children  require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to  100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Avoid inhalation and skin contact. Do not touch spilled material, stay upwind, keep out of low areas, deny entry. (EPA, 1998)		Stay upwind, and out of low areas. Wear self-contained breathing apparatus and full protective clothing.Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Strong oxidizers, silver nitrate (NIOSH, 1997)				0.3														0.3														0.3														100.0						false		false		false				TLV-A4		vomiting; dyspnea; cyanosis; coarse pulmonary  rales; mild liver damage		cumulative endocrine (thyroid and adrenal) damage; LD50 (oral, rat) 6 mg/kg; skin irritation: eczema		respiratory system, blood, liver		à-Naphthyl thiocarbamide, 1-Naphthyl thiourea, à-Naphthyl thiourea				White crystalline or gray, odorless powder.		[rodenticide]		NA		NA				NA		MLT: 388ºF		NA		NA		After ingestion of large doses: vomit, dysp, cyan, coarse pulm rales; liver damage				0.3												false																false																																		

		87-68-3		87-68-3		2279		HEXACHLOROBUTADIENE		X		C4Cl6		260.7		419ºF		-6ºF		0.2 mmHg		Hexachlorobutadiene is a colorless liquid with a mild odor.  It is insoluble in water and heavier than water.  It is also nonflammable.  It may be toxic by ingestion or inhalation.  It is used as a solvent and heat transfer fluid. (¬ AAR, 1999)		Auto Igtn Temp:  1,130¦ F (USCG, 1999)Melting Point:  -6¦ F (NTP, 1992)Vapor Pressure:  0.15 mm Hg at 68¦ F; approximately 0.3 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  8.99 (NTP, 1992)Specific Gravity:  1.675 at 59.9¦ F (NTP, 1992)Boiling Point:  419¦ F (NTP, 1992)Molecular Weight:  260.76 (NTP, 1992)TLV TWA:  0.02 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)ERPG-1:  3 ppm (AIHA, 1999)ERPG-2:  10 ppm (AIHA, 1999)ERPG-3:  30 ppm (AIHA, 1999)Water Solubility:  <0.1 mg/mL at 72¦ F (NTP, 1992)		1		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. OTHER: Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable for 2 weeks at temperatures up to 140 F when protected from light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical rapidly decomposes rubber on contact.  It can react vigorously with oxidizing materials and it reacts to form an explosive product with bromine perchlorate. (NTP, 1992)		0.02		0.21										SKIN																0.02		0.24										CARCINOGEN (Ca)						Ca		ACGIH, NIOSH		false		true		true				IARC-3, NIOSH-Ca, TLV-A3, EPA-C		in animals: irritation eyes, skin, respiratory system; kidney damage; potential occupational carcinogen				eyes, skin, respiratory system, kidneys		HCBD; Hexachloro-1,3-butadiene; 1,3-Hexachlorobutadiene; Perchlorobutadiene		1 ppm = 10.66 mg/m3		Clear, colorless liquid with a mild, turpentine-like odor.				NA		NA				1.55		FRZ: -6ºF		NA		NA		In animals: irrit eyes, skin, resp sys; kidney damage; [carc]		0.02		0.24												true																false		TLV-A2																																

		83-26-1		83-26-1				PINDONE		X		C14H14O3		230.3		Decomposes		110ºC		Very low		PHYSICAL DESCRIPTION:  Yellow solid or powder. (NTP, 1992)		Melting Point:  227.3-230.9¦ F (NTP, 1992)Vapor Pressure:  Very low (NIOSH, 1997)Specific Gravity:  1.06 (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  230.27 (NTP, 1992)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This material is stable under normal laboratory conditions. (NTP, 1992)				0.1														0.1														0.1														100.0						false		false		false						epistaxis, excess bleeding from minor cuts, bruises; smokey urine, black tarry stools; abdominal, back pain		cumulative anticoagulant effect (warfarin analogy)		blood prothrombin		tert-Butyl valone; 1,3-Dioxo-2-pivaloy-lindane; Pival®; Pivalyl; 2-Pivalyl-1,3-indandione				Bright-yellow powder with almost no odor.		[rodenticide]		NA		NA				1.06		MLT: 230ºF		NA		NA		Epis, excess bleeding from minor cuts, bruises; smoky urine, black tarry stools; abdom, back pain				0.1												false																false																																		

		121-75-5		121-75-5		3018		MALATHION		X		C10H19O6PS2		330.4		140ºF (Decomposes)		37ºF		0.00004 mmHg		Physical State Shipped: LiquidOdor: Skunk-like odorColor: Yellow to dark brownCharacteristics in Water: Sinks in water.  Freezing point is 37ºF. (USCG, 1999)		Flash Point:  >325¦ F (NTP, 1992)Melting Point:  37.13¦ F (NTP, 1992)Vapor Pressure:  0.00004 mm Hg at 86¦ F (NTP, 1992)Specific Gravity:  1.23 at 77¦ F (NTP, 1992)Boiling Point:  313-315¦ F at 0.7 mm Hg (decomposes) (NTP, 1992)Molecular Weight:  330.36 (NTP, 1992)IDLH:  250 mg/m3 (NIOSH, 1997)TLV TWA:  10 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70.7¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, administer a slurry of activated charcoal in water and simultaneously call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Liquid bleach solution for decontamination. (USCG, 1999)		Fire Extinguishing Agents: Dry chemical, carbon dioxide, water spray, foam (USCG, 1999)		CHEMICAL PROFILE:  Yellow to brown liquid, it turn solid at 2.9C, moderately toxic. Organic phosphate insecticide, acts as an inhibitor of cholinesterase. When heated to decomposition it emits toxic fumes of oxides of sulfur and phosphorus [Lewis, 3rd ed., 1993, p. 789]. (REACTIVITY, 1999)				1.0										BEI; SKIN, VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR				15.0										TOTAL DUST				10.0														250.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4		miosis, aching eyes, blurred vision, lacrimation;  eye, skin irritation; rhinorrhea; headaches; tightness of chest, wheezing, laryngeal spasms; salivation; anorexia, nausea, vomiting, abdominal cramping, diarrhea; giddiness, confusion, ataxia		cholinesterase inhibition		eyes, skin, respiratory system, liver, blood cholinesterase, central nervous system, cardiovascular system, gastrointestinal tract		S-[1,2-bis(ethoxycarbonyl) ethyl]O,O-dimethyl-phosphorodithioate; Diethyl (dimethoxyphosphinothioylthio) succinate				Deep-brown to yellow liquid with a garlic-like odor.		[insecticide] [Note: A solid below 37ºF.]		(oc): >325ºF		NA				1.21		FRZ: 37ºF		NA		NA		Irrit eyes, skin; miosis, aching eyes, blurred vision, lac; salv; anor, nau, vomit, abdom cramps, diarr, gidd, conf, ataxia; rhin, head; chest tight, wheez, lar spasm				10.0												true				15.0												false																																		

		121-82-4		121-82-4		0483		CYCLOTRIMETHYLENE TRINITRAMINE, [DESENSITIZED]		X		C3H6N6O6		222.2		NA		401ºF		(230ºF): 0.0004 mmHg		Cyclotrimethylene trinitramine is an explosive.  The explosion can be initiated by a sudden shock, high temperature or a combination of the two.  The primary hazard is from blast effect and not from flying projectiles and fragments.  Under prolonged exposure to heat or fire they can explode. (¬ AAR, 1999)		Melting Point:  401¦ F (NIOSH, 1997)Vapor Pressure:  0.0004 mm at 230¦F (NIOSH, 1997)Specific Gravity:  1.82 (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  222.2 (NIOSH, 1997)TLV TWA:  1.5 mg/m3  Skin. (¬ACGIH, 1999)TLV STEL:  3 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with soap and water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material wet.  Wet spilled material before picking it up.  Do not attempt to sweep up dry material. ( AAR, 1999)		Dangerously explosive.  Do not fight fires in a cargo of explosives.  Evacuate area and let burn. ( AAR, 1999)		CHEMICAL PROFILE:  Danger of explosion when dry (REACTIVITY, 1999)				0.5										SKIN																		1.5				3.0														ACGIH		false		false		true				TLV-A4, EPA-C		irritation eyes, skin; headache, irritability, fatigue, weakness, tremor, nausea, dizziness, vomiting, insomnia, convulsions		chronic central nervous system effects (nausea, convulsions)		eyes, skin, central nervous system		Cyclonite, Cyclotrimethylenetrinitramine; Hexahydro-1,3,5-trinitro-s-triazine; RDX; Trimethylenetrinitramine; 1,3,5-Trinitro-1,3,5-triazacyclohexane				White, crystalline powder.		[Note: A powerful high explosive.]		Explodes		NA				1.82		MLT: 401ºF		NA		NA		Irrit eyes, skin; head, irrity, ftg, weak, tremor, nau, dizz, vomit, insom, convuls				1.5				3.0								true																false																																		

		12108-13-3		12108-13-3		2810		METHYLCYCLOPENTADIENYL MANGANESE TRICARBONYL		X		C9H7MnO3		218.1		449ºF		36ºF		(212ºF): 7 mmHg		Methylcyclopentadienyl manganese tricarbonyl is a orange colored liquid with a pleasant odor.  It is slightly soluble in water and heavier than water.  It may be toxic by inhalation, ingestion and/or skin absorption. (¬ AAR, 1999)		Flash Point:  230¦ F (cc) (EPA, 1998)Melting Point:  34¦ F (EPA, 1998)Vapor Pressure:  7.3 mm at 212¦ F (EPA, 1998)Vapor Density:  0.00064 g/L at 70.0¦ F (NTP, 1992)Specific Gravity:  1.39 at 68¦ F (NTP, 1992)Boiling Point:  449¦ F at 760 mm (EPA, 1998)Molecular Weight:  218.1 (EPA, 1998)TLV TWA:  0.2 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)										Note: Emesis may be contraindicated if victim has ingested a mixture of mangenese, tricarbonyl methylcyclopentadienyl and a hydrocarbon solvent or fuel. Signs and Symptoms of Manganese, Tricarbonyl Methylcyclopentadienyl Exposure: Acute exposure to manganese, tricarbonyl methylcyclopentadienyl may produce eye irritation, headache, slurred speech, sensation of having a thick tongue, giddiness, nausea, and loss of appetite.  Respiratory signs may include slow and labored breathing after acute exposure and chronic bronchitis and interstitial pneumonia after chronic exposure.  Excitability, hyperactivity, muscle spasms, tremors, convulsions, and coma may also be noted.  Emergency Life-Support Procedures: Acute exposure to manganese, tricarbonyl methylcyclopentadienyl may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to manganese, tricarbonyl methylcyclopentadienyl.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Rush to a health care facility.  Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to manganese, tricarbonyl methylcyclo-pentadienyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of manganese, tricarbonyl methylcyclo-pentadienyl is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4.  The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6.  Rush to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish with water, dry chemicals, foam, or carbon dioxide. Wear goggles and self-contained breathing apparatus. (EPA, 1998)		STABILITY:  This chemical decomposes when exposed to light.  It is stable in water. (NTP, 1992)				0.2										as Mn,  SKIN												5.0		as Mn				0.2										as Mn								ACGIH, NIOSH		false		true		true						irritation eyes; giddiness, nausea, headache; in animals: tremor, severe clonic spasms, weakness, slow respiration; liver, kidney injury		acute central nervous system effects; cumulative liver and kidney damage; irritation-eye---moderate		eyes, central nervous system, liver, kidneys		CI-2, Combustion Improver-2, Manganese tricarbonylmethylcyclopentadienyl, 2-Methylcyclopentadienyl manganese tricarbonyl, MMT				Yellow to dark-orange liquid with a faint, pleasant odor.		[Note: A solid below 36ºF.]		230ºF		NA				1.39		FRZ: 36ºF		NA		NA		Irrit eyes; gidd, nau, head; in animals: tremor, severe clonic spasms, weak, slow respiration; liver, kidney inj				0.2												true																false																																		

		50-78-2		50-78-2		2811		ACETYLSALICYLIC ACID		X		C9H8O4		180.2		284ºF (Decomposes)		135ºC		0 mmHg (approx)		PHYSICAL DESCRIPTION:  White crystals or crystalline powder.PHYSICAL DATA:  Odorless.  Slightly bitter taste.  Solution in water is acid to methyl red. (NTP, 1992)		Flash Point:  482¦ F (NTP, 1992)Melting Point:  275¦ F (NTP, 1992)Specific Gravity:  1.40 (NTP, 1992)Boiling Point:  284¦ F (decomposes) (NTP, 1992)Molecular Weight:  180.16 (NTP, 1992)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures and protect it from moisture. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound slowly hydrolyzes in moist air.  Solutions of this chemical in acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxidizers and strong acids.  It is also incompatible with strong bases.  It may react with water or nucleophiles (e.g.  amines and hydroxy groups).  It may also react with acetanilide, amidopyrine, phenazone, hexamine, iron salts, phenobarbitone sodium, quinine salts, potassium and sodium iodides, alkali hydroxides, carbonates, stearates and paracetanol. (NTP, 1992)				5.0																												5.0																				false		false		false						irritation eyes, skin, upper respiratory system; increased blood clotting time; nausea, vomiting; liver, kidney injury						Acetal, o-Acetoxybenzoic acid, 2-Acetoxybenzoic acid, Aspirin				Odorless, colorless to white, crystal-line powder.		[aspirin] [Note: Develops the vinegar-like odor of acetic acid on contact with moisture.]		NA		NA				1.35		MLT: 275ºF		NA		NA		Irrit eyes, skin, upper resp sys; incr blood clotting time; nau, vomit; liver, kidney inj				5.0												false																false																																		

		504-29-0		504-29-0		2671		2-AMINOPYRIDINE		X		C5H6N2		94.1		411ºF		133ºF		(77ºF): 0.8 mmHg		PHYSICAL DESCRIPTION:  White powder or crystals; light brown solid. (NTP, 1992)		Flash Point:  198¦ F (NTP, 1992)Melting Point:  138-140¦ F (NTP, 1992)Vapor Pressure:  0.8 mm at 77¦F (NIOSH, 1997)Boiling Point:  399-410¦ F (NTP, 1992)Molecular Weight:  94.12 (NTP, 1992)IDLH:  5 ppm (NIOSH, 1997)Water Solubility:  10-50 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from contact with air.  Store it in a refrigerator with the container tightly closed under an inert atmosphere. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is unstable in the presence of air.REACTIVITY:  This compound forms salts with acids and reacts with oxidizing agents. (NTP, 1992)		0.5		2.0												0.5		2.0												0.5		2.0												5.0								false		false		false						headaches, dizziness; excitement; nausea; high blood pressure; respiratory distress; weakness; convulsions; stupor		headache, increased blood pressure; central nervous system stimulation		central nervous system, respiratory system		à-Aminopyridine, à-Pyridylamine		1 ppm = 3.85 mg/m3		White powder, leaflets, or crystals with a characteristic odor.				154ºF		8.00 eV				NA		MLT: 137ºF		NA		NA		Irrit eyes, nose, throat; head, dizz; excitement; nau; high BP; resp distress; weak; convuls; stupor		0.5		2.0												false																false																																		

		506-77-4		506-77-4		1589		CYANOGEN CHLORIDE		X		CClN		61.5		55ºF		20ºF		1010 mmHg		Cyanogen chloride is a colorless liquid boiling at 60 deg. F.  with a strong odor.  In very low concentrations it is irritating to the eyes and mucous membranes while in higher concentrations it is toxic by inhalation.  Its vapor is heavier than air.  Prolonged exposure of the container to fire or intense heat may cause violent rupturing and rocketing.  It weighs 10.0 lbs./gal. (¬ AAR, 1999)		Flash Point:  Not Applicable.  Not flammable. (USCG, 1999)Lower Exp Limit:  Not Applicable.  Not flammable. (USCG, 1999)Upper Exp Limit:  Not Applicable.  Not flammable. (USCG, 1999)Auto Igtn Temp:  Not Applicable.  Not flammable. (USCG, 1999)Melting Point:  20¦ F (USCG, 1999)Vapor Pressure:  704.36 mm at 50¦ F (USCG, 1999)Vapor Density (air = 1):  2.1 (USCG, 1999)Specific Gravity:  1.2 (¬ AAR, 1999)Boiling Point:  55.6¦ F at 760 mm (USCG, 1999)Molecular Weight:  61.48 (USCG, 1999)TLV TWA:  0.3 ppm  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  0.4 ppm (AIHA, 1999)ERPG-3:  4 ppm (AIHA, 1999)Water Solubility:  7% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical in liquid form contacts the skin, immediately wash the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and wash the skin with water. If symptoms occur after washing, get medical attention immediately. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical in liquid form has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Add dilute caustic soda (NaOH).  Add calcium hypochlorite (Ca(ClO)2).  Adjust pH to neutral (pH=7). ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Very slow reaction with water to form hydrogen cyanide. (REACTIVITY, 1999)										0.3		0.75																										0.3		0.6												false		false		false		NA/0.4 ppm/4 ppm				irritation eyes, upper respiratory system; cough, delayed pulmonary edema; weakness, headache, giddiness, dizziness, confusion, nausea, vomiting; irregular/irregularities heartbeat; irritation skin (liquid)				eyes, skin, respiratory system, central nervous system, cardiovascular system		Chlorcyan, Chlorine cyanide, Chlorocyanide, Chlorocyanogen, Cyanogen chloride, inhibited		1 ppm = 2.52 mg/m3		Colorless gas or liquid (below 55ºF) with an irritating odor.		[Note: Shipped as a liquefied gas. A solid below 20ºF. Forms cyanide in the body.]		NA		12.49 eV		2.16		1.22 (Liquid at 32ºF)		FRZ: 20ºF		NA		NA		Irrit eyes, upper resp sys; cough, delayed pulm edema; weak, head, gidd, dizz, conf, nau, vomit; irreg heartbeat; irrit skin (liquid)										0.3		0.6				false																false																																		

		509-14-8		509-14-8		1510		TETRANITROMETHANE		X		CN4O8		196.0		259ºF		57ºF		8 mmHg		Tetranitromethane is a pale yellow liquid.  It is a skin and respiratory irritant.  It is very toxic by inhalation.  The material is somewhat difficult to ignite and once ignited it burns at a steady rate.  If contaminated with combustible material, tetranitromethane may decompose explosively.  Prolonged exposure of tetranitromethane and/or its containers to fire or heat may cause an explosion.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  >235¦ F (NTP, 1992)Lower Exp Limit:  Non-combustible. (EPA, 1998)Upper Exp Limit:  Non-combustible. (EPA, 1998)Melting Point:  57.6¦ F (EPA, 1998)Vapor Pressure:  13 mm at 77¦ F (EPA, 1998)Vapor Density:  6.8 (EPA, 1998)Specific Gravity:  1.6229 at 77¦ F (NTP, 1992)Boiling Point:  259¦ F at 760 mm (EPA, 1998)Molecular Weight:  196.04 (EPA, 1998)IDLH:  4 ppm (NIOSH, 1997)TLV TWA:  0.005 ppm, Suspected human carcinogen (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		0		4		4				Warning: Contact with eyes may result in severe damage to the cornea, conjunctiva, and blood vessels.  Caution is advised; Signs and Symptoms of Tetranitromethane Exposure: Acute exposure to tetranitromethane may result in irritation and burning of the skin, eye, and mucous membranes.  Headache, light-headedness, drowsiness, slurred speech, pupillary dilation, increased salivation, dysphagia (difficulty swallowing), abdominal pain, and spontaneous vomiting may occur.  Chest pain, stridor, (high-pitched, noisy respirations), dyspnea (shortness breath), and pulmonary edema are also common.  Apathy and mental confusion may develop, with progression to coma and death.  Emergency Life-Support Procedures: Acute exposure to tetranitromethane may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure:  1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to tetranitromethane.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.   3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility.   Dermal/Eye Exposure:  1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to tetranitromethane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 30 minutes.  5.  Wash exposed skin areas twice with soap and water.  6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Transport to a health care facility.   Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of tetranitromethane is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4.  The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Do not move cargo or vehicle if cargo has been exposed to heat. Cool containers that are exposed to flames with water from the side until well after fire is out. For massive fire, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn.Extinguish small fires with water only, no dry chemicals or carbon dioxide. For large fires, flood the fire area with water. (EPA, 1998)		CHEMICAL PROFILE:  Self-reactive. This material is a weak, but highly sensitive explosive (Van Dolah 1967). Propellant; ignites upon contact with alcohols, amines, ammonia, beryllium alkyls, boranes, dicyanogen, hydrazines, hydrocarbons, hydrogen, nitroalkanes, powdered metals, silanes, or thiols (Bretherick 1979 p.174). (REACTIVITY, 1999)		0.005		0.04												1.0		8.0												1.0		8.0												4.0								false		false		false				IARC-2B, NTP-R, TLV-A3		eye, nose, throat irritation; dizziness; headaches; chest pain, dyspnea; methemoglobinuria; cyanosis; skin burns		irritation-eye, nose, throat, skin---marked; acute central nervous system and lung effects; cumulative systemic damage; methemoglobinemia;		eyes, skin, respiratory system, blood, central nervous system		Tetan, TNM		1 ppm = 8.02 mg/m3		Colorless to pale-yellow liquid or solid (below 57ºF) with a pungent odor.				NA		NA				1.62		FRZ: 57ºF		NA		NA		Irrit eyes, skin, nose, throat; dizz, head; chest pain, dysp; methemo, cyan; skin burns		1.0		8.0												false																false																																		

		7616-94-6		7616-94-6		3083		PERCHLORYL FLUORIDE		X		ClFO3		102.5		-52ºF		-232ºF		10.5 atm		Perchloryl fluoride is a colorless, non corrosive gas with a characteristic sweet odor.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It is very toxic by inhalation and skin absorption.  Under prolonged exposure to fire or intense heat the containers may violently rupture and rocket. (¬ AAR, 1999)		Melting Point:  -234¦ F (NIOSH, 1997)Vapor Pressure:  10.5 atm (NIOSH, 1997)Boiling Point:  -52¦F (NIOSH, 1997)Molecular Weight:  102.5 (NIOSH, 1997)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  3 ppm (¬ACGIH, 1999)TLV STEL:  6 ppm (¬ACGIH, 1999)Water Solubility:  0.06% (NIOSH, 1997)										Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Propellant; ignites upon contact with alcohols, amines, ammonia, beryllium alkyls, boranes, dicyanogen, hydrazines, hydrocarbons, hydrogen, nitroalkanes, powdered metals, silanes, or thiols (Bretherick 1979. p.174). (REACTIVITY, 1999)		3.0		13.0		6.0		25.0								3.0		13.5												3.0		14.0		6.0		28.0								100.0								false		false		false						respiratory irritation; skin burns; in animals:  methemoglobinemia, anoxia, cyanosis; weakness, dizziness, headaches; pulmonary edema, pneumonitis		methemoglobinemia; irritation-eyes, nose, throat, skin---moderate		skin, respiratory system, blood		Chlorine fluoride oxide, Chlorine oxyfluoride, Trioxychlorofluoride		1 ppm = 4.19 mg/m3		Colorless gas with a characteristic, sweet odor.		[Note: Shipped as a liquefied compressed gas.]		NA		13.60 eV		3.64				FRZ: -234ºF		NA		NA		Irrit resp sys; liquid: frostbite; in animals: methemo; cyan; weak, dizz, head; pulm edema; pneuitis; anoxia		3.0		14.0		6.0		28.0								false																false																																		

		7631-90-5		7631-90-5		2693		SODIUM BISULFITE		X		H2O3S.Na		104.1		Decomposes		Decomposes		NA		Sodium bisulfite is a white crystalline solid with a faint odor of burning sulfur.  It is soluble in water.  It is non-combustible when wet.  It is corrosive to aluminum.  It is used in the manufacture of other chemicals, in food processing, in photography, and for many other uses. (¬ AAR, 1999)		Melting Point:  <32¦ F (USCG, 1999)Specific Gravity:  1.48 (NIOSH, 1997)Boiling Point:  >212¦ F at 760 mm (USCG, 1999)Molecular Weight:  104.06 (USCG, 1999)Water Solubility:  29% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add dilute caustic soda (NaOH).  Add calcium hypochlorite (Ca(ClO)2).  Adjust pH to neutral (pH=7). ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		CHEMICAL PROFILE:  When heated to decomposition or on contact with mineral acids it emits highly toxic fumes of sulfur dioxide gas [ Sax, 9th ed., 1996, p. 2949]. (REACTIVITY, 1999)				5.0																												5.0																				false		false		false				TLV-A4		irritation eyes, skin, muc memb				eyes, skin, respiratory system		Monosodium salt of sulfurous acid, Sodium acid bisulfite, Sodium bisulphite, Sodium hydrogen sulfite				White crystals or powder with a slight odor of sulfur dioxide.				NA		NA				1.48		MLT: Decomposes		NA		NA		Irrit eyes, skin, muc memb				5.0												false																false																																		

		12035-72-2		12035-72-2		8027		NICKEL SUBSULFIDE		X		Ni3S2		58.7		5139ºF		NA				PHYSICAL DESCRIPTION:  Pale yellowish-bronze, metallic, lustrous crystals; shiny gold-green (metallic) crystalline powder. (NTP, 1992)		Melting Point:  1454¦ F (NTP, 1992)Specific Gravity:  5.82 (NTP, 1992)Molecular Weight:  240.25 (NTP, 1992)Water Solubility:  <1 mg/mL at 70.7¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with 5% acetic acid, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with 5% acetic acid to pick up any remaining material.  Your contaminated clothing and the absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with 5% acetic acid followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is sensitive to prolonged exposure to air.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions. (NTP, 1992)				0.1										Measured as inhalable fraction and vapor as Ni																		0.015										CARCINOGEN (Ca), as Ni				10.0		Ca, as Ni				false		false		false				IARC-1, NIOSH-Ca, NTP-R, TLV-A4		sensitization dermatitis, allergic asthma, pneumonitis; [potential occupational carcinogen]				nasal cavities, lungs, skin						Metal: Lustrous, silvery, odorless solid.				NA		NA				NA		FRZ: NA		NA		NA		Sens derm, allergic asthma, pneuitis; [carc]  Skin: Water flush immed Breath: Resp support Swallow: Medical attention immed Nasal cavities, lungs, skin [lung and nasal cancer]  �Nicotine C5H4NC4H7NCH3 C5H4NC4H7NCH3 54-11-5 QS5250000 1654  151 3-(1-Methyl-																false				0.015										Carcinogen (as Ni)		false		NIOSH-Ca																																

		121-44-8		121-44-8		1296		TRIETHYLAMINE		X		C6H15N		101.2		193ºF		-175ºF		54 mmHg		Triethylamine is a clear colorless liquid with a strong ammonia to fish-like odor.  It has a flash point of 20 deg. F.  Its vapors are irritating to the eyes and mucous membranes.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 6.1 lbs./gal. (¬ AAR, 1999)		Flash Point:  20¦ F (NTP, 1992)Lower Exp Limit:  1.2 % (USCG, 1999)Upper Exp Limit:  8.0 % (USCG, 1999)Auto Igtn Temp:  842¦ F (USCG, 1999)Melting Point:  -174.5¦ F (NTP, 1992)Vapor Pressure:  53.5 mm Hg (NTP, 1992)Vapor Density:  3.48 (NTP, 1992)Specific Gravity:  0.7275 at 68¦ F (NTP, 1992)Boiling Point:  192.7¦ F (NTP, 1992)Molecular Weight:  101.22 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Soluble (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		CHEMICAL PROFILE:  Reacts with Al and Zn; reacts violently with oxidants. see reaction hazard statement for amines (REACTIVITY, 1999)		1.0		4.1		3.0		12.4						SKIN		25.0		100.0																										200.0						ACGIH		false		false		true				TLV-A4		eye, respiratory system, skin irritation		irritation-eye, nose, throat, skin---marked; lung edema; corneal damage		eyes, skin, respiratory system, cardiovascular system, liver, kidneys		TEA		1 ppm = 4.14 mg/m3		Colorless liquid with a strong, ammonia-like odor.				20ºF		7.50 eV				0.73		FRZ: -175ºF		8.0%		1.2%		Irrit eyes, skin, resp sys; in animals: myocardial, kidney, liver damage		10.0		40.0		15.0		60.0								false																false																																		

		121-45-9		121-45-9		2329		TRIMETHYL PHOSPHITE		X		C3H9O3P		124.1		232ºF		-108ºF		(77ºF): 24 mmHg		Trimethyl phosphite is a clear colorless liquid with a strong foul odor.  It has a flash point of 99 deg. F.  It is heavier than water and insoluble in water.  The vapors are heavier than air.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  82¦ F (cc)130¦ F (oc) (USCG, 1999)Melting Point:  -108¦ F (USCG, 1999)Vapor Pressure:  24 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.05 (NIOSH, 1997)Boiling Point:  232¦ F at 760 mm (USCG, 1999)Molecular Weight:  124.08 (USCG, 1999)TLV TWA:  2 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		2		0		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with soap and water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Slowly reacts with water to form phosphoric acid and corresponding organic alcoholCHEMICAL PROFILE:  As soon as trimethyl phosphite contacted a small amount of magnesium perchlorate in a flask, there was a flash and an explosion that shattered the flask (Allison 1968). (REACTIVITY, 1999)		2.0		10.0																										2.0		10.0																				false		false		false						irritation eyes, skin, upper respiratory system; dermatitis; in animals: teratogenic effects				eyes, skin, respiratory system, reproductive system		Methyl phosphite, Trimethoxyphosphine, Trimethyl ester of phosphorous acid		1 ppm = 5.08 mg/m3		Colorless liquid with a distinctive, pungent odor.				82ºF		NA				1.05		FRZ: -108ºF		NA		NA		Irrit eyes, skin, upper resp sys; derm; in animals: terato effects		2.0		10.0												false																false																																		

		123-19-3		123-19-3		2710		DIPROPYL KETONE		X		C7H14O		114.2		291ºF		-27ºF		5 mmHg		Dipropylketone is a colorless liquid with a pleasant odor.  It is insoluble in water and lighter than water.  It has a flash point of 120 deg. F.  It is toxic by inhalation and a skin irritant.  It is used to make flavorings and as a solvent. (¬ AAR, 1999)		Flash Point:  120¦ F (cc) (NIOSH, 1997)Melting Point:  -27¦ F (NIOSH, 1997)Vapor Pressure:  5 mm (NIOSH, 1997)Specific Gravity:  0.82 (NIOSH, 1997)Boiling Point:  291¦F (NIOSH, 1997)Molecular Weight:  114.2 (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible.  Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers (NIOSH, 1997)		50.0		233.0																										50.0		235.0																				false		false		false						irritation eyes, skin; central nervous system depressant/depression, dizziness, somnolence (sleepiness, unnatural drowsiness), decreased breathing; in animals: liver injury; narcosis				eyes, skin, central nervous system, liver		Butyrone, DPK, 4-Heptanone, Heptan-4-one, Propyl ketone		1 ppm = 4.67 mg/m3		Colorless liquid with a pleasant odor.				120ºF		9.10 eV				0.82		FRZ: -27ºF		NA		NA		Irrit eyes, skin; CNS depres, dizz, som, decr breath; in animals: liver inj; narco		50.0		235.0												false																false																																		

		76-13-1		76-13-1		8027		1,1,2-TRICHLORO-1,2,2-TRIFLUOROETHANE		X		C2Cl3F3		187.4		118ºF		-31ºF		285 mmHg		Physical State Shipped: LiquidOdor: Sweet, ether-like odorColor: ColorlessCharacteristics in Water: Sinks in water. (USCG, 1999)		Auto Igtn Temp:  1256¦ F (NTP, 1992)Melting Point:  -33.5¦ F (NTP, 1992)Vapor Pressure:  284 mm Hg  at 77¦ F (NTP, 1992)Specific Gravity:  1.5635 at 77¦ F (NTP, 1992)Boiling Point:  117.9¦ F (NTP, 1992)Molecular Weight:  187.38 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)Water Solubility:  Insoluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under freezer conditions, and keep it away from all oxidizing materials. (NTP, 1992)		Fire Extinguishing Agents: Extinguish fires with material appropriate to the surrounding materials. (USCG, 1999)		REACTIVITY:  Violent reactions with Al, Ba, Li, Sm, NaK alloy and Ti. (NTP, 1992)		1000.0		7670.0		1250.0		9590.0								1000.0		7600.0												1000.0		7600.0		1250.0		9500.0								2000.0								false		false		false				TLV-A4		throat irritation; drowsiness; dermatitis;  in animals:  cardiac arrhythmia		narcosis; irritation-throat		skin, heart, central nervous system, cardiovascular system		Chlorofluorocarbon-113, CFC-113, Freon®113, Genetron®113, Halocarbon 113, Refrigerant 113, TTE		1 ppm = 7.67 mg/m3		Colorless to water-white liquid with an odor like carbon tetrachloride at high concentrations.		[Note: A gas above 118ºF.]		NA		11.99 eV				(77ºF): 1.56		FRZ: -31ºF		NA		NA		Irrit skin, throat, drow, derm; CNS depres; in animals: card arrhy, narco		1000.0		7600.0		1250.0		9500.0								false																false																																		

		76-14-2		76-14-2		1958		1,2-DICHLORO-1,1,2,2-TETRAFLUOROETHANE		X		C2Cl2F4		170.9		38ºF		-137ºF		(70ºF): 1.9 atm		1,2-Dichloro-1,1,2,2-tetrafluoroethane is a colorless, nearly odorless nonflammable gas.  It may be mildly toxic and irritating by inhalation.  It can asphyxiate by the displacement of air.  Exposure of the container to prolonged heat or fire can cause it to rupture violently and rocket.  It is used as a solvent and as a fire extinguishing agent. (¬ AAR, 1999)		Melting Point:  -137¦ F (USCG, 1999)Vapor Pressure:  2616.02 mm (USCG, 1999)Vapor Density (air = 1):  1.455 at 77.0¦ F (USCG, 1999)Boiling Point:  38.8¦ F at 760 mm (USCG, 1999)Molecular Weight:  170.93 (USCG, 1999)IDLH:  15000 ppm (NIOSH, 1997)TLV TWA:  1000 ppm (¬ACGIH, 1999)										INHALATION: Remove to fresh air. If breathing has stopped, give artificial respiration.  If breathing is difficult, give oxygen.  EYES: Flush with water for at least 15 minutes.  SKIN: Remove contaminated clothing and shoes. Wash affected areas with soap and water. (USCG, 1999)		Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Do not use water on material itself.  Use water spray to knock-down vapors. ( AAR, 1999)		Chemically-active metals such as sodium, potassium, calcium, powdered aluminum, zinc & magnesium; acids; acid fumes		1000.0		6990.0												1000.0		7000.0												1000.0		7000.0												15000.0								false		false		false				TLV-A4		respiratory irritation, asphyxia; cardiac arrhythmias, cardiac arrest		explosive, flammable (no adverse effects when good housekeeping program)		respiratory system, cardiovascular system		1,2-Dichlorotetrafluoroethane; Freon®114; Genetron®114; Halon®242; Refrigerant 114		1 ppm = 6.99 mg/m3		Colorless gas with a faint, ether-like odor at high concentrations.		[Note: A liquid below 38ºF. Shipped as a liquefied compressed gas.]		NA		12.20 eV		5.93				FRZ: -137ºF		NA		NA		Irrit resp sys; asphy; card arrhy, card arrest; liquid: frostbite		1000.0		7000.0												false																false																																		

		137-05-3		137-05-3				METHYL 2-CYANOACRYLATE		X		C5H5NO2		111.1		NA		NA		(77ºF): 0.2 mmHg		PHYSICAL DESCRIPTION:  Clear slightly yellow liquid. (NTP, 1992)		Flash Point:  174¦ F (cc) (NIOSH, 1997)Vapor Pressure:  0.2 mm at 77¦F (NIOSH, 1997)Specific Gravity:  1.1044 at 81¦ F (NTP, 1992)Boiling Point:  117-120¦ F at 1.8 mm Hg (NTP, 1992)Molecular Weight:  111.10 (NTP, 1992)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then use absorbent paper to pick up liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with toluene followed by washing with a soap and water solution.  Do no reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled using a dry chemical, carbon dioxide, foam or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions. (NTP, 1992)		0.2		1.0																										2.0		8.0		4.0		16.0																false		false		false						irritation eyes, skin, nose; blurred vision, lacrimation (discharge of tears); rhinitis		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system		Mecrylate, Methyl cyanoacrylate, Methyl alpha-cyanoacrylate, Methyl ester of 2-cyanoacrylic acid		1 ppm = 4.54 mg/m3		Colorless liquid with a characteristic odor.				174ºF		NA				(81ºF): 1.10		FRZ: NA		NA		NA		Irrit eyes, skin, nose; blurred vision, lac; rhinitis		2.0		8.0		4.0		16.0								false																false																																		

		25639-42-3		25639-42-3		2617		METHYLCYCLOHEXANOL		X		C7H14O		114.2		311-356ºF		<6ºF		(86ºF): 2 mmHg		Methylcyclohexanols are colorless viscous liquids with a menthol-like odor.  It is lighter than water and insoluble in water.  It has a flash point of 136 deg. F.  The vapors are heavier than air.  It may be toxic by ingestion.  It is used as a solvent and to make soaps and detergents. (¬ AAR, 1999)		Flash Point:  136¦ F (unspc) (¬ AAR, 1999)Melting Point:  -58¦ F (NIOSH, 1997)Vapor Pressure:  2 mm at 86¦F (NIOSH, 1997)Specific Gravity:  0.92 (NIOSH, 1997)Boiling Point:  311-356 (NIOSH, 1997)Molecular Weight:  114.2 (NIOSH, 1997)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  50 ppm (¬ACGIH, 1999)TLV STEL:  75 ppm (¬ACGIH, 1999)Water Solubility:  4% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)		50.0		234.0												100.0		470.0												50.0		235.0												500.0								false		false		false						headaches; eye, skin, upper respiratory system irritation;  in animals:  narcosis; liver, kidney damage		irritation-eye, nose, throat, skin---mild; narcosis; cumulative liver and kidney damage		eyes, skin, respiratory system, central nervous system, kidneys, liver		Hexahydrocresol, Hexahydromethylphenol		1 ppm = 4.67 mg/m3		Straw-colored liquid with a weak odor like coconut oil.				149-158ºF		9.80 eV				0.92		FRZ: -58ºF		NA		NA		Irrit eyes, skin, upper resp sys; head; in animals: narco; liver, kidney damage		50.0		235.0												false																false																																		

		26952-21-6		26952-21-6		1993		ISOOCTYL ALCOHOL				C8H18O		130.3		367ºF		<-105ºF		0.4 mmHg		Isooctyl alcohol, is a clear colorless liquid with a faint pleasant odor.  It has a flash point of 180 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It is used as a solvent, in the making of cutting and lubricating oils, in hydraulic fluids, and in the production of other chemicals. (¬ AAR, 1999)		Flash Point:  180¦ F (oc) (USCG, 1999)Lower Exp Limit:  0.9 % (USCG, 1999)Upper Exp Limit:  5.7 % (USCG, 1999)Auto Igtn Temp:  530¦ F (USCG, 1999)Melting Point:  <212¦ F (USCG, 1999)Vapor Pressure:  1.03 mm (USCG, 1999)Specific Gravity:  0.83 (NIOSH, 1997)Boiling Point:  367¦ F at 760 mm (USCG, 1999)Molecular Weight:  130.22 (USCG, 1999)TLV TWA:  50 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		2		0		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Attacks plastics. REF (Handling Chemicals Safely, 1980. p. 236. Acetyl bromide reacts violently with alcohols or water, Merck 11th ed., 1989.  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid, Chem. Eng. News 45(43):73(1967); J, Org. Chem. 28:1893(1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites, NFPA 491 M, 1991. Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence, Wischmeyer(1969). (REACTIVITY, 1999)		50.0		266.0										SKIN				0.25												50.0		270.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin, nose, throat; eye, skin burns				eyes, skin, respiratory system		Isooctanol, Oxooctyl alcohol		1 ppm = 5.33 mg/m3		Clear, colorless liquid.				(oc): 180ºF		NA				0.83		FRZ: <-105ºF		(est.): 5.7%		(calc.): 0.9%		Irrit eyes, skin, nose, throat; eye, skin burns		50.0		270.0												true																false																																		

		111-42-2		111-42-2		8027		DIETHANOLAMINE		X		C4H11NO2		105.2		516ºF (Decomposes)		28ºC		<0.01 mmHg		Physical State Shipped: Oily liquid or solid crystalsOdor: Slight dead fish or ammonia odorColor: Liquid is colorless; Solid is whiteCharacteristics in Water: Sinks and mixes with water. (USCG, 1999)		Flash Point:  279¦ F (NTP, 1992)Lower Exp Limit:  1.6% (calculated) (NTP, 1992)Upper Exp Limit:  9.8% (estimated) (NTP, 1992)Auto Igtn Temp:  1224¦ F (USCG, 1999)Melting Point:  82¦ F (NTP, 1992)Vapor Pressure:  5 mm Hg at 280¦ F; <0.01 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.65 (NTP, 1992)Specific Gravity:  1.0966 at 68¦ F (NTP, 1992)Boiling Point:  516.4¦ F (Decomposes) (NTP, 1992)Molecular Weight:  105.14 (NTP, 1992)TLV TWA:  0.46 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 57¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Flush with water (USCG, 1999)		Fire Extinguishing Agents Not to Be Used: Addition of water may cause frothing.Fire Extinguishing Agents: Water, alcohol foam, carbon dioxide, dry chemical (USCG, 1999)		STABILITY:  This compound is hygroscopic.  It may be sensitive to exposure to air and light.REACTIVITY:  This compound can react with oxidizing materials, acids, CO2, copper alloys, aluminum, zinc, galvanized iron and copper. (NTP, 1992)		0.46		2.0										SKIN																3.0		15.0																		ACGIH		false		false		true				IARC-3, 		irritation eyes, skin, nose, throat; eye burns, corneal necrosis; skin burns; lacrimation (discharge of tears), cough, sneezing				eyes, skin, respiratory system		DEA; Di(2-hydroxyethyl)amine; 2,2'-Dihydroxydiethyamine; Diolamine; bis(2-Hydroxyethyl)amine; 2,2'-Iminodiethanol		1 ppm = 4.30 mg/m3		Colorless crystals or a syrupy, white liquid (above 82ºF) with a mild, ammonia-like odor.				279ºF		NA				1.10		MLT: 82ºF		9.8%		1.6%		Irrit eyes, skin, nose, throat; eye burns, corn nec; skin burns; lac, cough, sneez		3.0		15.0												false																false																																		

		111-44-4		111-44-4		1916		2,2'-DICHLORODIETHYL ETHER		X		C4H8Cl2O		143.0		352ºF		-62ºF		0.7 mmHg		2,2'-Dichloroethyl ether is a clear colorless liquid with a sweet pleasant or nauseating odor.  It has a flash point of 131 deg. F.  It is heavier than water and is insoluble in water.  It is toxic by inhalation and skin absorption.  When heated to high temperatures it may form phosgene or hydrogen.  It is used in cleaning compounds, paints, textile finishing, and as a general solvent. (¬ AAR, 1999)		Flash Point:  131¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.7 % (NIOSH, 1997)Auto Igtn Temp:  696¦ F (USCG, 1999)Melting Point:  -58¦ F (EPA, 1998)Vapor Pressure:  0.7 mm at 68¦ F (EPA, 1998)Vapor Density:  4.93 (EPA, 1998)Specific Gravity:  1.2199 at 68¦ F (NTP, 1992)Boiling Point:  352¦ F at 760 mm (EPA, 1998)Molecular Weight:  143.02 (EPA, 1998)IDLH:  100 ppm; Not applicable for Dichloroethyl ether, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Reaction (NTP, 1992)		2		3		1				Signs and Symptoms of Dichloroethyl Ether Exposure: Acute exposure to dichloroethyl ether may produce the following signs and symptoms: irritation of the eyes, skin, and mucous membranes, profuse tearing, coughing, retching, and vomiting. Contact with skin and eyes may cause burns.  Respiratory signs may include irritation of the respiratory tract, which may progress to pulmonary edema. Emergency Life-Support Procedures: Acute exposure to dichloroethyl ether may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should  avoid self-exposure to dichloroethyl ether. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer 100%  humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel  should avoid self-exposure to dichloroethyl ether. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer 100%  humidified oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as  possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer 100%  humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac. If  elapsed time since ingestion of dichloroethyl ether is  unknown or suspected to be greater than 30 minutes, do  not induce vomiting and proceed to Step 4. Ipecac should not be administered to children under 6 months  of age. Warning: Syrup of Ipecac should be administered only  if victims are alert, have an active gag-reflex, and  show no signs of impending seizure or coma.  If ANY  uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended:  children up to 1 year old, 10 mL (1/3 oz); children 1  to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities  of water.  If vomiting has not occurred after 15  minutes, Ipecac may be readministered.  Continue to  ambulate and give water to the victims.  If vomiting  has not occurred within 15 minutes after second  administration of Ipecac, administer activated  charcoal. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125  to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims. Children  require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to  100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Wear full protective clothing.  Do not extinguish fire unless flow can be stopped.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.Use water, foam, mist, fog, spray, or dry chemical.  Use water in flooding quantities as fog.  Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog, or foam. Move container from fire area if you can do so without risk. Spray cooling water on containers that are exposed to flames until well after fire is out. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. (EPA, 1998)		CHEMICAL PROFILE:   It has been determined experimentally that a mixture of beryllium powder with carbon tetrachloride or with trichloroethylene will flash or spark on heavy impact, ASESB Pot. Incid. 39(1968). Mixing dichloroethyl ether in equal molar portions with the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid and oleum,  NFPA 1991. (REACTIVITY, 1999)																								15.0		90.0				5.0		30.0		10.0		60.0						CARCINOGEN (Ca)		100.0				Ca				false		false		false						lacrimation; nose, throat irritation, cough; nausea, vomiting (carcinogenic).  in animals:  pulmonary irritation, edema; liver damage		irritation-eye, nose, throat, skin---marked; lung edema		eyes, respiratory system, liver		bis(2-Chloroethyl)ether; 2,2'-Dichlorodiethyl ether, 2,2'-Dichloroethyl ether		1 ppm = 5.85 mg/m3		Colorless liquid with a chlorinated solvent-like odor.				131ºF		NA				1.22		FRZ: -58ºF		NA		2.7%		Irrit nose, throat, resp sys; lac; cough; nau, vomit; in animals: pulm edema; liver damage; [carc]		5.0		30.0		10.0		60.0								true																false																																		

		556-52-5		556-52-5		2810		GLYCIDOL		X		C3H6O2		74.1		320ºF (Decomposes)		-49ºF		(77ºF): 0.9 mmHg		PHYSICAL DESCRIPTION:  Clear colorless liquid.PHYSICAL DATA:  Odorless. (NTP, 1992)		Flash Point:  162¦ F (NTP, 1992)Melting Point:  -49¦ F (NTP, 1992)Vapor Pressure:  0.9 mm Hg at 77¦ F; 2.5 mm Hg at 151¦ F (NTP, 1992)Vapor Density:  2.15 (NTP, 1992)Specific Gravity:  1.1143 at 77¦ F (NTP, 1992)Boiling Point:  333¦ F (with decomposition) (NTP, 1992)Molecular Weight:  74.08 (NTP, 1992)IDLH:  150 ppm (NIOSH, 1997)Water Solubility:  greater than or equal to 100 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store under refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical is sensitive to moisture.  It is also sensitive to light.  It may polymerize if heated above room temperature.  It may darken on storage.  Stability studies of this chemical stored for two week protected from light indicated definite decomposition at 140 F, and strongly indicated instability at 77 F.  A solution of this compound in water was found to be unstable when stored at room temperature, even after one day in the dark.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours when kept refrigerated.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It will undergo explosive decomposition in the presence of strong acids or bases, salts (such as aluminum chloride, iron(III)chloride or tin(IV) chloride) or metals (such as copper and zinc).  It is also incompatible with nitrates.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		2.0		6.1000000000000005												50.0		150.0												25.0		75.0												150.0								false		false		false				NTP-R, TLV-A3, IARC-2A		eye, nose, throat, and skin irritation; narcosis		irritation-eye, nose, throat, skin---moderate; central nervous system effects; mutagen		eyes, skin, respiratory system, central nervous system		2,3-Epoxy-1-propanol; Epoxypropyl alcohol; Glycide; Hydroxymethyl ethylene oxide; 2-Hydroxymethyl oxiran; 3-Hydroxypropylene oxide		1 ppm = 3.03 mg/m3		Colorless liquid.				162ºF		NA				1.12		FRZ: -49ºF		NA		NA		Irrit eyes, skin, nose, throat; narco		25.0		75.0												false																false																																		

		1455-21-6		1455-21-6				N-NONYLMERCAPTAN		X		CH3(CH2)8SH		160.3		NA		NA		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, reducing agents, strong acids & bases, alkali metals																																						0.5		3.3000000000000003		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increase(d) respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, blood, central nervous system		1-Mercaptononane, n-Nonyl mercaptan, Nonylthiol		1 ppm = 6.56 mg/m3		Liquid.				NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false		0.5		3.3												false																																		

		76-01-7		76-01-7		1669		PENTACHLOROETHANE		X		C2HCl5		202.3		322ºF		-20ºF		3 mmHg		Pentachloroethane is a colorless liquid with a chloroform-like odor.  It is insoluble in water and heavier than water.  It is toxic by inhalation and ingestion.  It may also be irritating to skin and eyes.  It is used as a solvent. (¬ AAR, 1999)		Melting Point:  -20¦ F (NTP, 1992)Vapor Pressure:  3.4 mm Hg at 68¦ F; 6 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  7.2 (NTP, 1992)Specific Gravity:  1.6796 at 68¦ F (NTP, 1992)Boiling Point:  324¦ F (NTP, 1992)Molecular Weight:  202.3 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 70¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.  The neat compound is stable under normal laboratory conditions.REACTIVITY:  A mixture of this compound with potassium may explode after a short delay.  Reaction with alkalies or metals will produce a violent reaction.  This compound also reacts violently with NaK alloy + bromoform.  It is incompatible with strong oxidizing agents. (NTP, 1992)																																										HANDLE WITH CARE IN THE WORKPLACE										false		false		false				IARC-3		in animals: irritation eyes, skin; weakness, restlessness, irregular/irregularities respiration, muscle incoordination; liver, kidney, lung changes				eyes, skin, respiratory system, central nervous system, liver, kidneys		Ethane pentachloride, Pentalin				Colorless liquid with a sweetish, chloroform-like odor.				NA		11.28 eV				1.68		FRZ: -20ºF		NA		NA		In animals: irrit eyes, skin; weak, restless, irreg respiration, musc inco; liver, kidney, lung changes																false														Handle with care in the workplace (chloroethanes)		false																																		

		110-66-7		110-66-7		1111		PENTYLMERCAPTAN		X		C5H12S		104.2		260ºF		-104ºF		(77ºF): 14 mmHg		Amyl mercaptan is a clear, colorless to light yellow liquid with an offensive odor.  It has a flash point of 65 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It may be toxic by inhalation. (¬ AAR, 1999)		Flash Point:  65¦ F (oc) (USCG, 1999)Melting Point:  -105¦ F (USCG, 1999)Vapor Pressure:  14 mm at 77¦F (NIOSH, 1997)Specific Gravity:  0.84 (NIOSH, 1997)Boiling Point:  248¦ F at 760 mm (USCG, 1999)Molecular Weight:  104.2 (USCG, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers, reducing agents, alkali metals, calcium hypochlorite, concentrated nitric acid (NIOSH, 1997)																																						0.5		2.1		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat, respiratory system; headache, nausea, dizziness; vomiting, diarrhea; dermatitis, skin sensitization				eyes, skin, respiratory system, central nervous system		Amyl hydrosulfide, Amyl mercaptan, Amyl sulfhydrate, Pentyl mercaptan		1 ppm = 4.26 mg/m3		Water-white to yellowish liquid with a strong, garlic-like odor.				(oc): 65ºF		NA				0.84		FRZ: -104ºF		NA		NA		Irrit eyes, skin, nose, throat, resp sys; head, nau, dizz; vomit, diarr; derm, skin sens																false		0.5		2.1												false																																		

		1309-37-1		1309-37-1		1376		ROUGE		X		Fe2O3		159.7		NA		2850ºF		0 mmHg (approx)		Iron oxide (or) sponge, spent is iron sponge saturated with sulfur from gas purification.  It is quite liable to spontaneous heating.  This heat may be sufficient to ignite the iron mass.  It is also fairly easily ignited by sparks or heat from external sources.  It is used for precipitating copper or lead from solutions of their salts and in electric furnace steel operations. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away. ( AAR, 1999)		Flood with water. ( AAR, 1999)		AIR AND WATER REACTIONS:  Iron(II) oxide - the finely divided oxide prepared by reduction may be pyrophoric in air at ambient temperature, Bailar, 1973, vol.3, 1008-1009.CHEMICAL PROFILE:   Many serious accidents have occurred that caused explosions in the container. Oxygen is generated by the reaction of calcium hypochlorite and iron oxide or manganese oxide, Ind. Eng. Chem. 16:577(1924). Alkali metal hydroxides, acids, anhydrous chlorides of iron, tin, and aluminum, pure oxides of iron and aluminum, and metallic potassium are some of the catalysts that may cause ethylene oxide to rearrange and polymerize, liberating heat, J. Soc. Chem. Ind. 68:179(1949). Explosions occur , although infrequently, from the combination of ethylene oxide and alcohols or mercaptans, Chem. Eng. News 20:1318(1942). While boiling a piece of polester fiber in hydrazine in a glass beaker, the technician used a somewhat rusty pair of metal tweezers. When the tweezers were put into the solution it ignited, MCA Case History 1893(1973). A pyrophoric iron sulfide was made from hydrated iron oxide and hydrogen sulfide under gasoline, Ellern, p33(1968). (REACTIVITY, 1999)														TLV WITHDRAWN - SEE IRON OXIDE, 'CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false				TLV-A4		benign pneumoconiosis, x-ray shadows indistinguishable from fibrotic pneumoconiosis		lung changes (siderosis)		respiratory system		Ferric oxide, Iron(III) oxide				Reddish-brown solid.		[Note: Exposure to fume may occur during the arc-welding of iron.]		NA		NA				5.24		MLT: 2664ºF		NA		NA		Benign pneumoconiosis with X-ray shadows indistinguishable from fibrotic pneumoconiosis (siderosis)				10.0										nuisance particulate		false																false																																		

		95-47-6		95-47-6		1307		O-XYLENE		X		C8H10		106.2		292ºF		-13ºF		7 mmHg		Physical State Shipped: Watery liquidOdor: Sweet odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  63¦ F (NTP, 1992)Lower Exp Limit:  0.9 % (USCG, 1999)Upper Exp Limit:  6.7 % (USCG, 1999)Auto Igtn Temp:  869¦ F (USCG, 1999)Melting Point:  -13 to -9¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 89.8¦ F (NTP, 1992)Vapor Density:  3.66 (NTP, 1992)Specific Gravity:  0.897 (NTP, 1992)Boiling Point:  289-293¦ F (NTP, 1992)Molecular Weight:  106.17 (NTP, 1992)IDLH:  900 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Foam, dry chemical, or carbon dioxide (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound may react with oxidizing materials. (NTP, 1992)		100.0		434.0		150.0		651.0						BEI		100.0		435.0												100.0		435.0		150.0		655.0								900.0								false		false		false				IARC-3, TLV-A4, EPA-D, EPA-I		irritation eyes, skin, nose, throat; dizziness, excitement, drowsiness, incoordination, staggering gait; corneal vacuolization; anorexia, nausea, vomiting, abdominal pain; dermatitis				eyes, skin, respiratory system, central nervous system, gastrointestinal tract, blood, liver, kidneys		1,2-Dimethylbenzene; ortho-Xylene; o-Xylol		1 ppm = 4.34 mg/m3		Colorless liquid with an aromatic odor.				90ºF		8.56 eV				0.88		FRZ: -13ºF		6.7%		0.9%		Irrit eyes, skin, nose, throat; dizz, excitement, drow, inco, staggering gait; corn vacuolization; anor, nau, vomit, abdom pain; derm		100.0		435.0		150.0		655.0								false		100.0		434.0						200.0		868.0		10 minute ceiling		false																																		

		7440-06-4S		7440-06-4				PLATINUM SOLUBLE SALTS, as Pt		X		Pt						NA																										0.002														0.002														0.002														4.0						false		false		false						irritation eyes, nose; cough, dyspnea (breathing difficulty), wheezing, cyanosis; dermatitis, sensitization skin; lymphocytosis				eyes, skin, respiratory system		Synonyms vary depending upon the specific soluble platinum salt.				Appearance and odor vary depending upon the specific soluble platinum salt.				NA		NA				NA		FRZ: NA		NA		NA		Irritation eyes, nose; cough, dyspnea (breathing difficulty), wheezing, cyanosis; dermatitis, sensitization skin; lymphocytosis				0.002												false																false																																		

		26499-65-0		26499-65-0				PLASTER OF PARIS		X		CaSO4.(0.5)H2O		145.2		NA		325ºF (Loses H2O)		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Moisture, water														CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, skin, muc memb, respiratory system; cough		nuisance particulate		eyes, skin, respiratory system		Calcium sulfate hemihydrate, Dried calcium sulfate, Gypsum hemihydrate, Hemihydrate gypsum				White or yellowish, finely divided, odorless powder.				NA		NA				2.5		MLT: 325ºF (Loses H2O)		NA		NA		Irrit eyes, skin, muc memb, resp sys; cough				10.0										containing no asbestos and <1% free silica		false																false																																		

		92-87-5		92-87-5		1885		BENZIDINE		X		C12H12N2		184.3		752ºF		116.5ºC		Low		Benzidine is a greyish yellow to greyish red crystalline solid.  It is soluble in hot water.  It is toxic by ingestion, inhalation, and skin absorption.  Toxic oxides of nitrogen are produced during the combustion of this material.  It is used to make other chemicals, and in chemical and biological analysis. (¬ AAR, 1999)		Melting Point:  262¦ F (NTP, 1992)Vapor Pressure:  Low (NIOSH, 1997)Vapor Density:  6.36 (NTP, 1992)Specific Gravity:  1.250 at 68¦ F (NTP, 1992)Boiling Point:  752¦ F at 740 mm Hg (NTP, 1992)Molecular Weight:  184.23 (NTP, 1992)TLV TWA:  Confirmed human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)		0		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This compound darkens on exposure to air and light.REACTIVITY:  This compound is a weak base that forms insoluble salts with sulfuric acid.  It can be diazotized, acetylated and alkylated.  It is hypergolic with red fuming nitric acid. (NTP, 1992)														SKIN; EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION; USE 29 CFR 1910.1003						Ca		ACGIH		false		false		true				IARC-1, NIOSH-Ca, NTP-K (INCLUDING DYES THAT METABOLIZE TO BENZIDIENE), OSHA-Ca, TLV-A1, EPA-K		hematuria; secondary anemia from hemolysis; acute cystitis; acute liver disorders; dermatitis; painful and irregular urination; (carcinogenic)		bladder cancer		bladder, skin, kidneys, liver, blood		Benzidine-based dyes; 4,4'-Bianiline; 4,4'-Biphenyldiamine; 1,1'-Biphenyl-4,4'-diamine; 4,4'-Diaminobiphenyl; p-Diaminodiphenyl				Grayish-yellow, reddish-gray, or white crystalline powder.		[Note: Darkens on exposure to air and light.]		NA		NA				1.25		MLT: 239ºF		NA		NA		Hema; secondary anemia from hemolysis; acute cystitis; acute liver disorders; derm; painful, irreg urination; [carc]																true														Carcinogen; Use 29 CFR 1910.1010 [now 29 CFR 1910.1003]		false		NIOSH-Ca, TLV-A1																																1910.1003, 1926.1103

		75-07-0		75-07-0		1089		ACETALDEHYDE		X		C2H4O		44.1		69ºF		-193ºF		740 mmHg		Acetaldehyde is a clear colorless liquid with a pungent choking odor.  A synonym for acetaldehyde is ethyl aldehyde, it has a flash point of -36 deg. F.  and a boiling point of 69 deg. F.  It is flammable over a wide vapor-air concentration range.  Its vapors are irritating to the mucous membranes and especially the eyes.  It is easily oxidized by air to form unstable peroxides which may explode.  If it becomes contaminated, it may either react with the contaminant or polymerize, both with the evolution of heat.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  It weighs 6.5 lbs./gal.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  -40¦ F (NTP, 1992)Lower Exp Limit:  4% (NTP, 1992)Upper Exp Limit:  57% (NTP, 1992)Auto Igtn Temp:  365¦ F; 300¦ F; 347¦ F (USCG, 1999)Melting Point:  -190.3¦ F (NTP, 1992)Vapor Pressure:  400 mm Hg at 40.8¦ F; 760 mm Hg at 68.4¦ F (NTP, 1992)Vapor Density:  1.52 (NTP, 1992)Specific Gravity:  0.778 at 68¦ F (NTP, 1992)Boiling Point:  70¦ F (NTP, 1992)Molecular Weight:  44.06 (NTP, 1992)IDLH:  2000 ppm; Not applicable for Acetaldehyde, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  25 ppm, Animal carcinogen (¬ACGIH, 1999)ERPG-1:  10 ppm (AIHA, 1999)ERPG-2:  200 ppm (AIHA, 1999)ERPG-3:  1000 ppm (AIHA, 1999)Water Solubility:  0.1-1.0 mg/mL at 66¦ F (NTP, 1992)		4		2		2				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  It forms explosive mixture with air above 100 C (30-60% of the vapor in air) owing to formation of peroxyacetic acid [White, A. G. et al., J. Soc. Chem. Ind., 1950, 69, p. 206). CHEMICAL PROFILE:  In contact with strong acids, bases or traces of metals it will undergo a violent, exothermic condensation reaction. It can react vigorously with oxidizing reagents . It can react violently with acid anhydrides, alcohols, ketones, phenols, ammonia, hydrogen cyanide, hydrogen sulfide, halogens, phosphorus, isocyanates, and aliphatic amines. Reactions with cobalt chloride, mercury(II) chlorate or perchlorate form sensitive, explosive products [Sax, 9th ed., 1996, p. 5]. An xygenation reaction of acetaldehyde in the presence of cobalt acetate at -20 C exploded violently on stirring due to peroxyacetate formation [Phillips B. et al., J. Am. Chem. Soc., 1957, 79, p. 5982]. (REACTIVITY, 1999)										25.0		45.0				200.0		360.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 18 ppm)		2000.0				Ca				false		false		false		10 ppm/200 ppm/1000 ppm		TLV-A3, IARC-2B, NIOSH-Ca, NTP-R, EPA-B2		eye, nose, throat irritation; conjunctivitis; cough; central nervous system depression; eye, skin burns; dermatitis; delayed pulmonary edema		irritation-eye, nose, throat, skin---marked; narcosis; kidney damage; LD50 (oral, rat) 1930 mg/kg		eyes, skin, respiratory system, kidneys, central nervous system, reproductive system		Acetic aldehyde, Ethanal, Ethyl aldehyde		1 ppm = 1.80 mg/m3		
Colorless liquid or gas (above 69ºF) with a pungent, fruity odor.				-36ºF		10.22 eV				0.79		FRZ: -190ºF		60%		4.0%		Irrit eyes, nose, throat; eye, skin burns; derm; conj; cough; CNS depres; delayed pulm edema; in animals: kidney, repro, terato effects; [carc]		100.0		180.0		150.0		270.0								false																false																																		

		75-08-1		75-08-1		2363		ETHYL MERCAPTAN		X		C2H6S		62.1		95ºF		-228ºF		442 mmHg		Ethyl mercaptan is a clear colorless liquid with an overpowering, garlic-like odor.  It also smells like a skunk.  It has a flash point of -55 deg. F.  and a boiling point of 97 deg. F.  It is lighter than water and is very slightly soluble in water.  Its vapors are heavier than air.  Breathing vapors may irritate nose and throat.  It may be toxic if swallowed, by inhalation or by contact.  It is added to natural gas as an odorant and is also used as a stabilizer for adhesives. (¬ AAR, 1999)		Flash Point:  <0¦ F (oc) (USCG, 1999)Lower Exp Limit:  2.8 % (USCG, 1999)Upper Exp Limit:  18 % (USCG, 1999)Auto Igtn Temp:  572¦ F (USCG, 1999)Melting Point:  -234¦ F (USCG, 1999)Vapor Pressure:  442 mm (NIOSH, 1997)Specific Gravity:  0.84 (NIOSH, 1997)Boiling Point:  93.9¦ F at 760 mm (USCG, 1999)Molecular Weight:  62.1 (USCG, 1999)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  0.5 ppm (¬ACGIH, 1999)Water Solubility:  0.7% (NIOSH, 1997)		4		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A low boiling liquid (bp 36 C), a very dangerous fire hazard when exposed to heat or flame. It reacts violently with calcium hypochlorate, it can react vigorously with oxidizing reagents. On contact with strong acids or when heated to decomposition it emits highly toxic fumes of sulfur oxides [Sax, 9th ed., 1996, p. 1575]. (REACTIVITY, 1999)		0.5		1.3																				10.0		25.0												0.5		1.3		15 MINUTE CEILING		500.0								false		false		false						headaches; nausea; mucous membrane, irritation; in animals: incoordination; weakness; pulmonary irritation; liver, kidney damage; cyanosis		irritation-nose, throat---mild;		eyes, respiratory system, liver, kidneys, blood		Ethanethiol, Ethyl sulfhydrate, Mercaptoethane		1 ppm = 2.54 mg/m3		Colorless liquid with a strong, skunk-like odor.		[Note: A gas above 95ºF.]		-55ºF		9.29 eV				0.84		FRZ: -228ºF		18.0%		2.8%		Irrit muc memb; head, nau; in animals: inco, weak; liver, kidney damage; cyan; narco		0.5		1.0												false										0.5		1.3		15 minute ceiling		false																																		

		75-09-2		75-09-2		1593		METHYLENE CHLORIDE		X		CH2Cl2		84.9		104ºF		-142ºF		350 mmHg		Dichloromethane is a colorless liquid with a sweet, penetrating, ether-like odor.  Although it is nonflammable, if exposed to high temperatures it may emit toxic chloride fumes.  Dichloromethane vapors are narcotic in high concentrations.  It is used as a solvent and paint remover. (¬ AAR, 1999)		Lower Exp Limit:  12% (NTP, 1992)Upper Exp Limit:  19% (NTP, 1992)Auto Igtn Temp:  1184¦ F (USCG, 1999)Melting Point:  -142.1¦ F (NTP, 1992)Vapor Pressure:  440 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.93 (NTP, 1992)Specific Gravity:  1.326 at 68¦ F (NTP, 1992)Boiling Point:  103.6¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  84.93 (NTP, 1992)IDLH:  2300 ppm; Not applicable for Methylene chloride, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  50 ppm  Suspected human carcinogen. (¬ACGIH, 1999)TLV STEL:  500 ppm (¬ACGIH, 1999)ERPG-1:  200 ppm (AIHA, 1999)ERPG-2:  750 ppm (AIHA, 1999)ERPG-3:  4000 ppm (AIHA, 1999)Water Solubility:  10-50 mg/mL at 70¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  It is also sensitive to exposure to moisture.  It is subject to slow hydrolysis which is accelerated by light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical reacts vigorously with active metals such as lithium, sodium and potassium, and with strong bases such as potassium tert-butoxide.  It is incompatible with strong oxidizers, strong caustics and chemically active metals such as aluminum or magnesium powders.   The liquid will attack some forms of plastic, rubber and coatings.  This compound reacts with sodium-potassium alloy, (potassium hydrogen + N-methyl-N-nitrosurea), nitrogen tetroxide and liquid oxygen.  It also reacts with titanium.  On contact with water it corrodes iron, some stainless steels, copper and nickel.  It is incompatible with alkali metals.  It is incompatible with amines, zinc and alloys of aluminum, magnesium and zinc.  This compound is liable to explode when mixed with dinitrogen pentoxide or nitric acid.  Mixtures of this compound in air with methanol vapor are flammable. (NTP, 1992)		50.0		174.0										BEI		25.0				125.0								SEE 29 CFR 1910.1052														CARCINOGEN (Ca); Reduce exposure to LOWEST FEASIBLE CONCENTRATION		2300.0				Ca				false		false		false				EPA-B2, IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A3		fatigue, weakness, sleepiness, lightheadedness; numbness limbs, tingling; nausea; eye, skin irritation [potential occupational carcinogen]		chemical anoxia (metabolic conversion to CO); cumulative liver damage; central nervous system effects/narcosis; mutagen		eyes, skin, cardiovascular system, central nervous system		Dichloromethane, Methylene dichloride		1 ppm = 3.47 mg/m3		Colorless liquid with a chloroform-like odor.		[Note: A gas above 104ºF.]		NA		11.32 eV				1.33		FRZ: -139ºF		23%		13%		Irrit eyes, skin; ftg, weak, som, li-head; numb, tingle limbs; nau; [carc]		100.0		350.0		500.0		1740.0								false														Carcinogen; reduce exposure to lowest feasible limit		false		NIOSH-Ca																																1910.1052, 1926.1152

		141-66-2		141-66-2				DICROTOPHOS		X		C8H16NO5P		237.2		752ºF		NA		0.0001 mmHg		Dicrotophos is a yellow to brown liquid with a mild ester odor.This material is used to control sucking, boring, and chewing pests on rice, cotton, coffee, apples, and other crops. Effective on ornamentals, trees, and shrubs for aphids, leaf hoppers, and scale insects. (EPA, 1998)		Flash Point:  Above 175F (EPA, 1998)Vapor Pressure:  1e-05 mm at 68¦ F (EPA, 1998)Specific Gravity:  1.22 at 59 ¦F (NIOSH, 1997)Boiling Point:  752¦ F at 760 mm (EPA, 1998)Molecular Weight:  237.21 (EPA, 1998)TLV TWA:  0.25 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)										Note: Dicrotophos is a cholinesterase inhibitor. Signs and Symptoms of Acute Dicrotophos Exposure: Acute exposure to dicrotophos may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur. Emergency Life-Support Procedures: Acute exposure to dicrotophos may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to dicrotophos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to dicrotophos. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of dicrotophos is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of dicrotophos may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Do not touch spilled material; stop leak if you can do so without risk. Use water spray to reduce vapors. Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal.  Small dry spills: with clean shovel place material into clean, dry container and cover; move containers from spill area. Large spills: dike far ahead of spill for later disposal. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Wear positive pressure breathing apparatus and special protective clothing.(Non-Specific -- Organophosphorus Pesticide, Liquid, n.o.s.) Extinguish with dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Metals [Note: Corrosive to cast iron, mild steel, brass & stainless steel.] (NIOSH, 1997)				0.05										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN																		0.25																		ACGIH, NIOSH		false		true		true				TLV-A4		headache, nausea, dizziness, anxiety, restlessness, muscle twitching, weakness, tremor, incoordination, vomiting, abdominal cramps, diarrhea; salivation, sweating, lacrimation (discharge of tears), rhinitis; anorexia, malaise (vague feeling of discomfort)		cholinesterase inhibition; LD50 (oral, rat) 16 mg/kg		central nervous system, blood cholinesterase		Bidrin®, Carbicron®, 2-Dimethyl cis-2-dimethylcarbamoyl-1-methylvinylphosphate		1 ppm = 9.70 mg/m3		Yellow-brown liquid with a mild, ester odor.		[insecticide]		>200ºF		NA				(59ºF): 1.22		FRZ: NA		NA		NA		Head, nau, dizz, anxiety, restless, musc twitch, weak, tremor, inco, vomit, abdom cramps, diarr; salv, sweat, lac, rhinitis; anor, mal				0.25												true																false																																		

		76-22-2		76-22-2		2717		CAMPHOR		X		C10H16O		152.3		399ºF		356ºF		0.2 mmHg		Camphor is a colorless or white colored crystalline powder, with a strong mothball-like odor.  It is slightly soluble in water and weighs about the same as water.  When heated to above 150 deg. F.  It will emit flammable vapors.  It is used to make moth proofings, pharmaceuticals, and flavorings. (¬ AAR, 1999)		Flash Point:  150¦ F (cc) (NIOSH, 1997)Lower Exp Limit:  0.6 % (NIOSH, 1997)Upper Exp Limit:  3.5 % (NIOSH, 1997)Melting Point:  345¦ F (NIOSH, 1997)Vapor Pressure:  0.2 mm (NIOSH, 1997)Specific Gravity:  0.99 (NIOSH, 1997)Boiling Point:  399¦F (NIOSH, 1997)Molecular Weight:  152.3 (NIOSH, 1997)IDLH:  200 mg/m3 (NIOSH, 1997)TLV TWA:  2 ppm (¬ACGIH, 1999)TLV STEL:  3 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water. ( AAR, 1999)		CHEMICAL PROFILE:  Naphthalene, camphor, glycerol, or turpentine will react violently with chromic anhydride (Haz. Chem. Data 1967 p. 68). (REACTIVITY, 1999)		2.0		12.0		3.0		19.0										2.0														2.0														200.0						false		false		false				TLV-A4		eye, skin, mucous membrane irritation; nausea, vomiting, diarrhea; headaches, dizziness; excitement; irrational; epileptiform convulsions		irritation-eye, nose, throat, skin---moderate; acute toxicity---short-term high hazard effects; central nervous system effects		eyes, skin, respiratory system, central nervous system		2-Camphonone, Gum camphor, Laurel camphor, Synthetic camphor				Colorless or white crystals with a penetrating, aromatic odor.				150ºF		8.76 eV				0.99		MLT: 345ºF		3.5%		0.6%		Irrit eyes, skin, muc memb; nau, vomit, diarr; head, dizz, excitement, epilep convuls		2.0		12.0		3.0		18.0								false																false																																		

		76-44-8		76-44-8		2761		HEPTACHLOR		X		C10H5Cl7		373.4		293ºF (Decomposes)		114 to 165ºF		(77ºF): 0.0003 mmHg		Heptachlor is a white to light tan waxy looking solid.  It is non-combustible.  It is insoluble in water.  It can cause illness by inhalation, skin absorption and/or ingestion.  The primary hazard is the threat posed to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as an insecticide. (¬ AAR, 1999)		Melting Point:  203-205¦ F (NTP, 1992)Vapor Pressure:  0.0003 mm Hg at 77¦ F (NTP, 1992)Specific Gravity:  1.57-1.59 (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  373.32 (NTP, 1992)IDLH:  35 mg/m3; Not applicable for Heptachlor, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.05 mg/m3  Skin, Suspected Human Carcinogen (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog. ( AAR, 1999)		STABILITY:  This chemical is stable under normal lab conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong alkali.  It is corrosive to metals.  It can react with iron and rust to form toxic gases.  It can react vigorously with oxidizing materials.  It is susceptible to epoxidation. (NTP, 1992)				0.05										SKIN				0.5														0.5										CARCINOGEN (Ca)				35.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				EPA-B2, IARC-2B, NIOSH-Ca, TLV-A3		in animals: tremors, convulsions, liver damage;  (carcinogenic)		mutagen; cumulative liver damage; central nervous system effects (convulsions)		central nervous system,liver		1,4,5,6,7,8,8-Heptachloro-3a,4,7,7a-tetrahydro-4,7-methanoindene				White to light-tan crystals with a camphor-like odor.		[insecticide]		NA		NA				1.66		MLT: 203ºF		NA		NA		In animals: tremor, convuls; liver damage; [carc]				0.5												true																false																																		

		112-55-0		112-55-0				DODECYLMERCAPTAN		X		C12H26S		202.4		441-478ºF		15ºF		(77ºF): 3 mmHg		Physical State Shipped: Oily liquidOdor: Mild skunk odorColor: ColorlessCharacteristics in Water: Floats on water.  Freezing point is 19ºF. (USCG, 1999)		Flash Point:  190¦ F (NTP, 1992)Melting Point:  19¦ F (NTP, 1992)Vapor Pressure:  <1 mm Hg (estimated) (NTP, 1992)Vapor Density:  >1 (estimated) (NTP, 1992)Specific Gravity:  0.845 at 68¦ F (NTP, 1992)Boiling Point:  511-541¦ F (NTP, 1992)Molecular Weight:  202.41 (NTP, 1992)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and protect it from moisture. (NTP, 1992)		Fire Extinguishing Agents Not to Be Used: Water or foam may cause frothing.Fire Extinguishing Agents: Dry chemical, foam, or carbon dioxide (USCG, 1999)		STABILITY:  This compound is air and moisture sensitive.REACTIVITY:  This compound is incompatible with bases, oxidizing agents, reducing agents and alkali metals.  It will react vigorously with water or steam.  It is easily oxidized to disulfide. (NTP, 1992)		0.1		0.8										SENSITIZER																								0.5		4.1		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; cough; dizziness, dyspnea (breathing difficulty), weakness, confusion, cyanosis; abdominal pain, nausea; skin sensitization				eyes, skin, respiratory system, central nervous system, blood		Dodecyl mercaptan, 1-Dodecyl mercaptan, n-Dodecyl mercaptan, Lauryl mercaptan, n-Lauryl mercaptan, 1-Mercaptododecane		1 ppm = 8.28 mg/m3		Colorless, water-white, or pale-yellow, oily liquid with a mild, skunk-like odor.		[Note: A solid below 15ºF.]		(oc): 190ºF		NA				0.85		FRZ: 15ºF		NA		NA		Irrit eyes, skin, resp sys; cough; dizz, dysp, weak, conf, cyan; abdom pain, nau; skin sens																false										0.5		4.1		15 minute ceiling		false																																		

		96-45-7		96-45-7				ETHYLENE THIOUREA		X		C3H6N2S		102.2		446-595ºF		203-204ºC		16 mmHg		PHYSICAL DESCRIPTION:  White to pale green crystals; off-white solid.PHYSICAL DATA:  The pure compound is odorless, but the technical product may have an amine odor. (NTP, 1992)		Flash Point:  486¦ F (NTP, 1992)Melting Point:  397-399¦ F (NTP, 1992)Vapor Pressure:  <1 mm Hg at 68¦ F (NTP, 1992)Boiling Point:  446-595 (NIOSH, 1997)Molecular Weight:  102.16 (NTP, 1992)Water Solubility:  1-5 mg/mL at 64¦ F (NTP, 1992)		2		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light.  Keep it away from oxidizing materials and store it under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical may be sensitive to prolonged exposure to light.  Solutions of this chemical in water, DMSO or 95% ethanol should be stable for 24 hours under normal lab conditions Solutions in acetone may be decomposed by ultraviolet radiation.REACTIVITY:  This chemical is incompatible with strong oxidizing agents. (NTP, 1992)																																										CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION, USE IN ENCAPSULATED FORM						Ca				false		false		false				IARC-3, NIOSH-Ca, NTP-R		irritation eyes; in animals: thickening of the skin; goiter; teratogenic effects; potential occupational carcinogen				eyes, skin, thyroid, reproductive system		1,3-Ethylene-2-thiourea; N,N-Ethylenethiourea; ETU; 2-Imidazolidine-2-thione				White to pale-green, crystalline solid with a faint, amine odor.		[Note: Used as an accelerator in the curing of polychloroprene & other elastomers.]		486ºF		8.15 eV				NA		MLT: 392ºF		NA		NA		Irrit eyes; in animals: thickening of the skin; goiter; terato effects; [carc]																false														Carcinogen; should be used in encapsulated form; worker exposure to be minimized		false		NIOSH-Ca																																

		1303-00-0		1303-00-0				GALLIUM ARSENIDE		X		AsGa		144.64				NA				PHYSICAL DESCRIPTION:  Dark gray crystals with metallic sheen; gray powder. (NTP, 1992)		Melting Point:  2260¦ F (NTP, 1992)Specific Gravity:  5.31 at 77¦ F (NTP, 1992)Molecular Weight:  144.64 (NTP, 1992)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound can react with steam, acids and acid fumes.  The molten form attacks quartz. (NTP, 1992)				3.0E-4										MEASURED AS RESPIRABLE FRACTION OF THE AEROSOL																										0.002		CARCINOGEN (Ca);15 MINUTE CEILING						Ca, as As				false		false		false				NIOSH-Ca, IARC-1, TLV-A3																								FRZ: NA																						false												0.002		Carcinogen; 15 minute ceiling (as As)		false		NIOSH-Ca																																1910.1018, 1926.1118

		57-74-9		57-74-9		2761		CHLORDANE		X		C10H6Cl8		409.8		Decomposes		217-228ºF		0.00001 mmHg		Chlordane, liquid is the solution of chlordane, a clear colorless, odorless liquid in a solvent.  It has a flash point below 141 deg. F.  It is generally heavier than water and insoluble in water.  Its vapors are heavier than air.  It is toxic by inhalation, ingestion, or skin absorption.  It weight 13.3 #/gal. (¬ AAR, 1999)		Flash Point:  133¦ F (NTP, 1992)Lower Exp Limit:  Flammable/combustible. (EPA, 1998)Upper Exp Limit:  Flammable/combustible. (EPA, 1998)Auto Igtn Temp:  410¦ F (USCG, 1999)Melting Point:  223-225¦ F (cis); 219-221¦ F (trans) (NTP, 1992)Vapor Pressure:  1e-05 mm at 77¦ F (EPA, 1998)Vapor Density:  14 (NTP, 1992)Specific Gravity:  1.57-1.63 at 59.9¦ F (NTP, 1992)Boiling Point:  347¦ F at 2 mm (EPA, 1998)Molecular Weight:  409.8 (EPA, 1998)IDLH:  100 mg/m3; Not applicable for Chlordane, a potential human carcinogen. (NIOSH, 1997)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)				3						Signs and Symptoms of Acute Chlordane exposure: Signs and symptoms of acute exposure to chlordane may be severe and include headache, dizziness, increased sensitivity to stimuli, agitation, nervousness, tremor, seizures, and coma.  Convulsive episodes may alternate with periods of severe central nervous system depression.  Nausea, vomiting, and diarrhea are common.  Hypertension (high blood pressure), tachycardia (rapid heart rate), and cardiac arrhythmias (abnormal heart beating) may be noted.  Respiratory depression may lead to respiratory arrest.  Contact with the skin, eyes, and mucous membranes may result in redness and irritation.  Victims often have an elevated temperature. Emergency Life-Support Procedures: Acute exposure to chlordane may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to chlordane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to chlordane. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times.  Wash initially with soap and water, follow with an alcohol wash, then again with soap and water. 6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of chlordane is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of chlordane may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Isolate hazard area and deny entry. Stay upwind. Wear positive pressure breathing apparatus and special protective clothing. Isolate for 1/2-mile in all directions if tank car or truck is involved in the fire.Small fires: dry chemical, carbon dioxide, water spray, and foam. Large fires: water spray, fog, or foam. Move containers from fire area if it can be done without risk. Cool containers that are exposed to flames with water from the side until well after fire is out. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It decomposes in weak alkalies.  It is also decomposed by sodium in isopropyl alcohol.  It is corrosive to iron, zinc and various protective coatings.  It attacks some forms of plastics and rubber. (NTP, 1992)				0.5										SKIN				0.5														0.5										CARCINOGEN (Ca)				100.0		Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-2B, NIOSH-Ca, TLV-A3, EPA-L* *CAS: 12789-03-6		blurred vision; confusion; ataxia; delirium; coughing; abdominal pain, nausea, vomiting, diarrhea; irritability; tremors, convulsions; anuria.  in animals:  lung, liver, kidney damage		cumulative liver damage		central nervous system, eyes, lungs, liver, kidneys		Chlordan; Chlordano; 1,2,4,5,6,7,8,8-Octachloro-3a,4,7,7a-tetrahydro-4,7-methanoindane				Amber-colored, viscous liquid with a pungent, chlorine-like odor.		[insecticide]		NA		NA				(77ºF): 1.6		FRZ: 217-228ºF		NA		NA		Blurred vision; conf; ataxia, delirium; cough; abdom pain, nau, vomit, diarr; irrity, tremor, convuls; anuria; in animals: lung, liver, kidney damage; [carc]				0.5				2.0								true																false																																		

		91-59-8		91-59-8		1650		BETA-NAPHTHYLAMINE		X		C10H9N		143.2		583ºF		230ºF		(226ºF): 1 mmHg		beta-Naphthylamine is a white to reddish colored solid in the form of flakes.  It is slightly soluble in hot water and heavier than water.  It is toxic by ingestion, inhalation and skin absorption.  It is used to make dyes and agricultural chemicals. (¬ AAR, 1999)		Flash Point:  315¦ F (cc) (NIOSH, 1997)Melting Point:  232-235¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 226.4¦ F; 5 mm Hg at 286.9¦ F (NTP, 1992)Vapor Density:  4.95 (NTP, 1992)Specific Gravity:  1.061 at 208¦ F (NTP, 1992)Boiling Point:  583¦ F (NTP, 1992)Molecular Weight:  143.18 (NTP, 1992)TLV TWA:  Confirmed human carcinogen. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical darkens in air to a reddish-purple color (oxidizes).REACTIVITY:  This chemical is a weak base.  It is incompatible with strong oxidizing agents and strong acids.  It is also incompatible with nitrous acid.  It reduces warm ammoniacal silver nitrate. (NTP, 1992)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1		dermatitis; hemorrhagic cystitis; dyspnea; ataxia; methemoglobinemia, hematuria, dysuria; (carcinogenic)		cancer-bladder		bladder, skin		2-Aminonaphthalene, 2-Naphthylamine				Odorless, white to red crystals with a faint, aromatic odor.		[Note: Darkens in air to a reddish-purple color.]		315ºF		9.71 eV				(208ºF): 1.06		MLT: 232ºF		NA		NA		Derm; hemorrhagic cystitis; dysp; ataxia; methemo, hema; dysuria; [carc]																false														Carcinogen; Use 29 CFR 1910.1009 [now 29 CFR 1910.1003]		false		NIOSH-Ca, TLV-A1																																1910.1003, 1926.1103

		91-94-1		91-94-1				3,3'-DICHLOROBENZIDINE		X		C12H10Cl2N2		253.1		788ºF		271ºF		NA		PHYSICAL DESCRIPTION:  Colorless crystals. (NTP, 1992)		Melting Point:  270-271¦ F (NTP, 1992)Boiling Point:  788¦F (NIOSH, 1997)Molecular Weight:  253.13 (NTP, 1992)Water Solubility:  Sol(59¦F): 0.07% (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  You should dampen the solid spill material with acetone, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the adsorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a strong soap and water solution.  Do not reenter the contaminate area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this chemical from exposure to light.  Keep the container tightly closed under an inert atmosphere, and store it in a freezer. (NTP, 1992)		This compound is not very flammable but any fire involving this compound may produce dangerous vapors.  You should evacuate the area.  All firefighters should wear full-body protective clothing and use self-contained breathing apparatuses.  You should extinguish any fires involving this chemical with a dry chemical, carbon dioxide, foam, or halon extinguisher. (NTP, 1992)		STABILITY:  Unstable. (NTP, 1992)														SKIN; L														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca		ACGIH		false		false		true				IARC-2B, NIOSH-Ca, NTP-R, OSHA-Ca, TLV-A3, EPA-B2		allergic skin reaction, sensitization; headaches; dizziness; caustic burns; frequent urination, dysuria, hematuria; gastrointestinal upset; upper respiratory infection; dermatitis; [carcinogenic]		bladder cancer		bladder, liver, lung, skin, gastrointestinal tract		4,4'-Diamino-3,3'-dichlorobiphenyl; Dichlorobenzidine base; o,o'-Dichlorobenzidine; 3,3'-Dichlorobiphenyl-4,4'-diamine; 3,3'-Dichloro-4,4'-biphenyldiamine; 3,3'-Dichloro-4,4'-diaminobiphenyl				Gray to purple, crystalline solid.				NA		NA				NA		MLT: 271ºF		NA		NA		Skin sens, derm; head, dizz; caustic burns; frequent urination, dysuria; hema; GI upset; upper resp infection; [carc]																true														Carcinogen; Use 29 CFR 1910.1007 [now 29 CFR 1910.1003]		false		NIOSH-Ca, TLV-A2																																1910.1003, 1926.1103

		WD-BO		NO CAS				WOOD DUST, BEECH OR OAK		X				varies		NA		NA		0 mmHg (approx)																								1.0										MEASURED AS INHALABLE FRACTION OF THE AEROSOL				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				1.0										CARCINOGEN (Ca)						Ca				false		false		false				NIOSH-Ca, TLV-A1, NTP-K		irritation eyes; epistaxis (nosebleed); dermatitis; respiratory hypersensitivity; granulomatous pneumonitis; asthma, cough, wheezing, sinusitis; prolonged colds; [potential occupational carcinogen]				eyes, skin, respiratory system										NA		NA				NA		FRZ: NA		NA		NA		irritation eyes; epistaxis (nosebleed); dermatitis; respiratory hypersensitivity; granulomatous pneumonitis; asthma, cough, wheezing, sinusitis; prolonged colds; [Potential occupational carcinogen]				1.0												false																false																																		

		106-47-8		106-47-8		2018		4-CHLOROANILINE		X		C6H6ClN		127.57		232ºC		72.5ºC		0.027 mmHg @ 26ºC		A white or pale yellow solid.  Melting point 69.5°C.												Move victim to fresh air. Call 911 or emergency medical service. Apply artificial respiration if victim is not breathing. Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device. Administer oxygen if breathing is difficult. Remove and isolate contaminated clothing and shoes. In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes. For minor skin contact, avoid spreading material on unaffected skin. Keep victim warm and quiet. Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed. Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves.		Do not touch damaged containers or spilled material unless wearing appropriate protective clothing. Stop leak if you can do it without risk. Prevent entry into waterways, sewers, basements or confined areas. Cover with plastic sheet to prevent spreading . Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers. DO NOT GET WATER INSIDE CONTAINERS. (DOT ERG 2000)		Small fires: Dry chemical, CO2 or water spray. Large fires: Water spray, fog or regular foam. Move containers from fire area if you can do it without risk. Dike fire control water for later disposal; do not scatter the material. Use water spray; do not use straight streams. Fire involving tanks or car/trailer loads: Fight fire from maximum distance or use unmanned hose holders or monitor nozzles. Do not get water inside containers. Cool containers with flooding quantities of water until well after fire is out. Withdraw immediately in case of rising sound from venting safety devices or discoloration of tank. ALWAYS stay away from tanks engulfed in fire. For massive fire, use unmanned hose holders or monitor nozzles; if this is impossible, withdraw from area and let fire burn. (DOT ERG 2000)		Insoluble in cold water. Soluble in hot water.
Stable during transport.  (TOXNET HSDB)
P-CHLOROANILINE is incompatible with oxidizing agents.  Also incompatible with acids, acid chlorides, acid anhydrides and chloroformates.  Subject to exothermic decomposition during high-temperature distillation.  Incompatible with nitrous acid.																																																				false		false		false				IARC-2B		Irritating to the eyes, skin redness and irritation, wheezing, coughing, shortness or breath, or burning in the mouth, thoat, or chest.						P-AMINOCHLOROBENZENE, 1-AMINO-4-CHLOROBENZENE, P-CHLOROANILINE, P-CHLOROBENZENAMINE, 4-CHLOROBENZAMINE				Colorless crystals, slightly sweetish characteristic amine odor.		IT IS LESS HAZARDOUS THAN ANILINE OR MONONITROBENZENE IN INDUSTRIAL EXPOSURES. RELATIVELY LOW VAPOR PRESSURE, BUT PRECAUTION SHOULD BE TAKEN TO AVOID INHALATION OF VAPORS. (Patty's Industrial Hygiene and Toxicology: Volume 2A, 2B, 2C: Toxicology)		(OC): >220ºF		NA				1.169 @ 77ºC		MLT: 72.5ºC		NA		NA																		false																false																																		

		92-52-4		92-52-4		8027		BIPHENYL		X		C12H10		154.2		489ºF		156ºF		0.005 mmHg		Biphenyl is a clear colorless liquid with a pleasant odor.  It has a flash point of 180 deg. F.  and is insoluble in water.  Its vapors are heavier than air.  It is used to manufacture other chemicals and as a fungicide. (¬ AAR, 1999)		Flash Point:  235¦ F (NTP, 1992)Lower Exp Limit:  0.6% @ 232¦ F. (USCG, 1999)Upper Exp Limit:  5.8% @ 331¦ F. (USCG, 1999)Auto Igtn Temp:  1004¦F (USCG, 1999)Melting Point:  156-160¦ F (NTP, 1992)Vapor Pressure:  0.005 mm (NIOSH, 1997)Specific Gravity:  1.041 (NTP, 1992)Boiling Point:  489-491¦ F (NTP, 1992)Molecular Weight:  154.22 (NTP, 1992)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  0.2 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound is incompatible with oxidizers. (NTP, 1992)		0.2		1.3												0.2		1.0												0.2		1.0														100.0						false		false		false				EPA-D		throat, eye irritation; headaches; nausea; fatigue; numbness of limbs; liver damage		irritation-eye, nose, throat, bronchi, lungs---moderate; central nervous system effects		eyes, respiratory system, liver, central nervous system		Biphenyl, Diphenyl, Phenyl benzene		1 ppm = 6.31 mg/m3		Colorless to pale-yellow solid with a pleasant, characteristic odor.		[fungicide]		235ºF		7.95 eV				1.04		MLT: 156ºF		(311ºF): 5.8%		(232ºF): 0.6%		Irrit eyes, throat; head, nau, ftg, numb limbs; liver damage		0.2		1.5												false																false																																		

		92-67-1		92-67-1				4-AMINODIPHENYL		X		C12H11N		169.2		576ºF		127ºF		(227ºF): 1 mmHg		PHYSICAL DESCRIPTION:  Colorless to yellowish-brown crystals; light brown solid. (NTP, 1992)		Flash Point:  >235¦ F (NTP, 1992)Auto Igtn Temp:  842¦ F (NTP, 1992)Melting Point:  127¦ F (NTP, 1992)Vapor Pressure:  1 mm at 227¦F (NIOSH, 1997)Specific Gravity:  1.160 at 68¦ F (NTP, 1992)Boiling Point:  576¦ F (NTP, 1992)Molecular Weight:  169.23 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical is oxidized by air (darkens on oxidation).  It is sensitive to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It is also incompatible with acids and acid anhydrides.  It is a weak base that forms salts with compounds such as hydrochloric acid and sulfuric acid.  It can be diazotized, acetylated and alkylated. (NTP, 1992)														SKIN; EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003						Ca		ACGIH		false		false		true				IARC-1, NIOSH-Ca, OSHA-Ca, TLV-A1, NTP-K		headaches, lethargy, dizziness; dyspnea; ataxia, weakness; methemoglobinemia; urinary burning; acute hemorrhage cystitis, (carcinogenic)		cancer---currently regulated by OSHA as carcinogen; chiefly work practice standards; LD50 (oral, rat) 500 mg/kg; skin absorption: yes		bladder, skin		4-Aminobiphenyl, p-Aminobiphenyl, p-Aminodiphenyl, 4-Phenylaniline				Colorless crystals with a floral odor.		[Note: Turns purple on contact with air.]		NA		NA				1.16		MLT: 127ºF		NA		NA		Head, dizz; leth, dysp; ataxia, weak; methemo; urinary burning; acute hemorrhagic cystitis; [carc]																true														Carcinogen; Use 29CFR 1910.1011 [now 29 CFR 1910.1003]		false		NIOSH-Ca, TLV-A1																																1910.1003, 1926.1103

		111-69-3		111-69-3		2205		ADIPONITRILE		X		C6H8N2		108.2		563ºF		34ºF		0.002 mmHg		Adiponitrile is a colorless to light colored solid, or the solid in a solution.  It is insoluble in water and weighs more than water.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It may be toxic by ingestion, inhalation and skin absorption. (¬ AAR, 1999)		Flash Point:  199.4¦ F (oc) (EPA, 1998)Lower Exp Limit:  1 % at 392F (EPA, 1998)Upper Exp Limit:  at 392F (EPA, 1998)Auto Igtn Temp:  1022¦ F (USCG, 1999)Melting Point:  36.1¦ F (EPA, 1998)Vapor Pressure:  2 mm Hg at 246¦ F (NTP, 1992)Vapor Density:  3.73 (EPA, 1998)Specific Gravity:  0.962 at 68¦ F (NTP, 1992)Boiling Point:  563¦ F at 760 mm (EPA, 1998)Molecular Weight:  108.16 (EPA, 1998)TLV TWA:  2 ppm, Skin (¬ACGIH, 1999)Water Solubility:  50-100 mg/mL at 73¦ F (NTP, 1992)		2		4		1				Warning: Effects may be delayed.  Caution is advised.  Vital signs should be monitored closely. Signs and Symptoms of Acute Adiponitrile Exposure: Signs and symptoms of acute exposure to adiponitrile may include tightness of the chest and tachypnea (rapid respiratory rate).  Tachycardia (rapid heart rate), hypotension (low blood pressure), and cyanosis (blue tint to skin and mucous membranes) may also occur.  Victims may experience headache, weakness, dizziness, difficulty in standing, dilated pupils, confusion, and seizures.  Vomiting has been reported.  Adiponitrile may irritate or burn the skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to adiponitrile may require decontamination and life support for the victims.  All exposed persons should be transported to a health care facility as quickly as possible.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to adiponitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with adiponitrile-contaminated persons or their gastric contents can result in self-poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to adiponitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with adiponitrile-contaminated persons or their gastric contents can result in self-poisoning. 3.  RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with adiponitrile-contaminated persons or their gastric contents can result in self-poisoning. 2.  RUSH to a health care facility! 3.  DO NOT induce vomiting.  Ipecac is not recommended for ingestion of adiponitrile. 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Wear chemical protective suit with self-contained breathing apparatus. Cool exposed containers with water.Use dry chemical, carbon dioxide, water spray, fog or foam. (EPA, 1998)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It is also incompatible with strong acids, strong bases and strong reducing agents. (NTP, 1992)		2.0		8.8										SKIN																4.0		18.0																		ACGIH		false		false		true				EPA-D		irritation eyes, skin, respiratory system; headache, dizziness, weakness, giddiness, confusion, convulsions; blurred vision; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting		LD50 (oral, rat) 300 mg/kg		eyes, skin, respiratory system, central nervous system, cardiovascular system		1,4-Dicyanobutane; Hexanedinitrile; Tetramethylene cyanide		1 ppm = 4.43 mg/m3		Water-white, practically odorless, oily liquid.		[Note: A solid below 34ºF. Forms cyanide in the body.]		(o.c.): 199ºF		NA				0.97		FRZ: 34ºF		5.0%		1.7%		Irrit eyes, skin, resp sys; head, dizz, weak, gidd, conf, convuls; blurred vision; dysp; abdom pain, nau, vomit																false		4.0		18.0												false																																		

		96-69-5		96-69-5				4,4'-THIOBIS(6-TERT-BUTYL-M-CRESOL)		X		C22H30O2S		358.6		NA		302ºF		0.0000006 mmHg		PHYSICAL DESCRIPTION:  White or light gray to tan powder. (NTP, 1992)		Flash Point:  420¦ F (NTP, 1992)Melting Point:  302¦ F (NTP, 1992)Vapor Pressure:  0.00000063 mm Hg at 158¦ F (NTP, 1992)Specific Gravity:  1.10 at 77¦ F (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  358.58 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light, and store it at ambient temperatures. (NTP, 1992)		Fires involving this compound can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical may be sensitive to light.  It is sensitive to base hydrolysis and may spontaneously oxidize in solution. (NTP, 1992)				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, respiratory system		apparent low toxicity		eyes, skin, respiratory system		4,4'-Thiobis(3-methyl-6-tert-butylphenol); 1,1'-Thiobis(2-methyl-4-hydroxy-5-tert-butylbenzene)				Light-gray to tan powder with a slightly aromatic odor.				420ºF		NA				1.10		MLT: 302ºF		NA		NA		Irrit eyes, skin, resp sys				10.0												false																false																																		

		97-77-8		97-77-8				TETRAETHYLTHIURAM DISULFIDE		X		C10H20N2S4		296.6		NA		66.5ºC		NA		PHYSICAL DESCRIPTION:  White or almost white to tan powder.PHYSICAL DATA:  Odorless or almost odorless.  Bitter taste.  pH of a solution obtained by shaking 1 g with 30 mL of water is 6 to 8.  Metallic or garlic aftertaste.  Unpleasant taste. (NTP, 1992)		Melting Point:  158¦ F (NTP, 1992)Vapor Pressure:  approximately 0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.27 at 68¦ F (NTP, 1992)Boiling Point:  243¦ F at 17 mm Hg (NTP, 1992)Molecular Weight:  296.54 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 70¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If a spill of this chemical occurs, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with acetone and transfer the dampened material to a suitable container.  Use absorbent paper dampened with acetone to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with acetone followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light.  Keep it away from oxidizing materials and store it under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This compound is sensitive to light.REACTIVITY:  This compound is incompatible with strong acids, strong oxidizers and nitrosating agents (e.g.  N-Nitrosodiphenylamine). (NTP, 1992)				2.0																												2.0																				false		false		false				TLV-A4, IARC-3		irritation eyes, skin, respiratory system; sensitization dermatitis; lassitude (weakness, exhaustion), fatigue, tremor, restlessness, headache, dizziness; metallic taste; peri neur; liver damage		acute toxicity-antabuse effects with alcohol; LD50 (oral, rat) 8600 mg/kg		eyes, skin, respiratory system, central nervous system, peripheral nervous system, liver		Antabuse®, bis(Diethylthiocarbamoyl) disulfide, Disulfiram, Ro-Sulfiram®, TETD				White, yellowish, or light-gray powder with a slight odor.		[fungicide]		NA		NA				1.30		MLT: 158ºF		NA		NA		Irrit eyes, skin, resp sys; sens derm; lass, ftg, tremor, restless, head, dizz; metallic taste; peri neur; liver damage				2.0												false																false																																		

		98-00-0		98-00-0		2874		FURFURYL ALCOHOL		X		C5H6O2		98.1		338ºF		6ºF		(77ºF): 0.6 mmHg		Furfuryl alcohol is a clear, colorless, liquid.  It is slightly soluble in water and weighs more than water.  Its flash point is 167 deg. F.  and its boiling point is 171 deg. F.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It may be toxic by ingestion and skin contact and moderately toxic by inhalation. (¬ AAR, 1999)		Flash Point:  167¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  16.3% (NTP, 1992)Auto Igtn Temp:  736¦ F (USCG, 1999)Melting Point:  -24¦ F (NTP, 1992)Vapor Pressure:  0.4 mm Hg at 68¦ F; 1 mm Hg at 89.2¦ F (NTP, 1992)Vapor Density:  3.4 (NTP, 1992)Specific Gravity:  1.1285 at 68¦ F (NTP, 1992)Boiling Point:  338¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  98.10 (NTP, 1992)IDLH:  75 ppm (NIOSH, 1997)TLV TWA:  10 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  15 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 73¦ F (NTP, 1992)		2		1		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Acetyl bromide reacts violently with alcohols or water, Merck 11th ed., 1989.  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid, Chem. Eng. News 45(43):73(1967); J, Org. Chem. 28:1893(1963). Furfuryl alcohol will polymerize rapidly and at times with explosive force in the presence of strong mineral acids, NFPA 491M, 1991. Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites, NFPA 491 M, 1991. Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence, Wischmeyer(1969). An explosion occurred in a laboratory when cyanoacetic acid was reacted with furfuryl alcohol in an attempt to form the ester, furfuryl cyanoacetate. The explosion occurred a few minutes after the agitator was turned on and heat applied, MCA Case History 858(1963). In the attempt to prepare furfuryl formate from furfuryl alcohol and concentrated formic acid an explosion occurred, Chem. Eng. News 18:72(1940). (REACTIVITY, 1999)		10.0		40.0		15.0		60.0						SKIN		50.0		200.0												10.0		40.0		15.0		60.0								75.0						ACGIH, NIOSH		false		true		true						dizziness; nausea, diarrhea, vomiting; respiratory depression; body temperature depression; diuresis;  in animals:  eye irritation; drowsiness		irritation-eye, nose, throat, skin---moderate; narcosis		eyes, skin, respiratory system, central nervous system		2-Furylmethanol, 2-Hydroxymethylfuran		1 ppm = 4.01 mg/m3		Colorless to amber liquid with a faint, burning odor.		[Note: Darkens on exposure to light.]		149ºF		NA				1.13		FRZ: 6ºF		16.3%		1.8%		Irrit eyes, muc memb; dizz; nau, diarr; diuresis; resp, body temperature depres; vomit; derm		10.0		40.0		15.0		60.0								true		50.0		200.0												false																																		

		98-01-1		98-01-1		1199		FURFURAL		X		C5H4O2		96.1		323ºF		-34ºF		2 mmHg		Furaldehydes are colorless or reddish-brown, mobile liquids with a penetrating odor.  They have a flash point of 140 deg. F.  They are heavier than water and is soluble in water.  The vapors are heavier than air.  They may toxic if swallowed, absorbed by the skin or inhaled. (¬ AAR, 1999)		Flash Point:  140¦ F (NTP, 1992)Lower Exp Limit:  2.1% (NTP, 1992)Upper Exp Limit:  19.3% (NTP, 1992)Auto Igtn Temp:  739¦ F (USCG, 1999)Melting Point:  -33.7¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 68¦ F; 3 mm Hg at 86¦ F; 10 mm Hg at 122¦ F (NTP, 1992)Vapor Density:  3.31 (NTP, 1992)Specific Gravity:  1.1594 at 68¦ F (NTP, 1992)Boiling Point:  323.1¦ F (NTP, 1992)Molecular Weight:  96.09 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  2 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  2 ppm (AIHA, 1999)ERPG-2:  10 ppm (AIHA, 1999)ERPG-3:  100 ppm (AIHA, 1999)Water Solubility:  50-100 mg/mL at 64¦ F (NTP, 1992)		2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Add sodium bisulfite (NaHSO3).    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to light and air.REACTIVITY:  This chemical reacts with sodium hydrogen carbonate.  It also can react with strong oxidizers.  An exothermic resinification of almost explosive violence can occur upon contact with strong mineral acids or alkalies.  It forms condensation products with many types of compounds, including phenol, amines and urea. (NTP, 1992)		2.0		7.9										BEI, SKIN		5.0		20.0																										100.0						ACGIH, OSHA		true		false		true		2 ppm/10 ppm/100 ppm		IARC-3, TLV-A3		eye, upper respiratory system irritation; headaches; dermatitis		irritation-eye, nose, throat, skin---marked; central nervous system effects		eyes, skin, respiratory system		Fural, 2-Furancarboxaldehyde, Furfuraldehyde, 2-Furfuraldehyde		1 ppm = 3.93 mg/m3		Colorless to amber liquid with an almond-like odor.		[Note: Darkens in light and air.]		140ºF		9.21 eV				1.16		FRZ: -34ºF		19.3%		2.1%		Irrit eyes, skin, upper resp sys; head; derm		2.0		8.0												true																false																																		

		107-06-2		107-06-2		1184		ETHYLENE DICHLORIDE		X		C2H4Cl2		99.0		182ºF		-32ºF		64 mmHg		Ethylene dichloride is a clear colorless liquid with a chloroform-like odor.  It has a flash point of 56 deg. F.  It is heavier than water and insoluble in water.  The vapors are heavier than air.  It weighs 10.4 pounds per gallon. (¬ AAR, 1999)		Flash Point:  56¦ F (NTP, 1992)Lower Exp Limit:  6.2% (NTP, 1992)Upper Exp Limit:  15.9% (NTP, 1992)Auto Igtn Temp:  775¦ F (USCG, 1999)Melting Point:  -31.5¦ F (NTP, 1992)Vapor Pressure:  60 mm Hg at 68¦ F; 100 mm Hg at 84.9¦ F (NTP, 1992)Vapor Density:  3.4 (NTP, 1992)Specific Gravity:  1.2569 at 68¦ F (NTP, 1992)Boiling Point:  182.3¦ F (NTP, 1992)Molecular Weight:  98.96 (NTP, 1992)IDLH:  50 ppm; Not applicable for Ethylene dichloride, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  5-10 mg/mL at 66¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Liquid ammonia and ethylene dichloride can cause an explosion when mixed, NFPA 491M, 1991. A tank of dimethyl amino propyl amine exploded violently when it reacted with wet ethylene dichloride which had been the tanks previous contents, Doyle(1973). (REACTIVITY, 1999)		10.0		40.0												50.0								100.0				PEAK = 200 ppm FOR A  5 MINUTE INTERVAL  DURING ANY 3 HOURS		1.0		4.0		2.0		8.0						CARCINOGEN (Ca)		50.0				Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R, TLV-A4, EPA-B2		central nervous system depression; nausea, vomiting; dermatitis; eye irritation, corneal opacity; (carcinogenic)		cumulative liver and kidney damage; central nervous system effects		eyes, skin, kidneys, liver, central nervous system, cardiovascular system		1,2-Dichloroethane; Ethylene chloride; Glycol dichloride		1 ppm = 4.05 mg/m3		Colorless liquid with a pleasant, chloroform-like odor.		[Note: Decomposes slowly, becomes acidic & darkens in color.]		56ºF		11.05 eV				1.24		FRZ: -32ºF		16%		6.2%		Irrit eyes, corn opac; CNS depres; nau, vomit; derm; liver, kidney, CVS damage; [carc]		10.0		40.0												false		1.0		4.0						2.0		8.0		Carcinogen; 15 minute ceiling		false		NIOSH-Ca																																

		107-07-3		107-07-3		1135		ETHYLENE CHLOROHYDRIN		X		C2H5ClO		80.5		262ºF		-81ºF		5 mmHg		Ethylene chlorohydrin is a colorless liquid with an ether-like odor.  It is soluble in water and is also a combustible liquid.  Its vapors are heavier than air and it is very toxic by inhalation and skin absorption.  Prolonged exposure to low concentrations or short term exposure to high concentrations may result in adverse health effects. (¬ AAR, 1999)		Flash Point:  140¦ F (cc) (EPA, 1998)Lower Exp Limit:  4.9 % (EPA, 1998)Upper Exp Limit:  15.9 % (EPA, 1998)Auto Igtn Temp:  797¦ F (USCG, 1999)Melting Point:  -89.5¦ F (EPA, 1998)Vapor Pressure:  4.9 mm at 68¦ F (EPA, 1998)Vapor Density:  2.78 (EPA, 1998)Specific Gravity:  1.197 at 68¦ F (NTP, 1992)Boiling Point:  262¦ F at 760 mm (EPA, 1998)Molecular Weight:  80.52 (EPA, 1998)IDLH:  7 ppm (NIOSH, 1997)TLV TWA:  1 ppm  Skin.  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)		2		4		0				Signs and Symptoms of Acute Chloroethanol Exposure: Signs and symptoms of acute exposure to chloroethanol may include weakness, dizziness, confusion, visual disturbances, incoordination, shock, seizures, and coma.  Dyspnea (shortness of breath), pulmonary edema, respiratory depression, and respiratory failure may occur.  Weakness pulse, hypotension (low blood pressure), and cyanosis (blue tint to the skin and mucous membranes) may be observed.  Nausea, vomiting, and hematuria (bloody urine) may be seen after exposure.  Liver and kidney damage may also occur.  Chloroethanol is irritating to the skin and mucous membranes. Emergency Life-Support Procedures: Acute exposure to chloroethanol may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to chloroethanol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to chloroethanol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not breathe fumes from burning material. Air purifying respirator or self-contained breathing apparatus, coat, pants, gloves, and boots should be worn. No skin surface should be exposed. Bands around legs, arm and waist should be provided.Water spray may be used to extinguish the fire because the material can be cooled below its flash point. Alcohol foam, carbon dioxide, and dry chemical may be used. (EPA, 1998)		CHEMICAL PROFILE:  Mixing ethylene chlorohydrin in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, ethylene diamine, and sodium hydroxide, NFPA 1991. (REACTIVITY, 1999)										1.0		3.3000000000000003		SKIN		5.0		16.0																				1.0		3.0				7.0						ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		mucous membrane irritation; nausea, vomiting; vertigo, incoordination; numbness; vision disturbance; headaches; thirst; delirium; low blood pressure; collapse, shock, coma		acute toxicity mutagen; chronic toxicity liver, kidney, skin, and lungs		respiratory system, liver, kidneys, central nervous system, cardiovascular system, eyes		2-Chloroethanol, 2-Chloroethyl alcohol, Ethylene chlorhydrin		1 ppm = 3.29 mg/m3		Colorless liquid with a faint, ether-like odor.				140ºF		10.90 eV				1.20		FRZ: -90ºF		15.9%		4.9%		Irrit muc memb; nau, vomit; verti, inco; numb; vis dist; head; thirst; delirium; low BP; collapse, shock, coma; liver, kidney damage										1.0		3.0				true																false																																		

		1309-64-4		1309-64-4		9201		ANTIMONY TRIOXIDE, as Sb		X		O3Sb2		121.8		2975ºF		1166ºF				Antimony trioxide is a white crystalline solid.  It is insoluble in water.  The primary hazard it the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used to fireproof fabrics, paper and plastics, as a paint pigment and for many other uses. (¬ AAR, 1999)		Flash Point:  Not Applicable.  Not flammable. (USCG, 1999)Lower Exp Limit:  Not Applicable.  Not flammable. (USCG, 1999)Upper Exp Limit:  Not Applicable.  Not flammable. (USCG, 1999)Melting Point:  1211¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg  at 1065¦ F (NTP, 1992)Specific Gravity:  5.67 at 77¦ F (NTP, 1992)Boiling Point:  2822¦ F (sublimes); 1598¦ F at 210 mm Hg (NTP, 1992)Molecular Weight:  291.52 (NTP, 1992)TLV TWA:  0.5 mg/m3  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add dilute caustic soda (NaOH).  If dissolved, apply sodium sulfide (Na2S) solution to precipitate heavy metals.  Add soda ash (Na2CO3).  Allow to aerate.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		AIR AND WATER REACTIONS:  When powdered antimony trioxide is heated in air, it ignites and burns (Mellor 9:425 1946-47).CHEMICAL PROFILE:  Bromine trifluoride produces a violent reaction with antimony trioxide, more violent with antimonyl chloride (Mellor Vol. 9 425.1939). (REACTIVITY, 1999)				0.5										PRODUCTION (TLV-A2)				0.5														0.5														50.0						false		false		false				IARC-2B		irritation eyes, skin, nose, throat, mouth; cough; dizziness; headache; nausea, vomiting, diarrhea; stomach cramps; insomnia; anorexia; unable to smell properly				eyes, skin, respiratory system, cardiovascular system		Antimony metal, Antimony powder, Stibium				gray, lustrous powder.				NA		NA				6.69		MLT: 1166ºF		NA		NA		Irrit eyes, skin, nose, throat, mouth; cough; dizz; head; nau, vomit, diarr; stomach cramps; insom; anor; unable to smell properly				0.5												false				0.5												false																																		

		131-11-3		131-11-3		3082		DIMETHYL PHTHALATE		X		C10H10O4		194.2		543ºF		42ºF		0.01 mmHg		Dimethyl phthalate is a clear, colorless (water white) liquid without significant odor.  It is heavier than water and is insoluble in water.  The primary hazard is the threat to the environment.  Immediate steps should betaken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It has a flash point of 300 deg. F.  Eye contact may produce severe irritation and direct skin contact may produce mild irritation.  It is used in the manufacture of a variety of products including plastics, insect repellents, safety glass, and lacquer coatings. (¬ AAR, 1999)		Flash Point:  295¦ F (NTP, 1992)Lower Exp Limit:  0.9 % (USCG, 1999)Upper Exp Limit:  8.0 % (USCG, 1999)Auto Igtn Temp:  915¦ F (USCG, 1999)Melting Point:  32.0¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 212.5¦ F; 5 mm Hg at 269.2¦ F; 10 mm Hg at 297.7¦ F (NTP, 1992)Vapor Density:  6.69 (NTP, 1992)Specific Gravity:  1.190 at 68¦ F (NTP, 1992)Boiling Point:  542.7¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  194.18 (NTP, 1992)IDLH:  2000 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Can generate electrostatic charges. REF (Handling Chemicals Safely, 1980. p. 250. (REACTIVITY, 1999)				5.0														5.0														5.0														2000.0						false		false		false				EPA-D		upper respiratory system, skin irritation; stomach pain		irritation-eye, nose, throat, skin---mild		eyes, respiratory system, gastrointestinal tract		Dimethyl ester of 1,2-benzenedicarboxylic acid; DMP				Colorless, oily liquid with a slight, aromatic odor.		[Note: A solid below 42ºF.]		295ºF		9.64 eV				1.19		FRZ: 42ºF		NA		(358ºF): 0.9%		Irrit eyes, upper resp sys; stomach pain				5.0												false																false																																		

		1310-58-3		1310-58-3		1719		POTASSIUM HYDROXIDE		X		HKO		56.1		2415ºF		716ºF		(1317ºF): 1 mmHg		Potassium hydroxide is a white solid dissolved in water.  It is corrosive to metals and tissue.  It is non-combustible.  It weighs 12.8 lbs./gal.  It is used in chemical manufacturing, petroleum refining, cleaning compounds, and for many other uses. (¬ AAR, 1999)		Specific Gravity:  1.53 (¬ AAR, 1999)										Move victim to fresh air; call emergency medical care.  Remove and isolate contaminated clothing and shoes at the site.  In case of contact with material, immediately flush skin or eyes with running water for at least 15 minutes.  Keep victim quiet and maintain normal body temperature. ( AAR, 1999)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Neutralize with vinegar or other dilute acid.    Water spill:  Neutralize with dilute acid. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Hydrolysis generates enough heat to ignite adjacent combustible material (Haz. Chem. Data 1966). Dissloves in water with liberation of heat, may steam and spatter. Solution is basic (alkaline).CHEMICAL PROFILE:  Absorbs moisture readily forming caustic solution that attacks aluminum and zinc. A piece of potassium hydroxide causes liquid chlorine dioxide to explode (Mellor 2:289. 1946-47). 1,2-dichloroethylene and potassium hydroxide forms chloroacetylene, which is explosive and spontaneously flammable in air. It is highly toxic (Rutledge,  1968. p. 134). A reaction between n-nitrosomethylurea and potassium hydroxide in n-butyl ether resulted in an explosion due to the formation of diazomethane (Schwab 1972). Potassium persulfate and a little potassium hydroxide and water ignited a polythene (polyethylene) liner of a container by release of heat and oxygen (MCA Case History 1155. 1955). Using potassium hydroxide to dry impure tetrahydrofuran, which contains peroxides, may be hazardous. Explosions have occurred in the past. Sodium hydroxide behaves in a similar way as potassium hydroxide (NSC Newsletter  Chem. Soc. 1967). (REACTIVITY, 1999)												2.0																												2.0												false		false		false						irritation eyes, skin, respiratory system; cough, sneezing; eye, skin burns; vomiting, diarrhea		irritation-eye, nose, throat, skin---marked; 		eyes, skin, respiratory system		Caustic potash, Lye, Potassium hydrate				Odorless, white or slightly yellow lumps, rods, flakes, sticks, or pellets.		[Note: May be used as an aqueous solution.]		NA		NA				2.04		MLT: 716ºF		NA		NA		Irrit eyes, skin, resp sys; cough, sneez; eye, skin burns; vomit, diarr												2.0				false																false																																		

		19624-22-7		19624-22-7		1380		PENTABORANE		X		B5H9		63.1		140ºF		-52ºF		171 mmHg		Pentaborane is a clear, colorless liquid.  It is extremely reactive and may ignite spontaneously in contact with moist air and many other materials.  The vapors are very toxic.  The material is heavier than water and is slowly decomposed by water.  Under prolonged exposure to fire of intense heat the containers may rupture violently and rocket.  Prolonged exposure to low concentrations or short exposure to high concentrations may have adverse health effects. (¬ AAR, 1999)		Flash Point:  86¦ F (cc) (EPA, 1998)Lower Exp Limit:  0.42 % (EPA, 1998)Upper Exp Limit:  98 % (EPA, 1998)Auto Igtn Temp:  Spontaneously flammable if impure.  Approx. 35¦C when pure. (USCG, 1999)Melting Point:  -51.9¦ F (EPA, 1998)Vapor Pressure:  171 mm at 68¦ F (EPA, 1998)Specific Gravity:  0.62 (NIOSH, 1997)Boiling Point:  140¦ F at 760 mm (EPA, 1998)Molecular Weight:  63.17 (EPA, 1998)IDLH:  1 ppm (NIOSH, 1997)TLV TWA:  0.005 ppm (¬ACGIH, 1999)TLV STEL:  0.015 ppm (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		4		4		2				Signs and Symptoms of Pentaborane Exposure: Inhalation of low concentrations of pentaborane causes behavioral changes, loss of recent memory, poor judgement, nausea, vomiting, drowsiness, and difficulty in focusing.  Inhalation of higher concentrations may cause headache, dizziness, nervous excitation, muscular pain, loss of muscle coordination, cramps, muscle spasms, tremors, convulsions, coma, and death due to central nervous system poisoning.  Pentaborane may irritate or burn the skin, eyes, and mucous membranes.  Emergency Life-Support Procedures: Acute exposure to pentaborane may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.  Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to pentaborane.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to pentaborane.  2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  3.  Remove and isolate contaminated clothing as soon as possible.  4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.  5.  Wash exposed skin areas thoroughly with water.  6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  7.  Rush to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of pentaborane is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age.  Warning: Ingestion of pentaborane may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4.  The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.  4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.  5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.  6.  Rush to a health care facility. (EPA, 1998)		Do not use water.  Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Move container from fire area if you can do it without risk. Cool containers that are exposed to flames with water from the side until well after fire is out. For massive fire in cargo area, use unmanned hose holder or monitor nozzles; if this is impossible, withdraw from area and let fire burn. Wear positive pressure breathing apparatus and full protective clothing.  Evacuation: if fire becomes uncontrollable or container is exposed to direct flame -- evacuate for a radius of 1,500 feet. If material is leaking (not on fire), downwind evacuation must be considered.If material is on fire or involved in fire, do not extinguish unless flow can be stopped. Do not use water. Extinguish small fires with dry chemical or carbon dioxide.  For large fires withdraw and let burn. (EPA, 1998)		AIR AND WATER REACTIONS:  Pyrophoric, ignites spontaneously in air (Merck 11th ed. 1989).CHEMICAL PROFILE:  Hydrolyzes in water after long heating to form Boric acid and hydrogen. Reacts with ammonia to form a diammoniate. (REACTIVITY, 1999)		0.005		0.013		0.015		0.039								0.005		0.01												0.005		0.01		0.015		0.03								1.0								false		false		false						dizziness; headaches; drowsiness, lightheadedness; incoordination; tremors; tonic spasms in face, neck, abdomen, limbs; convulsions; eye, skin irritation; behavioral changes		acute and cumulative central nervous system damage		eyes, skin, central nervous system		Pentaboron nonahydride		1 ppm = 2.58 mg/m3		Colorless liquid with a pungent odor like sour milk.				86ºF		9.90 eV				0.62		FRZ: -52ºF		NA		0.42%		Irrit eyes, skin; dizz, head, drow, li-head, inco, tremor, convuls, behavioral changes; tonic spasm face, neck, abdom, limbs		0.005		0.01		0.015		0.03								false																false																																		

		1319-77-3		1319-77-3		2076		CRESOLS		X		C7H8O		108.2		376ºF		30/11/35.5ºF		(77ºF): 0.29 mmHg		Cresols are colorless to yellow liquids with a tar-like odor.  It is poisonous by ingestion and skin absorption, and it is corrosive to skin.  It is combustible and has a flash point of 178 deg. F.  It is insoluble in water.  It weighs 8.7 lbs./gallon. (¬ AAR, 1999)		Flash Point:  187¦ F (NTP, 1992)Lower Exp Limit:  1.4 % For ortho; 1.1 meta or para. (USCG, 1999)Auto Igtn Temp:  1038 to 1110¦ F (USCG, 1999)Vapor Pressure:  0.88 mm at 80¦ F (USCG, 1999)Vapor Density:  3.72 (NTP, 1992)Specific Gravity:  1.039 at 63.7¦ F (NTP, 1992)Boiling Point:  >350¦ F at 760 mm (USCG, 1999)Molecular Weight:  108.14 (NTP, 1992)IDLH:  250 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Phenols are very toxic poisons AND corrosive and irritating, so that inducing vomiting may make medical problems worse.  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		CHEMICAL PROFILE:  Mixing cresol in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, nitric acid, oleum, NFPA 1991. (REACTIVITY, 1999)		5.0		22.0										SKIN		5.0		22.0												2.3000000000000003		10.0												250.0						ACGIH, OSHA		true		false		true						irritation eyes, skin, mucous membrane; central nervous system effects: confusion, depressant/depression, respiratory failure; dyspnea (breathing difficulty), irregular/irregularities rapid respiratory, weakness pulse; eye, skin burns; dermatitis; lung, liver, kidney, pancreas damage		irritation-eye, nose, throat, skin---marked; acute toxicity-(central nervous system); cumulative liver, cardiovascular, kidney damage		eyes, skin, resp sys, central nervous system, liver, kidneys, pancreas, cardiovascular system		ortho(meta or para)-Cresol, 2(3 or 4)-Cresol, o(m or p)-Cresylic acid, 1-Hydroxy-2(3 or 4)-methylbenzene, 2(3 or 4)-Hydroxytoluene, 2(3 or 4) -Methyl phenol;				White crystals with a sweet, tarry odor.		[Note: A liquid above 88ºF.]		178/187/187ºF		8.93-8.97 eV				1.03-1.05		FRZ: NA		NA		(300ºF): 1.1-1.4%		Irrit eyes, skin, muc memb; CNS effects: conf, depres, resp fail; dysp, irreg rapid resp, weak pulse; eye, skin burns; derm; lung, liver, kidney, pancreas damage		5.0		22.0												true		2.3		10.0												false																																		

		1321-74-0		1321-74-0				DIVINYL BENZENE		X		C10H10		130.2		392ºF		-88ºF		0.7 mmHg		PHYSICAL DESCRIPTION:  Clear, pale straw-colored liquid. (NTP, 1992)		Flash Point:  143¦ F (NTP, 1992)Lower Exp Limit:  1.1% (NTP, 1992)Upper Exp Limit:  6.2% (NTP, 1992)Melting Point:  -125¦ F (NTP, 1992)Vapor Pressure:  0.7 mm (NIOSH, 1997)Specific Gravity:  0.918 at 77¦ F (NTP, 1992)Boiling Point:  383¦ F (NTP, 1992)Molecular Weight:  130.19 (NTP, 1992)Water Solubility:  <1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This compound is inhibited.  When this chemical is uninhibited violent polymerization may occur. (NTP, 1992)		10.0		53.0																										10.0		50.0																				false		false		false						irritation eyes, skin, respiratory system; skin burns; in animals: central nervous system depressant/depression				eyes, skin, respiratory system, central nervous system		Diethyl benzene, DVB, Vinylstyrene [Note: Commercial product contains all 3 isomers, but m-isomer predominates. Usually contains an inhibitor to prevent polymerization.] 1 ppm = 5.33 mg/m3 NIOSH REL: TWA 10 ppm (50 mg/m3)		OSHA PEL : none		Pale, straw-colored liquid.				(oc): 169ºF		NA				0.93		FRZ: -88ºF		6.2%		1.1%		Irrit eyes, skin, resp sys; skin burns; in animals: CNS depres		10.0		50.0												false																false																																		

		133-06-2		133-06-2		3082		CAPTAN		X		C9H8Cl3NO2S		300.6		Decomposes		175ºC		0 mmHg (approx)		Captan is a white solid dissolved in a liquid carrier.  It is a water emulsifiable liquid.  It can cause illness by inhalation, skin absorption and/or ingestion.  The primary hazard of this material is that it poses a threat to the environment.  In case of release immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil to contaminate groundwater.  It is used as a fungicide. (¬ AAR, 1999)		Melting Point:  352¦ F (NTP, 1992)Vapor Pressure:  <0.00001 mm Hg at 77¦ F (NTP, 1992)Specific Gravity:  1.74 (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  300.59 (NTP, 1992)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This chemical is slowly hydrolyzed in aqueous neutral and acidic media.  It is rapidly hydrolyzed in alkaline media.  It decomposes at or near the melting point.REACTIVITY:  This chemical is incompatible with strong alkaline and oxidizing materials, sulfur and (sulfur + moisture). (NTP, 1992)				5.0										SENSITIZER;MEASURED AS INHALABLE FRACTION OF THE AEROSOL																		5.0										CARCINOGEN (Ca)						Ca				false		false		false				IARC-3, NIOSH-Ca, TLV-A3		irritation eyes, skin, upper respiratory system; blurred vision; dermatitis, skin sensitization; dyspnea (breathing difficulty); diarrhea, vomiting; potential occupational carcinogen		mutagen, suspect carcinogen; teratogen; LD50 (oral, rat) 9 g/kg		eyes, skin, respiratory system, gastrointestinal tract, liver, kidneys		Captane; N-Trichloromethylmercapto-4-cyclohexene-1,2-dicarboximide				Odorless, white, crystalline powder.		[fungicide] [Note: Commercial product is a yellow powder with a pungent odor.]		NA		NA				1.74		MLT: 352ºF (Decomposes)		NA		NA		Irrit eyes, skin, upper resp sys; blurred vision; derm, skin sens; dysp; diarr, vomit; [carc]				5.0												false																false																																		

		137-26-8		137-26-8		2771		THIRAM		X		C6H12N2S4		240.4		Decomposes		155-156ºC		0.000008 mmHg		Thiram is a white crystalline solid dissolved in a liquid solution.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams. (¬ AAR, 1999)		Flash Point:  280¦ F (NTP, 1992)Melting Point:  311-313¦ F (NTP, 1992)Vapor Pressure:  approximately 0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.29 at 68¦ F (NTP, 1992)Boiling Point:  264¦ F at 20 mm Hg (NTP, 1992)Molecular Weight:  240.44 (NTP, 1992)IDLH:  100 mg/m3 (NIOSH, 1997)TLV TWA:  1 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use foam, dry chemical, or carbon dioxide.  Use water in flooding quantities as fog.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical decomposes in acidic media.  There is some deterioration on prolonged exposure to heat, air or moisture.REACTIVITY:  This chemical is incompatible with oxidizing materials and strong acids.  It is also incompatible with strong alkalies and nitrosating agents. (NTP, 1992)				1.0														5.0														5.0														100.0						false		false		false				IARC-3, TLV-A4		mucous membrane irritation; dermatitis; with ethanol consumption: flush, erythema, pruritis, urticaria; headaches; nausea, vomiting, diarrhea; weakness, dizziness, dyspnea		acute systemic toxicity (antabuse-like effects); suspect teratogen; mutagen		eyes, skin, respiratory system, central nervous system		bis(Dimethylthiocarbamoyl) disulfide, Tetramethylthiuram disulfide				Colorless to yellow, crystalline solid with a characteristic odor.		[Note: Commercial pesticide products may be dyed blue.]		NA		NA				1.29		MLT: 312ºF		NA		NA		Irrit eyes, skin, muc memb; derm; Antabuse-like effects				5.0												false																false																																		

		138-22-7		138-22-7		1993		BUTYL LACTATE		X		C7H14O3		146.2		370ºF		-45ºF		0.4 mmHg		Butyl lactate is a clear colorless liquid with a mild odor.  It has a flash point of 168 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air.  It is used as a solvent, and in the making of other chemicals. (¬ AAR, 1999)		Flash Point:  160¦ F (USCG, 1999)Lower Exp Limit:  1.15 % (NIOSH, 1997)Melting Point:  -45¦ F (NIOSH, 1997)Vapor Pressure:  0.4 mm (NIOSH, 1997)Vapor Density (air = 1):  5.04 (USCG, 1999)Specific Gravity:  0.98 (NIOSH, 1997)Boiling Point:  370¦ F at 760 mm (USCG, 1999)Molecular Weight:  146.19 (USCG, 1999)TLV TWA:  5 ppm (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		Avoid contact with strong oxidizing agents and strong bases. Will not polymerize. (USCG, 1999)		5.0		30.0																										5.0		25.0																				false		false		false						irritation eyes, skin, nose, throat; drowsiness, headache, central nervous system depressant/depression; nausea, vomiting		irritation-eye, nose, throat, bronchi, lungs---moderate; headache		eyes, skin, respiratory system, central nervous system		Butyl ester of 2-hydroxypropanoic acid, Butyl ester of lactic acid, Butyl lactate		1 ppm = 5.98 mg/m3		Clear, colorless to white liquid with a mild, transient odor.				160ºF		NA				0.98		FRZ: -45ºF		NA		1.15%		Irrit eyes, skin, nose, throat; drow, head, CNS depres; nau, vomit		5.0		25.0												false																false																																		

		140-11-4		140-11-4		8027		BENZYL ACETATE		X		C9H10O2		150.18				NA				Physical State Shipped: LiquidOdor: Pear-like odorColor: ColorlessCharacteristics in Water: Slightly soluble in water. (USCG, 1999)		Flash Point:  216¦ F (NTP, 1992)Auto Igtn Temp:  862¦ F (NTP, 1992)Melting Point:  -60.7¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 113¦ F; 10 mm Hg at 189.7¦ F (NTP, 1992)Vapor Density:  5.1 (NTP, 1992)Specific Gravity:  1.0550 at 68¦ F (NTP, 1992)Boiling Point:  419.9¦ F (NTP, 1992)Molecular Weight:  150.18 (NTP, 1992)TLV TWA:  10 ppm, Suspected human carcinogen (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this material from exposure to light.  Keep it away from oxidizing materials and store it under refrigerated temperatures. (NTP, 1992)		Fire Extinguishing Agents: Water spray, carbon dioxide, dry chemical, alcohol foam. (USCG, 1999)		STABILITY:  This chemical may be sensitive to light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizing agents.  It is also incompatible with acids, bases and reducing agents. (NTP, 1992)		10.0		61.0																																																false		false		false				TLV-A4, IARC-3																								FRZ: NA																						false																false																																		

		141-78-6		141-78-6		1173		ETHYL ACETATE		X		C4H8O2		88.1		171ºF		117ºF		73 mmHg		Ethyl acetate is a clear colorless liquid with a fruity odor.  It has a flash point of 24 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  24¦ F (NTP, 1992)Lower Exp Limit:  2.0% (NTP, 1992)Upper Exp Limit:  11.5% (NTP, 1992)Auto Igtn Temp:  800¦ F (USCG, 1999)Melting Point:  -118.5¦ F (NTP, 1992)Vapor Pressure:  73 mm Hg at 68¦ F; 100 mm Hg at 81¦ F (NTP, 1992)Vapor Density:  3.04 (NTP, 1992)Specific Gravity:  0.9003 at 68¦ F (NTP, 1992)Boiling Point:  171¦ F (NTP, 1992)Molecular Weight:  88.11 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  400 ppm (¬ACGIH, 1999)Water Solubility:  50-100 mg/mL at 70¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is slowly hydrolyzed by moisture.  It is also sensitive to heat.  On prolonged storage, materials containing similar functional groups have formed explosive peroxides.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical may ignite or explode with lithium aluminum hydride.   It may also ignite with potassium tert-butoxide.  It is incompatible with nitrates, strong alkalis and strong acids.   It will attack some forms of plastics, rubber and coatings.  It is incompatible with oxidizers such as hydrogen peroxide, nitric acid, perchloric acid and chromium trioxide.  Violent reactions occur with chlorosulfonic acid. (NTP, 1992)		400.0		1440.0												400.0		1400.0												400.0		1400.0												2000.0				10% of LEL				false		false		false						eye, nose, throat irritation; narcosis; dermatitis		irritation-eye, nose, throat, skin---mild; odor (20); mild narcosis		eyes, skin, respiratory system		Acetic ester, Acetic ether, Ethyl ester of acetic acid, Ethyl ethanoate		1 ppm = 3.60 mg/m3		Colorless liquid with an ether-like, fruity odor.				24ºF		10.01 eV				0.90		FRZ: -117ºF		11.5%		2.0%		Irrit eyes, skin, nose, throat; narco; derm		400.0		1400.0												false																false																																		

		109-77-3		109-77-3		2647		MALONONITRILE		X		C3H2N2		66.1		426ºF		90ºF		NA		Malononitrile is a white-colored crystalline solid.  It is heavier than water and soluble in water.  It is toxic by ingestion and may be very irritating to skin and eyes.  It may polymerize violently if exposed to temperatures above 266 deg. F.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  266¦ F (oc) (EPA, 1998)Melting Point:  90¦ F (EPA, 1998)Specific Gravity:  1.1910 at 68¦ F (NTP, 1992)Boiling Point:  424 to 426¦ F at 760 mm (EPA, 1998)Molecular Weight:  66.07 (EPA, 1998)Water Solubility:  greater than or equal to 100 mg/mL at 72.5¦ F (NTP, 1992)										Warning: Malononitrile may be fatal if inhaled, swallowed, or absorbed through skin or mucous membranes.  Caution is advised. Signs and Symptoms of Malononitrile Exposure: Signs and symptoms of acute exposure to malononitrile may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cherry-red or bloody mucous membranes may be noted.  Cardiac arrhythmias and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes) may be observed.  Other symptoms include anxiety, confusion, tightness in the chest, and involuntary urination and defecation.  Headache, vertigo (dizziness), agitation, and giddiness may be followed by combative behavior, convulsions, paralysis, protruding eyeballs, dilated and unreactive pupils, unconsciousness and coma.  Tachypnea (rapid, shallow respirations) or hyperpnea (rapid, deep respirations) may be followed by respiratory depression or arrest.  Lung hemorrhage and pulmonary edema may also occur.  Malononitrile is irritating to the skin, eyes, and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Salivation, nausea, and vomiting may also occur. Emergency Life-Support Procedures: Acute exposure to malononitrile exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to malononitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with malononitrile-contaminated persons or their gastric contents can result in self-poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to malononitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing use a forced-oxygen mask.  Direct oral contact with malononitrile-contaminated persons or their gastric contents can result in self-poisoning. 3. RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with malononitrile-contaminated persons or their gastric contents can result in self-poisoning. 2.  RUSH to a health care facility! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  DO NOT induce vomiting or attempt to neutralize! 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Move container from fire area if you can do it without risk. Wear positive pressure breathing apparatus and special protective clothing.Use dry chemical, carbon dioxide, water spray, fog, or foam. (EPA, 1998)		CHEMICAL PROFILE:  White, low-melting powder (m. p. 30.5 C), toxic, combustible. Violent polymerization on contact with strong bases (sodium hydroxide, potassium hydroxyde) or when heated above 130 C. When stored at 70-80 C for 2 months, spontaneous explosion (decomposition) occurred [Bretherick, 5th ed., 1995, p. 394]. (REACTIVITY, 1999)																														3.0		8.0																				false		false		false						irritation eyes, skin, nose, throat; headache, dizziness, weakness, giddiness, confusion, convulsions; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting				eyes, skin, respiratory system, central nervous system, cardiovascular system		Cyanoacetonitrile, Dicyanomethane, Malonic dinitrile		1 ppm = 2.70 mg/m3		White powder or colorless crystals.		[Note: Melts above 90ºF. Forms cyanide in the body.]		(oc): 266ºF		12.88 eV				1.19		MLT: 90ºF		NA		NA		Irrit eyes, skin, nose, throat; head, dizz, weak, gidd, conf, convuls; dysp; abdom pain, nau, vomit																false		3.0		8.0												false																																		

		12079-65-1		12079-65-1				MANGANESE CYCLOPENTADIENYLTRICARBONYL		X		C5H5Mn(CO)3		204.1		Sublimes		167ºF (Sublimes)		NA														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxygen				0.1																						5.0		as Mn				0.1										as Mn								ACGIH, NIOSH		false		true		true						in animals: irritation skin; pulmonary edema; convulsions; central nervous system, respiratory system, kidney changes; decreased resistance to infection		acute blood effects; acute central nervous system effects; cumulative kidney damage		skin, respiratory system, central nervous system, kidneys		Cyclopentadienylmanganese tricarbonyl, Cyclopentadienyl tricarbonyl manganese, MCT				Yellow, crystalline solid with a characteristic odor.		[Note: An antiknock additive for gasoline. May be found in an oil & gaseous solution.]		NA		NA				NA		MLT: 167ºF (Sublimes)		NA		NA		In animals: irrit skin; pulm edema; convuls; CNS, resp sys, kidney changes; decr resistance to infection				0.1												true																false																																		

		624-41-9		624-41-9				2-METHYLBUTYL ACETATE		X								NA																								50.0		266.0		100.0		532.0																																												false		false		false																												FRZ: NA																						false																false																																		

		74222-97-2		74222-97-2				SULFOMETURON-METHYL		X								NA																										5.0																																																false		false		false				TLV-A4																								FRZ: NA																						false																false																																		

		75-28-5		75-28-5		1969		ISOBUTANE		X		C4H10		58.1		11ºF		-255ºF		(70ºF): 3.1 atm		Isobutane is a colorless gas with a faint petroleum-like odor.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite.  It is easily ignited.  The vapors are heavier than air.  Any leak can either be liquid or vapor.  It can asphyxiate by the displacement of air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Flash Point:  -117¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.8 % (USCG, 1999)Upper Exp Limit:  8.4 % (USCG, 1999)Auto Igtn Temp:  890¦ F (USCG, 1999)Melting Point:  -427.5¦ F (USCG, 1999)Vapor Pressure:  3.1 atm at 70¦F (NIOSH, 1997)Specific Gravity, Liquid:  0.557 at 68.0¦ F (USCG, 1999)Boiling Point:  10.8¦ F at 760 mm (USCG, 1999)Molecular Weight:  58.12 (USCG, 1999)Water Solubility:  Slight (NIOSH, 1997)		4		1		0				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or Photophobia (abnormal visual intolerance to light) phobia persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (e.g., nitrates & perchlorates), chlorine, fluorine, (nickel carbonyl + oxygen) (NIOSH, 1997)																														800.0		1900.0																10% of LEL				false		false		false						drowsiness, narcosis, asphyxia; liquid: frostbite				central nervous system		2-Methylpropane		1 ppm = 2.38 mg/m3		Colorless gas with a gasoline-like or natural gas odor.		[Note: Shipped as a liquefied compressed gas. A liquid below 11ºF.]		NA (Gas)		10.74 eV		2.06				FRZ: -255ºF		8.4%		1.6%		Drow, narco, asphy; liquid: frostbite																false																false																																		

		108-18-9		108-18-9		1158		DIISOPROPYLAMINE		X		C6H15N		101.2		183ºF		-141ºF		70 mmHg		Diisopropylamine is a clear colorless liquid with an ammonia-like odor.  It has a flash point of 30 deg. F.  It is lighter than water and is soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  It is used to make other chemicals. (¬ AAR, 1999)		Flash Point:  30¦ F (NTP, 1992)Lower Exp Limit:  1.1% (NTP, 1992)Upper Exp Limit:  7.1% (NTP, 1992)Auto Igtn Temp:  600¦ F (USCG, 1999)Melting Point:  -78¦ F (NTP, 1992)Vapor Pressure:  129.25 mm (USCG, 1999)Vapor Density:  3.5 (NTP, 1992)Specific Gravity:  0.7169 (NTP, 1992)Boiling Point:  183¦ F (NTP, 1992)Molecular Weight:  101.19 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Slightly soluble (NTP, 1992)		3		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This compound is sensitive to heat and air.REACTIVITY:  This compound can react violently with oxidizers and strong acids.  It forms salts readily with acids. (NTP, 1992)		5.0		21.0										SKIN		5.0		20.0												5.0		20.0												200.0						ACGIH, OSHA, NIOSH		true		true		true						nausea, vomiting; headaches; eye, skin irritation, visual disturbance; pulmonary irritation		central nervous system effects; irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system		DIPA, N-(1-Methylethyl)-2-propanamine		1 ppm = 4.14 mg/m3		Colorless liquid with an ammonia- or fish-like odor.				20ºF		7.73 eV				0.72		FRZ: -141ºF		7.1%		1.1%		Irrit eyes, skin, resp sys; nau, vomit; head; vis dist		5.0		20.0												true																false																																		

		108-20-3		108-20-3		1159		DIISOPROPYL ETHER		X		C6H14O		102.2		154ºF		-121ºF		119 mmHg		Diisopropyl ether is a clear colorless liquid with an ethereal odor.  It has a flash point of -18 deg. F.  Upon prolonged contact with air, peroxides may form which may explode spontaneously or if heated.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  -15¦ F (oc), -18¦F (cc) (USCG, 1999)Lower Exp Limit:  1.4 % (USCG, 1999)Upper Exp Limit:  7.9 % (USCG, 1999)Auto Igtn Temp:  830¦ F (USCG, 1999)Melting Point:  -123¦ F (USCG, 1999)Vapor Pressure:  119 mm (NIOSH, 1997)Specific Gravity:  0.73 (NIOSH, 1997)Boiling Point:  156¦ F at 760 mm (USCG, 1999)Molecular Weight:  102.2 (USCG, 1999)IDLH:  1400 ppm (NIOSH, 1997)TLV TWA:  250 ppm (¬ACGIH, 1999)TLV STEL:  310 ppm (¬ACGIH, 1999)Water Solubility:  0.2% (NIOSH, 1997)		3		2		1				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Form explosive peroxide in storage. A flask of diisopropyl ether was heated on a steam bath with gentle shaking when an explosion occured. In a second instance, an explosion occured after practically all the ether had been distilled, MCA Guide for Safety(1972). Mixing diisopropyl ether in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, nitric acid, NFPA 1991. (REACTIVITY, 1999)		250.0		1040.0		310.0		1300.0								500.0		2100.0												500.0		2100.0												1400.0				10% of LEL				false		false		false						eye, nose irritation; respiratory discomfort; dermatitis; in animals: drowsiness, dizziness, unconsciousness; narcosis		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system		Diisopropyl ether, Diisopropyl oxide, 2-Isopropoxy propane		1 ppm = 4.18 mg/m3		Colorless liquid with a sharp, sweet, ether-like odor.				-18ºF		9.20 eV				0.73		FRZ: -76ºF		7.9%		1.4%		Irrit eyes, skin, nose; resp discomfort; derm; in animals: drow, dizz, uncon, narco		250.0		1050.0		310.0		1320.0								false																false																																		

		108-21-4		108-21-4		1220		ISOPROPYL ACETATE		X		C5H10O2		102.2		194ºF		-92ºF		42 mmHg		Isopropyl acetate is a clear colorless liquid.  It has a flash point of 40 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air.  Contact with the material may cause irritation to skin, eyes, and mucous membranes.  It may be toxic by ingestion, inhalation and skin absorption.  It is used as a solvent. (¬ AAR, 1999)		Flash Point:  36¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  7.8% (NTP, 1992)Auto Igtn Temp:  860¦ F (USCG, 1999)Melting Point:  -100.1¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at -36.9¦ F; 100 mm Hg at 96.3¦ F; 760 mm Hg at 192.2¦ F (NTP, 1992)Vapor Density:  3.5 (NTP, 1992)Specific Gravity:  0.8718 at 68¦ F (NTP, 1992)Boiling Point:  190-196¦ F at 743.3 mm Hg (NTP, 1992)Molecular Weight:  102.15 (NTP, 1992)IDLH:  1800 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  200 ppm (¬ACGIH, 1999)Water Solubility:  1-10 mg/mL at 68¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound can react vigorously with nitrates, strong oxidizers, strong alkalies and strong acids.  This chemical may also attack some forms of rubber, plastics and coatings. (NTP, 1992)		100.0		418.0		200.0		836.0								250.0		950.0																										1800.0								false		false		false						eye, nose, skin irritation; narcosis; dermatitis		irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system		Isopropyl ester of acetic acid, 1-Methylethyl ester of acetic acid, 2-Propyl acetate		1 ppm = 4.18 mg/m3		Colorless liquid with a fruity odor.				36ºF		9.95 eV				0.87		FRZ: -92ºF		8%		(100ºF): 1.8%		Irrit eyes, skin, nose; derm; in animals: narco		250.0		950.0		310.0		1185.0								false																false																																		

		108-24-7		108-24-7		1715		ACETIC ANHYDRIDE		X		C4H6O3		102.1		282ºF		-99ºF		4 mmHg		Acetic anhydride is a clear colorless liquid with a strong odor of vinegar.  It is combustible and has a flash point of 129 deg. F.  It is soluble in water and is readily decomposed by water to acetic acid with release of heat.  It is corrosive to metals and tissue.  It weighs 9.0 lbs./gal.  It is used to make fibers, plastics, pharmaceuticals, dyes, and explosives. (¬ AAR, 1999)		Flash Point:  121¦ F (NTP, 1992)Lower Exp Limit:  2.9% (NTP, 1992)Upper Exp Limit:  10.3% (NTP, 1992)Auto Igtn Temp:  626¦ F (USCG, 1999)Melting Point:  -99.6¦ F (NTP, 1992)Vapor Pressure:  10 mm Hg at 96.8¦ F (NTP, 1992)Vapor Density:  3.52 (NTP, 1992)Specific Gravity:  1.0830 at 68¦ F (NTP, 1992)Boiling Point:  283.19¦ F (NTP, 1992)Molecular Weight:  102.09 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Soluble in cold (greater than or equal to 10mg/ml); Decomposes in hot (NTP, 1992)		2		2		1				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Do not use water on material itself.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with dilute caustic soda (NaOH) or soda ash (Na2CO3).    Water spill:  Add dilute caustic soda (NaOH). ( AAR, 1999)		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		AIR AND WATER REACTIONS:  Mixing of Acetic Anhydride with water can be dangerously explosive, especially in presence with mineral acids (e.g., nitric, perchloric, sulfuric, etc.) (Chem. Eng. News 25, 3458).CHEMICAL PROFILE:  On contact with water, steam, methanol, ethanol, glycerol and boric acid it will react violently. Potentially explosive reactions with strong oxidizing reagents, e.g., barium peroxide, chromium trioxide, chromic acid, hypochlorous acid, nitric acid, perchloric acid, peroxyacetic acid, potassium permanganate, hydrogen peroxide [Sax, 9ed, 1996, p. 15]. Reacts violently with metal nitrates used as nitrating agents [Davey W. et al., Chem. & Ind., 1948, p. 814). (REACTIVITY, 1999)		5.0		21.0												5.0		20.0																				5.0		20.0				200.0								false		false		false						conjunctivitis, lacrimation, corneal edema, opacity, photophobia; nasal, pharyngeal irritation; cough, dyspnea, bronchitis; skin burns, vesiculation, dermatitis		irritation-eye, nose, throat, skin---marked; acute lung toxicity; LD50 (oral, rat) 1780 mg/kg skin irritation yes.		eyes, skin, respiratory system		Acetic acid anhydride, Acetic oxide, Acetyl oxide, Ethanoic anhydride		1 ppm = 4.18 mg/m3		Colorless liquid with a strong, pungent, vinegar-like odor.				120ºF		10.00 eV				1.08		FRZ: -99ºF		10.3%		2.7%		Conj, lac, corn edema, opac, photo; nasal, phar irrit; cough, dysp, bron; skin burns, vesic, sens derm										5.0		20.0				false																false																																		

		78-82-0		78-82-0		2284		ISOBUTYLNITRILE		X		C4H7N		69.1		219ºF		-97ºF		(130ºF): 100 mmHg		Isobutyronitrile is a clear colorless liquid.  It has a flash point of 47 deg. F.  It is lighter than water and slightly soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion. (¬ AAR, 1999)		Flash Point:  47¦ F (unspc) (EPA, 1998)Melting Point:  -96.7¦ F (EPA, 1998)Vapor Pressure:  100 mm at 130¦F (NIOSH, 1997)Vapor Density:  2.38 (EPA, 1998)Specific Gravity:  0.76 (NIOSH, 1997)Boiling Point:  219¦ F at 760 mm (EPA, 1998)Molecular Weight:  69.1 (EPA, 1998)ERPG-1:  10 ppm (AIHA, 1999)ERPG-2:  50 ppm (AIHA, 1999)ERPG-3:  200 ppm (AIHA, 1999)Water Solubility:  Slight (NIOSH, 1997)										Warning: Heart palpitation may occur within minutes after exposure.  High doses can stop breathing.  Vital signs should be monitored closely.  Caution is advised. Signs and Symptoms of Acute Isobutyronitrile Exposure: Signs and symptoms of acute exposure to isobutyronitrile may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cherry-red (and potentially bloody) mucous membranes, cardiac arrhythmias, and other cardiac abnormalities are common.  Cyanosis (blue tint to skin and mucous membranes) may also be found.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Lung hemorrhage and pulmonary edema may occur.  Headache, vertigo (dizziness), agitation, giddiness, salivation, nausea, and vomiting may be followed by combative behavior, convulsions, and coma.  Isobutyronitrile is irritating to the skin and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common. Emergency Life-Support Procedures: Acute exposure to isobutyronitrile may require decontamination and life support for the victims.  All exposed persons should be transported to a health care facility as quickly as possible.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to isobutyronitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with isobutyronitrile- contaminated persons or their gastric contents may result in self- poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to isobutyronitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with isobutyronitrile- contaminated persons or their gastric contents may result in self- poisoning. 3.  RUSH to a health care facility! 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Remove contaminated clothing as soon as possible. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with isobutyronitrile- contaminated persons or their gastric contents may result in self- poisoning. 2.  RUSH to a health care facility! 3.  DO NOT induce vomiting or attempt to neutralize! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal is of no value. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and special protective clothing. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire. Move container from fire area if you can do so without risk. Dike fire control water for later disposal; do not scatter the material. Spray cooling water on containers that are exposed to flames until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire.Extinguish with dry chemical, carbon dioxide, water spray, foam, or fog. (EPA, 1998)		This compound is incompatible with the following:Oxidizers, reducing agents, strong acids & bases (NIOSH, 1997)																														8.0		22.0																				false		false		false		10 ppm/50 ppm/200 ppm				irritation eyes, skin, nose, throat; headache, dizziness, weakness, giddiness, confusion, convulsions; dyspnea (breathing difficulty); abdominal pain, nausea, vomiting				eyes, skin, respiratory system, central nervous system, cardiovascular system		Isopropyl cyanide, 2-Methylpropanenitrile, 2-Methylpropionitrile		1 ppm = 2.83 mg/m3		Colorless liquid with an almond-like odor.		[Note: Forms cyanide in the body.]		47ºF		NA				0.76		FRZ: -97ºF		NA		NA		Irrit eyes, skin, nose, throat; head, dizz, weak, gidd, conf, convuls; dysp; abdom pain, nau, vomit																false		8.0		22.0												false																																		

		5714-22-7		5714-22-7				SULFUR PENTAFLUORIDE		X		S2F10		254.1		84ºF		-67ºF		561 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immed; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported										0.01		0.1				0.025		0.25																				0.01		0.1				1.0								false		false		false						in animals: pulmonary edema; hemorrhage		marked irritation lung (edema); 		eyes, skin, respiratory system, central nervous system		Disulfur decafluoride, Sulfur decafluoride		1 ppm = 10.39 mg/m3		Colorless liquid or gas (above 84ºF) with an odor like sulfur dioxide.				NA		NA		8.77		(32ºF): 2.08		FRZ: -134ºF		NA		NA		Irrit eyes, skin, resp sys; in animals: pulm edema, hemorr										0.01		0.1				false																false																																		

		13494-80-9		13494-80-9				TELLURIUM METAL AND COMPOUNDS, as Te		X		Te		127.6		1814ºF		842ºF		0 mmHg (approx)		Grayish-white, lustrous, brittle, crystalline solid; dark-gray to brown, amorphous powder with metal characteristics.This material is used as a coloring agent in chinaware, porcelains, enamels, glass; producing black finish on silverware; semiconductor devices and research; manufacturing special alloys of marked electrical resistance.  Improves mechanical properties of lead; powerful carbide stabilizer in cast iron, tellurium vapor in "daylight" lamps, vulcanization of rubber.  Blasting caps.  Semiconductor research. (EPA, 1998)		Melting Point:  842¦ F (EPA, 1998)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  6.24 (NIOSH, 1997)Boiling Point:  1814¦F (NIOSH, 1997)Molecular Weight:  127.6 (NIOSH, 1997)IDLH:  25 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Signs and Symptoms of Acute Tellurium Exposure: Signs and symptoms of acute exposure to tellurium may include drowsiness, malaise, lassitude, weakness, and dizziness.  Gastrointestinal symptoms may include nausea, vomiting, anorexia, and constipation.  A metallic taste, garlicky Breathing, and profuse sweating may be noted.  Kidney damage, liver injury, and pulmonary effects may also occur.  Dermal exposure may result in dermatitis (red, inflamed skin). Emergency Life-Support Procedures: Acute exposure to tellurium may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to tellurium. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to tellurium. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of tellurium is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.  Ipecac should not be administered to children under 6 months of age. Warning: Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Caution :  When heated to decomposition, toxic fumes of tellurium oxide will be emitted. Avoid sources of extreme heat.Ventilate area of spill or leak; collect spilled material in the most convenient and safe manner and deposit in sealed containers for reclamation or for disposal in a secured sanitary landfill. Liquids containing tellurium should be absorbed in vermiculite, dry sand, earth or a similar material. (EPA, 1998)		Straight water streams will scatter molten tellurium oxide. Wear goggles, rubber gloves, and proper respirator with filter.Use water spray.  Tellurium will burn only slowly in air. (EPA, 1998)		CHEMICAL PROFILE:  Tellurium is attacked by chlorine fluoride with incandescence. When tellurium and potassium are warmed in an atmosphere of hydrogen, combination occurs with incandescence (Mellor 11:40. 1946-47). (REACTIVITY, 1999)				0.1										EXCEPT HYDROGEN TELLURIDE				0.1										EXCEPT TELLURIUM HEXAFLUORIDE AND BISMUTH TELLURIDE				0.1										EXCEPT TELLURIUM HEXAFLUORIDE AND BISMUTH TELLURIDE				25.0						false		false		false						garlic odor on breathing; sweating; dry mouth, metallic taste; somnolence; anorexia; nausea; no sweating; dermatitis		acute central nervous system effects; cumulative organ damage		skin, central nervous system, blood		Aurum paradoxum, Metallum problematum				Odorless, dark-gray to brown, amorphous powder or grayish-white, brittle solid.				NA		NA				6.24		MLT: 842ºF		NA		NA		Garlic breath, sweat; dry mouth, metallic taste; som; anor, nau, no sweat; derm; in animals: CNS, red blood cell changes				0.1												false																false																																		

		150-76-5		150-76-5				HYDROQUINONE MONOMETHYL ETHER		X		C7H8O2		124.2		469ºF		135ºF		<0.01 mmHg		PHYSICAL DESCRIPTION:  Pink crystals; white waxy solid. (NTP, 1992)		Flash Point:  270¦ F (NTP, 1992)Auto Igtn Temp:  790¦ F (NTP, 1992)Melting Point:  126.5¦ F (NTP, 1992)Specific Gravity:  1.55 at 68¦ F (NTP, 1992)Boiling Point:  475¦ F (NTP, 1992)Molecular Weight:  124.15 (NTP, 1992)Water Solubility:  Soluble (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, you should dampen the solid spill material with alcohol, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with alcohol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with alcohol followed by washing with a strong soap and water solution.  Do not reenter the contaminate area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)				STABILITY:  This compound is sensitive to moisture.REACTIVITY:  Can react with oxidizing materials. (NTP, 1992)				5.0																												5.0																				false		false		false						irritation eyes, skin, nose, throat, upper respiratory system; eye, skin burns; central nervous system depressant/depression				eyes, skin, respiratory system, central nervous system		Hydroquinone monomethyl ether, p-Hydroxyanisole, Mequinol, p-Methoxyphenol, Monomethyl ether hydroquinone, 4-methoxyphenol				Colorless to white, waxy solid with an odor of caramel & phenol.				(oc): 270ºF		7.50 eV				1.55		MLT: 135ºF		NA		NA		Irrit eyes, skin, nose, throat, upper resp sys; eye, skin burns; CNS depres				5.0												false																false																																		

		7783-54-2		7783-54-2		2451		NITROGEN TRIFLUORIDE		X		F3N		71.0		-200ºF		-340ºF		>1 atm		Nitrogen trifluoride is a colorless gas having a moldy odor.  It is slightly soluble in water.  It is very toxic by inhalation.  It is corrosive to tissue and toxic by inhalation.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing.  It is used to make other chemicals and as an oxidizer for rocket fuels. (¬ AAR, 1999)		Melting Point:  -340¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -200¦F (NIOSH, 1997)Molecular Weight:  71.0 (NIOSH, 1997)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  Slight (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  A colorless, mildly toxic gas, a very powerful oxidizer, a dangerous fire hazard in the presence of reducing reagents. In dry state no reaction occurs with glass. When heated to decomposition it emits toxic and corrosive fumes of fluoride [Lewis, 3rd ed., 1993, p. 937]. It can react violently when ignited with hydrogen, it reacts violently with ammonia, carbon monoxide, diborane, hydrogen sulfide, methane, tetrafluorohydrazine, charcoal. Explosive reaction with chlorine dioxide. A severe explosion may occur when exposed to reducing reagents under pressure [Bretherick, 5th ed., 1995, p. 1427]. (REACTIVITY, 1999)		10.0		29.0										BEIm		10.0		29.0												10.0		29.0												1000.0								false		false		false						in animals: methemoglobinemia; anoxia, cyanosis; weakness, dizziness, headaches; liver, kidney injury		methemoglobinemia; cumulative liver damage		blood, liver, kidneys		Nitrogen fluoride, Trifluoramine, Trifluorammonia		1 ppm = 2.90 mg/m3		Colorless gas with a moldy odor.		[Note: Shipped as a nonliquefied compressed gas.]		NA		12.97 eV		2.46				FRZ: -340ºF		NA		NA		In animals: anoxia, cyan; methemo; weak, dizz, head; liver, kidney inj		10.0		30.0												false																false																																		

		7783-60-0		7783-60-0		2418		SULFUR TETRAFLUORIDE		X		F4S		108.1		-41ºF		-185ºF		(70ºF): 10.5 atm		Sulfur tetrafluoride is a colorless gas with a distinct sulfur odor.  It is highly toxic by inhalation and a strong irritant to skin, eyes and mucous membranes.  It reacts vigorously with water and acids to yield toxic fluoride and sulfur oxide fumes and an acidic solution.  Sulfur tetrafluoride is heavier than air.  Under prolonged exposure to fire or intense heat the containers may violently rupture or rocket.  It is used as a fluoridizing agent and as an oil repellant. (¬ AAR, 1999)		Melting Point:  -191¦ F (EPA, 1998)Vapor Pressure:  10.5 atm at 70¦F (NIOSH, 1997)Specific Gravity, Liquid:  1.95 at -108¦ F (EPA, 1998)Specific Gravity, Solid:  2.349 at -297¦ F (EPA, 1998)Boiling Point:  -40¦ F at 760 mm (EPA, 1998)Molecular Weight:  108.06 (EPA, 1998)TLV TWA:  0.1 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)										Warning: Sulfur tetrafluoride is a highly irritating and corrosive gas. Signs and Symptoms of Sulfur Tetrafluoride Exposure: Acute exposure to sulfur tetrafluoride may result in skin burns, eye and respiratory tract irritation, and pulmonary edema.  Overexposure by any route can cause bloody stools, slow pulse rate, low blood pressure, coma, convulsions, and cardiac arrest. Emergency Life-Support Procedures: Acute exposure to sulfur tetrafluoride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sulfur tetrafluoride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to sulfur tetrafluoride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas extremely thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: Note: Ingestion of sulfur tetrafluoride gas is not expected to be a significant route of exposure. 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  DO NOT induce vomiting or attempt to neutralize. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 ox or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 5.  Rush to a health care facility.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and full protective clothing. Evacuate area endangered by gas.This material is non-combustible. Small fires: dry chemical or carbon dioxide. Large fires: water spray, fog or foam. Do not get water inside container. Move container from fire area if you can do so without risk. Stay away from ends of tanks. Spray cooling water on containers that are exposed to flames until well after fire is out. Isolate area until gas has dispersed. (EPA, 1998)		AIR AND WATER REACTIONS:  Violent reaction with water. It reacts vigorously with water and acids to yield toxic fluoride and sulfur oxide fumes and an acidic solution.CHEMICAL PROFILE:  A highly toxic and corrosive gas. On contact with water, steam, or mineral acids it decomposes and produces toxic and highly irritating fumes. When heated to decomposition it emits very toxic fluoride and sulfur oxides fumes [Lewis, 3rd ed., 1993, p. 1197]. Explosively violent reactions with 2-(hydroxymethyl)furan or 2-methyl-3-butyn-2-ol even below -50 C have been recorded [Bretherick, 5th ed., 1995, p. 1432]. Ignition or explosion may occur on contact with dioxygen difluoride even below -100 C [Streng, A. G., Chem. Rev., 1963, 63, p. 615]. (REACTIVITY, 1999)										0.1		0.44																										0.1		0.4												false		false		false						irritation eyes, skin, muc memb; eye, skin burns (from sf4 releasing hydrofluoric acid on exposure to moisture); liquid: frostbite; in animals: dyspnea (breathing difficulty), weakness, rhinorrhea (discharge of thin nasal mucus)		marked irritation lung (edema); 		eyes, skin, respiratory system		Tetrafluorosulfurane		1 ppm = 4.42 mg/m3		Colorless gas with an odor like sulfur dioxide.		[Note: Shipped as a liquefied compressed gas.]		NA		12.63 eV		3.78				FRZ: -185ºF		NA		NA		Irrit eyes, skin, muc memb; eye, skin burns (from SF4 releasing hydrofluoric acid on exposure to moisture); liquid: frostbite; in animals: dysp, weak, rhin										0.1		0.4				false																false																																		

		7783-79-1		7783-79-1		2194		SELENIUM HEXAFLUORIDE, as Se		X		F6Se		193.0		-30ºF		-38ºF		>1 atm		Selenium hexafluoride is a colorless gas used as a electrical insulator.  It is highly toxic by inhalation.  When heated to high temperatures it may decompose to emit toxic fluoride and selenium fumes.  Prolonged exposure of the container to fire or intense heat may cause it to violently rupture or rocket. (¬ AAR, 1999)		Melting Point:  -59¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -30¦F (NIOSH, 1997)Molecular Weight:  193.0 (NIOSH, 1997)IDLH:  2 ppm (NIOSH, 1997)TLV TWA:  0.05 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Do not apply water to point of leak in tank car or container. ( AAR, 1999)		CHEMICAL PROFILE:  A colorless, poison gas, when heated to decomposition it emits very toxic fumes containing metallic selenium and selenium fluorides [Lewis, 3rd ed., 1993, p. 1131]. (REACTIVITY, 1999)		0.05		0.16												0.05		0.16												0.05		0.16												2.0								false		false		false				IARC-3		in animals: respiratory irritation, pulmonary edema		lung edema; 		respiratory system		Selenium fluoride		1 ppm = 7.89 mg/m3		Colorless gas.				NA		NA		6.66				FRZ: -59ºF		NA		NA		In animals: pulm irrit, edema		0.05		0.2												false																false																																		

		7783-80-4		7783-80-4		2195		TELLURIUM HEXAFLUORIDE, as Te		X		F6Te		241.61		Sublimes		-36ºF		>1 atm		Tellurium hexafluoride is a colorless gas with a repulsive odor.  It is very toxic by inhalation and skin absorption.  When heated to high temperatures, it may emit toxic fluoride and tellurium fumes.  It is heavier than air.  Under prolonged exposure to fire or intense heat the containers may violently rupture and rocket.  It reacts with water to yield toxic vapors. (¬ AAR, 1999)		Melting Point:  -35.7¦ F (EPA, 1998)Vapor Pressure:  Greater than 760 (EPA, 1998)Vapor Density:  2.499 at 14¦ F (EPA, 1998)Boiling Point:  95.9¦ F at 760 mm (EPA, 1998)Molecular Weight:  241.61 (EPA, 1998)IDLH:  1 ppm (NIOSH, 1997)TLV TWA:  0.01 ppm (¬ACGIH, 1999)Water Solubility:  Decomposes (NIOSH, 1997)										Signs and Symptoms of Acute Tellurium Hexafluoride Exposure: Signs and symptoms of acute exposure to tellurium hexafluoride may include drowsiness, malaise, lassitude, weakness, and dizziness.  A metallic taste, garlicky Breathing, and profuse sweating may be noted.  Kidney damage, liver injury, and pulmonary effects such as pulmonary edema and bronchial spasms may also occur.  Gastrointestinal effects may include nausea, vomiting, anorexia, and constipation.  Dermal exposure may result in dermatitis (red, inflamed skin). Emergency Life-Support Procedures: Acute exposure to tellurium hexafluoride may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to tellurium hexafluoride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to tellurium hexafluoride. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.  Humidified oxygen is preferred. 2.  IMMEDIATELY give the victims milk or water to dilute the hydrofluoric acid: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Milk or water should be given only if victims are conscious and alert. 3.  DO NOT induce vomiting. 4.  Milk of Magnesia should be administered if victims are conscious and alert.  Use 2.5 mL (1/2 tsp) for children up to 1 year old, 5 mL (1 tsp) for children 1 to 12 years old, and 10 mL (2 tsp) for adults.  Do not exceed 15 mL (3 tsp or 1 tbsp).  5.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures.  6.  Activated charcoal is of no value. 7.  Repeat the administration of water or milk to conscious and alert victims.  Use quantities listed above (see No.  2).  8.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and full protective clothing. Do not get water inside container. Move container from fire area if you can do so without risk. Stay away from ends of tanks. Spray cooling water on containers that are exposed to flames until well after fire is out. Isolate area until gas has dispersed.This material is not combustible. Small fires: dry chemical or carbon dioxide. Large fires: water spray, fog or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  It reacts with water to yield toxic vapors.CHEMICAL PROFILE:  A colorless, toxic gas, when heated to decomposition it emits very toxic fumes containing metallic tellurium and tellurium fluorides [Lewis, 3rd ed., 1993, p. 1207]. (REACTIVITY, 1999)		0.02		0.2										as Te		0.02		0.2										as Te		0.02		0.2										as Te		1.0								false		false		false						headaches; dyspnea; garlic odor on breathing;  in annimals:  pulmonary edema		lung edema; 		respiratory system		Tellurium fluoride		1 ppm = 9.88 mg/m3		Colorless gas with a repulsive odor.		MW: 241.6		NA		NA		8.34				FRZ: -36ºF (Sublimes)		NA		NA		Head; dysp; garlic breath; in animals: pulm edema		0.02		0.2												false																false																																		

		110-62-3		110-62-3		2058		VALERALDEHYDE		X		C5H10O		86.2		217ºF		-133ºF		26 mmHg		Valeraldehyde is a colorless liquid.  It is slightly soluble in water and lighter than water.  It has a flash point of 54 deg. F.  The vapors are heavier than air.  It is used to make artificial flavorings and rubber. (¬ AAR, 1999)		Flash Point:  53.6¦ F (NTP, 1992)Melting Point:  -132.7¦ F (NTP, 1992)Vapor Pressure:  50 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.0 (NTP, 1992)Specific Gravity:  0.8095 at 68¦ F (NTP, 1992)Boiling Point:  216-217¦ F (NTP, 1992)Molecular Weight:  86.14 (NTP, 1992)TLV TWA:  50 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Use "alcohol" foam, dry chemical or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical may be sensitive to prolonged exposure to air.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This material is incompatible with oxidizing agents, strong bases and strong reducing agents. (NTP, 1992)		50.0		176.0																										50.0		175.0																				false		false		false						irritation eyes, skin, nose, throat				eyes, skin, respiratory system		Amyl aldehyde, Pentanal, Valeral, Valeraldehyde, Valeric aldehyde		1 ppm = 3.53 mg/m3		Colorless liquid with a strong, acrid, pungent odor.				54ºF		9.82 eV				0.81		FRZ: -133ºF		NA		NA		Irrit eyes, skin, nose, throat		50.0		175.0												false																false																																		

		110-86-1		110-86-1		1282		PYRIDINE		X		C5H5N		79.1		240ºF		-44ºF		16 mmHg		Pyridine is a clear colorless to light yellow liquid with a penetrating nauseating odor.  It has a flash point of 68 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  68¦ F (NTP, 1992)Lower Exp Limit:  1.8% (NTP, 1992)Upper Exp Limit:  12.4% (NTP, 1992)Auto Igtn Temp:  900¦ F (USCG, 1999)Melting Point:  -44¦ F (NTP, 1992)Vapor Pressure:  18 mm Hg at 68¦ F; 20 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  2.72 (NTP, 1992)Specific Gravity:  0.9780 at 77¦ F (NTP, 1992)Boiling Point:  239¦ F (NTP, 1992)Molecular Weight:  79.10 (NTP, 1992)IDLH:  1000 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70.7¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  During the preparation of a chromium trioxide-pyridine complex, the proportion of chromium trioxide was increased. Since dissolving of the trioxide in pyridine generates heat, the excess amount of the trioxide produced overheating  causing an explosion and fire (MCA Case History 1284 1967). A 0.1 % solution of pyridine (or other tertiary amine) in maleic anhydride at 185C gives an exothermic decomposition with rapid evolution of gas (Chem Eng. News 42(8); 41 1964). Mixing pyridine in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, nitric acid (70%), oleum, sulfuric acid (96%), or propiolactone (NFPA 1991). (REACTIVITY, 1999)		1.0		3.1												5.0		15.0												5.0		15.0												1000.0								false		false		false				IARC-3, TLV-A3		headaches, nervousness, dizziness, insomnia; nausea, anorexia; frequent urination; eye irritation; dermatitis; liver, kidney damage		cumulative liver, kidney and bone marrow damage; central nervous system effects;		eyes, skin, central nervous system, liver, kidneys, gastrointestinal tract,		Azabenzene, Azine		1 ppm = 3.24 mg/m3		Colorless to yellow liquid with a nauseating, fish-like odor.				68ºF		9.27 eV				0.98		FRZ: -44ºF		12.4%		1.8%		Irrit eyes; head, ner, dizz, insom; nau, anor; derm; liver, kidney damage		5.0		15.0												false																false																																		

		110-91-8		110-91-8		2054		MORPHOLINE		X		C4H9NO		87.1		264ºF		23ºF		6 mmHg		Morpholine is a colorless liquid with a fish-like odor.  It has a flash point of 100 deg. F.  It is corrosive to tissue.  It is lighter than water and is soluble in water.  Its vapors are heavier than air.  It is used to make other chemicals, as a corrosion inhibitor, and in detergents. (¬ AAR, 1999)		Flash Point:  100¦ F (oc) (NTP, 1992)Lower Exp Limit:  1.8 % (USCG, 1999)Upper Exp Limit:  10.8 % (USCG, 1999)Auto Igtn Temp:  590¦ F (USCG, 1999)Melting Point:  23.2¦ F (NTP, 1992)Vapor Pressure:  6.6 mm Hg at 68.0¦ F (NTP, 1992)Vapor Density:  3.00 (NTP, 1992)Specific Gravity:  0.998 at 77¦ F (NTP, 1992)Boiling Point:  264.0¦ F (NTP, 1992)Molecular Weight:  87.12 (NTP, 1992)IDLH:  1400 ppm (NIOSH, 1997)TLV TWA:  20 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  30 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Soluble (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This compound is sensitive to moisture.REACTIVITY:  Reacts with oxidizers.  Corrosion inhibitor. (NTP, 1992)		20.0		71.0										SKIN		20.0		70.0												20.0		70.0		30.0		105.0								1400.0				10% of LEL		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4		vision disturbance; nose irritation; coughing, respiratory irritation; eye, skin irritation; liver, kidney damage		irritation-eye, nose, throat, skin---moderate; cumulative liver and kidney damage		eyes, skin, respiratory system, liver, kidneys		Diethylene imidoxide; Diethylene oximide; Tetrahydro-1,4-oxazine; Tetrahydro-p-oxazine		1 ppm = 3.56 mg/m3		Colorless liquid with a weak, ammonia- or fish-like odor.		[Note: A solid below 23ºF.]		(oc): 98ºF		8.88 eV				1.007		FRZ: 23ºF		11.2%		1.4%		Irrit eyes, skin, nose, resp sys; vis dist; cough; in animals: liver, kidney damage		20.0		70.0		30.0		105.0								true																false																																		

		7440-22-4		7440-22-4				SILVER METAL		X		Ag		107.9		3632ºF		1761ºF		0 mmHg (approx)		PHYSICAL DESCRIPTION:  White metal, face-centered cubic structure. (NTP, 1992)		Melting Point:  1763.47¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg  at 2475¦ F degree (NTP, 1992)Specific Gravity:  10.50 at 68¦ F (NTP, 1992)Boiling Point:  4014¦ F (NTP, 1992)Molecular Weight:  107.93 (NTP, 1992)IDLH:  10 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with 5% acetic acid, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with 5% acetic acid to pick up any remaining material.  Your contaminated clothing and the absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with 5% acetic acid followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical in a freezer and away from all mineral acids and bases. (NTP, 1992)		A fire in your laboratory involving this chemical should be extinguished with a dry chemical, carbon dioxide or halon extinguisher. (NTP, 1992)		CHEMICAL PROFILE:   In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction (Mellor 2 Supp. 1 1956). Bromoazide explodes on contact with antimony, arsenic, phosphorus, silver foil or sodium. Acetylene forms an insoluble acetylide with silver (Von Schwartz 1918 p. 142 ). When silver is treated with nitric acid in the presence of ethyl alcohol, silver fulminate may be formed, which can be detonated. Ethyleneimine forms explosive compounds with siver, hence silver solder should not be used to fabricate equipment for handling ethyleneimine. Finely divided silver and strong solutions of hydrogen peroxide may explode (Mellor 1:936 1946-47). Silver is incompatible with oxalic acid and tartaric acid (Nav Aer. 09-01-505 1956). (REACTIVITY, 1999)				0.1														0.01														0.01														10.0						false		false		false				EPA-D		blue-gray eyes, nasal septum, throat, skin; skin irritation, ulceration; gastrointestinal disturbances		cumulative skin pigmentation and organ accumulation; 		nasal septum, skin, eyes		Silver metal: Argentum				Metal: White, lustrous solid.				NA		NA				10.49 (metal)		MLT: 1761ºF		NA		NA		Blue-gray eyes, nasal septum, throat, skin; irrit, ulceration skin; GI dist				0.1												false																false																																		

		124-40-3		124-40-3		1032		DIMETHYLAMINE		X		C2H7N		45.1		44ºF		-134ºF		1.7 atm		Dimethylamine, anhydrous is a colorless gas with a fish-like odor at low concentrations changing to ammonia-like odor at higher concentrations.  It is shipped as a liquefied gas under its vapor pressure.  Contact with the liquid can cause frostbite or chemical type burns.  The gas itself is corrosive and it is soluble in water to form flammable corrosive solutions.  It is easily ignited.  The vapors are heavier than air.  It can asphyxiate by the displacement of air.  Toxic oxides of nitrogen are produced during combustion of this material.  It weighs 5.5 lbs./gal.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalation.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  It is used to make other chemicals, as a solvent, and for many other uses. (¬ AAR, 1999)		Flash Point:  20¦ F (cc) (USCG, 1999)Lower Exp Limit:  2.8% (NTP, 1992)Upper Exp Limit:  14.1% (NTP, 1992)Auto Igtn Temp:  756¦ F (USCG, 1999)Melting Point:  -135¦ F (NTP, 1992)Vapor Pressure:  1388.03 mm at 70¦ F (USCG, 1999)Vapor Density (air = 1):  1.6 (USCG, 1999)Specific Gravity:  0.6804 at 32¦ F (NTP, 1992)Boiling Point:  45.3¦ F (NTP, 1992)Molecular Weight:  45.10 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)ERPG-1:  1 ppm (AIHA, 1999)ERPG-2:  100 ppm (AIHA, 1999)ERPG-3:  500 ppm (AIHA, 1999)Water Solubility:  Sol(140¦F): 24% (NIOSH, 1997)		4		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  If symptoms such as inflammation or irritation develop, IMMEDIATELY call a physician or go to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Add sodium bisulfate (NaHSO4).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		STABILITY:  This compound is temperature sensitive.REACTIVITY:  Reacts vigorously with oxidizing materials, mercury and chlorine. (NTP, 1992)		5.0		9.200000000000001		15.0		27.6								10.0		18.0												10.0		18.0												500.0								false		false		false		0.6 ppm/100 ppm/350 ppm		TLV-A4		nose, throat irritation; sneezing, coughing, dyspnea; pulmonary edema; conjunctivitis; mucous membranes; dermatitis; liquid: frostbite		irritation-eye, nose, throat, skin---marked; cumulative liver, testicular damage		eyes, skin, respiratory system		Dimethylamine (anhydrous), N-Methylmethanamine		1 ppm = 1.85 mg/m3		Colorless gas with an ammonia- or fish-like odor.		[Note: A liquid below 44ºF. Shipped as a liquefied compressed gas.]		NA (Gas) 20ºF (Liquid)		8.24 eV		1.56		0.67 (Liquid at 44ºF)		FRZ: -134ºF		14.4%		2.8%		Irrit nose, throat; sneez, cough, dysp; pulm edema; conj; derm; liquid: frostbite		10.0		18.0												false																false																																		

		126-73-8		126-73-8				TRIBUTYL PHOSPHATE		X		C12H27O4P		266.3		552ºF (Decomposes)		-112ºF		(77 F): 0.004 mmHg		Physical State Shipped: LiquidOdor: OdorlessColor: Colorless to pale yellow (USCG, 1999)		Flash Point:  295¦ F (NTP, 1992)Auto Igtn Temp:  770¦ F (USCG, 1999)Melting Point:  < -112¦ F (NTP, 1992)Vapor Pressure:  13.7 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  9.20 (NTP, 1992)Specific Gravity:  0.9727 at 77¦ F (NTP, 1992)Boiling Point:  552¦ F (NTP, 1992)Molecular Weight:  266.36 (NTP, 1992)IDLH:  30 ppm (NIOSH, 1997)TLV TWA:  0.2 ppm (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68.9¦ F (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, administer a slurry of activated charcoal in water and simultaneously call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Neutralizing Agents for Acids and Caustics: Dry lime or soda ash (USCG, 1999)		Fire Extinguishing Agents: CO 2 , dry chemical, fog, mist (USCG, 1999)		STABILITY:  This material hydrolyzes slowly under wet alkaline conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with strong oxidizing agents and strong bases.  It will attack some forms of plastics and rubber. (NTP, 1992)		0.2		2.2										BEI				5.0												2.0		2.5												30.0								false		false		false						eye, respiratory, skin irritation; headache; nausea		irritation-eye, nose, throat, skin---moderate; headache; 		eyes, skin, respiratory system		Butyl phosphate, TBP, Tributyl ester of phosphoric acid, Tri-n-butyl phosphate		1 ppm = 10.89 mg/m3		Colorless to pale-yellow, odorless liquid.				(oc): 295ºF		NA				0.98		FRZ: -112ºF		NA		NA		Irrit eyes, skin, resp sys, head; nau		0.2		2.5												false																false																																		

		126-98-7		126-98-7		3079		METHACRYLONITRILE		X		C4H5N		67.1		195ºF		-32ºF		(77ºF): 71 mmHg		Methacrylonitrile is a clear, colorless liquid.  It is slightly soluble in water and weighs less than water.  Its flash point is 55 deg. F.  and its boiling point is 195 deg. F.  It is very toxic by ingestion, inhalation and skin absorption.  It is used to make plastics and coatings. (¬ AAR, 1999)		Flash Point:  55¦ F (unspc) (EPA, 1998)Lower Exp Limit:  2% (NTP, 1992)Upper Exp Limit:  6.8% (NTP, 1992)Melting Point:  -32.4¦ F (EPA, 1998)Vapor Pressure:  40 mm at 55.04¦ F (EPA, 1998)Vapor Density:  2.31 (EPA, 1998)Specific Gravity:  0.8001 at 68¦ F (NTP, 1992)Boiling Point:  194¦ F at 760 mm (EPA, 1998)Molecular Weight:  67.1 (EPA, 1998)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  10-50 mg/mL at 72¦ F (NTP, 1992)		3		2		2				Warning: Effects, including skin reactions, may be delayed.  Caution is advised.  Vital signs should be monitored closely.  Heart palpitation may begin within minutes after exposure.   Note: Methylacrylonitrile is very readily absorbed through the skin. Signs and Symptoms of Acute Methylacrylonitrile Exposure: Signs and symptoms of acute exposure to methylacrylonitrile may include hypertension (high blood pressure) and tachycardia (rapid heart rate), followed by hypotension (low blood pressure) and bradycardia (slow heart rate).  Cherry-red mucous membranes and blood, cardiac arrhythmias, and other cardiac abnormalities are common.  Cyanosis (blue tint to the skin and mucous membranes) is not a consistent finding.  Tachypnea (rapid respiratory rate) may be followed by respiratory depression.  Lung hemorrhage and pulmonary edema may also occur.  Headache, vertigo (dizziness), agitation, and giddiness may be followed by combative behavior, convulsions, paralysis, protruding eyeballs, dilated and unreactive pupils, and coma.  Methylacrylonitrile is irritating to the skin and mucous membranes.  Lacrimation (tearing) and a burning sensation of the mouth and throat are common.  Excessive salivation, nausea, and vomiting may also occur. Emergency Life-Support Procedures: Acute exposure to methylacrylonitrile may require decontamination and life support for the victims.  All exposed persons should be transported to a health care facility as quickly as possible.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to methylacrylonitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with methylacrylonitrile- contaminated persons or their gastric contents may result in self- poisoning. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to methylacrylonitrile. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with methylacrylonitrile- contaminated persons or their gastric contents may result in self- poisoning. 3.  RUSH to a health care facility! 4.  Remove contaminated clothing as soon as possible. 5.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 6.  Wash exposed skin areas twice with soap and water. 7.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  IMMEDIATELY begin administering 100% oxygen to all victims.  Monitor victims for respiratory distress. Warning: To prevent self-poisoning, avoid mouth-to-mouth breathing; use a forced-oxygen mask.  Direct oral contact with methylacrylonitrile- contaminated persons or their gastric contents may result in self- poisoning. 2.  RUSH to a health care facility! 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  DO NOT induce vomiting or attempt to neutralize!  5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Usual precautions for flammable liquid should be applied. (EPA, 1998)		CHEMICAL PROFILE:  Colorless, flammable, toxic liquid. Explosive in the form of vapor when exposed to heat, flame or sparks. When heated to decomposition it emits toxic fumes of nitrile and oxides of nitrogen [Lewis, 3rd ed., 1993, p. 829]. (REACTIVITY, 1999)		1.0		2.7										SKIN																1.0		3.0																		ACGIH, NIOSH		false		true		true						irritation eyes, skin; lacrimation (discharge of tears); in animals: convulsions, loss of motor control in hind limbs		cumulative central nervous system effects; irritation-eye, skin---mild		eyes, skin, central nervous system		2-Cyanopropene-1, 2-Cyano-1-propene, Isoprene cyanide, Isopropenylnitrile, Methacrylonitrile, à-Methylacrylonitrile, 2-Methylpropenenitrile		1 ppm = 2.74 mg/m3		Colorless liquid with an odor like bitter almonds.				34ºF		NA				0.80		FRZ: -32ºF		6.8%		2%		Irrit eyes, skin; lac; in animals: convuls, loss of motor control in hind limbs		1.0		3.0												true																false																																		

		1305-62-0		1305-62-0				CALCIUM HYDROXIDE		X		CaH2O2		74.1		Decomposes		1076ºF (Decomposes) (Loses H2O)		0 mmHg (approx)		Physical State Shipped: Solid granulesOdor: OdorlessColor: WhiteCharacteristics in Water: Sinks in water. (USCG, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  1076¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  2.24 (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  74.09 (USCG, 1999)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(32¦F): 0.2% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with soap and water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						CHEMICAL PROFILE:  The nitroparaffins, nitromethane, nitropropane, etc. form salts with inorganic bases such as calcium hydroxide. The dry salts are explosive (Chem. Eng. news 30:2344 1952). (REACTIVITY, 1999)				5.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0																				false		false		false						irritation eyes, skin, upper respiratory system; eye, skin burns; skin vesiculation; cough, bronchitis, pneumonia		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		Calcium hydrate, Caustic lime, Hydrated lime, Slaked lime				White, odorless powder.		[Note: Readily absorbs CO2 from the air to form calcium carbonate.]		NA		NA				2.24		MLT: 1076ºF (Decomposes) (Loses H2O)		NA		NA		Irrit eyes, skin, upper resp sys; eye, skin burns; skin vesic; cough, bron, pneu				5.0												false																false																																		

		1305-78-8		1305-78-8		1910		CALCIUM OXIDE		X		CaO		56.1		5162ºF		4658ºF		0 mmHg (approx)		Calcium oxide is an odorless, white or grey-white solid in the form of hard lumps.  It is a strong irritant to skin, eyes and mucous membranes.  It is nonflammable, but will support combustion by liberation of oxygen, especially in the presence of organic materials.  It will react with water to produce calcium hydroxide, a corrosive alkaline solution, and heat.  It is used in insecticides and fertilizers. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  4662¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  3.34 (NIOSH, 1997)Boiling Point:  5162¦F (NIOSH, 1997)Molecular Weight:  56.08 (USCG, 1999)IDLH:  25 mg/m3 (NIOSH, 1997)TLV TWA:  2 mg/m3 (¬ACGIH, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		1		1				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Keep material dry.  Do not use water on material itself.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Do not use water on material itself.  Keep run-off water out of sewers and water sources.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Temperatures as high as 800 C have been reached with addition of water (moisture in air or soil). Ignition of sulfur, gunpowder, wood, and straw by the heat of the quicklime-water reaction have been reported (Mellor 3: 673 1946-47).CHEMICAL PROFILE:  Liquid hydrofluoric acid and calcium oxide react very violently (Mellor 2, Supp. 1:129 1956). Calcium oxide or sodium hydroxide react with phosphorus pentoxide extremely violently when initiated by local heating (Mellor 8 Supp.3:406 1971). (REACTIVITY, 1999)				2.0														5.0														2.0														25.0						false		false		false						irritates eyes, upper respiratory tract; ulcerated, perforated nasal septum; pneumonia; dermatitis		irritation-eye, nose, throat, skin---marked		eyes, skin, respiratory system		Burned lime, Burnt lime, Lime, Pebble lime, Quick lime, Unslaked lime				White or gray, odorless lumps or granular powder.				NA		NA				3.34		MLT: 4662ºF		NA		NA		Irrit eyes, skin, upper resp tract; ulcer, perf nasal septum; pneu; derm				2.0												false																false																																		

		1309-37-1		1309-37-1		1376		IRON OXIDE, DUST & FUME, as Fe		X		Fe2O3		159.7		NA		2850ºF		0 mmHg (approx)		Iron oxide (or) sponge, spent is iron sponge saturated with sulfur from gas purification.  It is quite liable to spontaneous heating.  This heat may be sufficient to ignite the iron mass.  It is also fairly easily ignited by sparks or heat from external sources.  It is used for precipitating copper or lead from solutions of their salts and in electric furnace steel operations. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away. ( AAR, 1999)		Flood with water. ( AAR, 1999)		AIR AND WATER REACTIONS:  Iron(II) oxide - the finely divided oxide prepared by reduction may be pyrophoric in air at ambient temperature, Bailar, 1973, vol.3, 1008-1009.CHEMICAL PROFILE:   Many serious accidents have occurred that caused explosions in the container. Oxygen is generated by the reaction of calcium hypochlorite and iron oxide or manganese oxide, Ind. Eng. Chem. 16:577(1924). Alkali metal hydroxides, acids, anhydrous chlorides of iron, tin, and aluminum, pure oxides of iron and aluminum, and metallic potassium are some of the catalysts that may cause ethylene oxide to rearrange and polymerize, liberating heat, J. Soc. Chem. Ind. 68:179(1949). Explosions occur , although infrequently, from the combination of ethylene oxide and alcohols or mercaptans, Chem. Eng. News 20:1318(1942). While boiling a piece of polester fiber in hydrazine in a glass beaker, the technician used a somewhat rusty pair of metal tweezers. When the tweezers were put into the solution it ignited, MCA Case History 1893(1973). A pyrophoric iron sulfide was made from hydrated iron oxide and hydrogen sulfide under gasoline, Ellern, p33(1968). (REACTIVITY, 1999)				5.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				10.0										FUME				5.0														2500.0						false		false		false				TLV-A4, IARC-3		benign pneumoconiosis, x-ray shadows indistinguishable from fibrotic pneumoconiosis		lung changes (siderosis)		respiratory system		Ferric oxide, Iron(III) oxide				Reddish-brown solid.		[Note: Exposure to fume may occur during the arc-welding of iron.]		NA		NA				5.24		MLT: 2664ºF		NA		NA		Benign pneumoconiosis with X-ray shadows indistinguishable from fibrotic pneumoconiosis (siderosis)				5.0										B2-adequate if no toxic elements are present		false																false																																		

		1310-73-2		1310-73-2		1823		SODIUM HYDROXIDE		X		HNaO		40.0		2534ºF		590ºF		0 mmHg (approx)		Sodium hydroxide, solid is a white material.  It is soluble in water with release of heat.  It absorbs moisture from the air and dissolves in it.  It is corrosive to metals and tissue.  It is used in chemical manufacturing, petroleum refining, cleaning compounds, drain cleaners, and for many other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  604¦ F (USCG, 1999)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  2.13 (NIOSH, 1997)Boiling Point:  Very high at 760 mm (USCG, 1999)Molecular Weight:  40.00 (USCG, 1999)IDLH:  10 mg/m3 (NIOSH, 1997)TLV TWA:  2 mg/m3  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  0.5 mg/m3 (AIHA, 1999)ERPG-2:  5 mg/m3 (AIHA, 1999)ERPG-3:  50 mg/m3 (AIHA, 1999)Water Solubility:  111% (NIOSH, 1997)		0		3		1				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with dilute acid. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Apply water from as far a distance as possible. ( AAR, 1999)		AIR AND WATER REACTIONS:  Hydrolysis generates enough heat to ignite adjacent combustible material (Haz. Chem. Data 1966). Dissloves in water with liberation of heat, may steam and spatter. Solution is basic (alkaline).CHEMICAL PROFILE:  Absorbs moisture readily forming caustic soln. which attacks aluminum and zinc. A violent polymerization of acetaldehyde results from the reactions of acetaldehyde with alkaline materials such as sodium hydroxide. Calcium oxide or sodium hydroxide react with phosphorus pentoxide extremely violently when initiated by local heating (Mellor 8 Supp.3:406 1971). Using potassium hydroxide to dry impure tetrahydrofuran, which contains peroxides, may be hazardous. Explosions have occurred in the past. Sodium hydroxide behaves in a similar way as potassium hydroxide (NSC Newsletter Chem. Soc. 1967). Mixing sodium hydroxide in equal portions with any of the following substances in a closed container caused the temperature and pressure to increase: glacial acetic acid, acetic anhydride, acrolein, chlorohydrin, chlorosulfonic acid, ethylene cyanohydrin, glyoxal, hydrochloric acid (36%), hydrofluoric acid (48.7%), nitric acid (70%), oleum, propiolactone, sulfuric acid (96%) (NFPA 1991). An extremely violent polymerization reaction of acrolein results from the contact with alkaline materials such as sodium hydroxide (Chem. Safety Data Sheet SD-85 1961). Alkali and other alkaline earth compounds such as potassium, lithium, calcium, barium, and magnesium compounds, as well as amines and other nitrogen compounds will cause explosive decomposition of maleic anhydride (MCA Case History 622 1960). Pentol, being fractionated under high vacuum, was accidentally contacted by caustic cleaning solution and a violent explosion resulted, MCA Case History 363(1964). In the manufacture of sodium salt of trichlorophenol, sodium hydroxide, methyl alcohol and trichlorobenzene were heated. During the heating process, the pressure suddenly increased rapidly and an explosion occurred (MCA Guide for Safety Appendix 3 1972). (REACTIVITY, 1999)												2.0						2.0																						2.0						10.0						false		false		false		0.5 mg/m3/5 mg/m3/50 mg/m3				nose irritation; pneumonitis; eye, skin burns; temporary loss of hair		irritation-eye, nose, throat, skin---marked; 		eyes, skin, respiratory system		Caustic soda, Lye, Soda lye, Sodium hydrate				Colorless to white, odorless solid (flakes, beads, granular form).				NA		NA				2.13		MLT: 605ºF		NA		NA		Irrit eyes, skin, muc memb; pneuitis; eye, skin burns; temporary loss of hair												2.0				false												2.0		15 minute ceiling		false																																		

		1332-21-4		1332-21-4		2212		ASBESTOS, FORMS OTHER THAN AMOSITE, CHRYSOTILE, CROCIDOLITE		X		Hydrated mineral silicates		Varies		Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake linings. (¬ AAR, 1999)		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS: LENGTH > 5u; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca). USE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes		Actinolite, Actinolite asbestos, Amosite (cummingtonite-grunerite), Anthophyllite, Anthophyllite asbestos, Chrysotile, Crocidolite (Riebeckite), Tremolite, Tremolite asbestos								NA		NA				NA		MLT: 1112ºF (Decomposes)		NA		NA		Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														TWA = 2 f/cc		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, TLV-A1		0.1						0.1		1.0				0.1																		1910.1001, 1926.1101

		1333-74-0		1333-74-0		1049		HYDROGEN		X		H2		2.02				NA				Hydrogen is a colorless, odorless gas.  It is easily ignited.  Once ignited it burns with a pale blue, almost invisible flame.  The vapors are lighter than air.  It is flammable over a wide range of vapor/air concentrations.  Hydrogen is not toxic but is a simple asphyxiant by the displacement of oxygen in the air.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket.  Hydrogen is used to make other chemicals and in oxyhydrogen welding and cutting. (¬ AAR, 1999)				4		0		0				Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  Clothing frozen to the skin should be thawed before being removed.  In case of contact with liquefied gas, thaw frosted parts with lukewarm water.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		CHEMICAL PROFILE:  Finely divided platinum and some other metals will cause a mixture of hydrogen and oxygen to explode at ordinary temperatures. If a jet of hydrogen in air impinges on platinum black the metal surface gets hot enough to ignite the gases, Mellor 1:325(1946-1947). Explosive reactions occur upon ignition of mixtures of nitrogen trifluoride with good reducing agents such as ammonia, hydrogen, hydrogen sulfide or methane. Mixtures of hydrogen, carbon monoxide, or methane and oxygen difluoride are exploded when a spark is discharged, Mellor 2, Supp. 1:192(1956). An explosion occurred upon heating 1'-pentol and 1''-pentol under hydrogen pressure. It appears that this acetylenic compound under certain conditions suddenly breaks down toform elemental carbon, hydrogen, and carbon monoxide with the release of sufficient energy to develop pressures in excess of 1000 atmospheres, AIChE Loss Prevention, p1, (1967). (REACTIVITY, 1999)														"INERT" GAS OR VAPOR THAT ACTS PRIMARILY AS A SIMPLE ASPHYXIANT																																						false		false		false								simple asphyxiation; if oxygen level is 18% by volume explosive																				FRZ: NA																				Simple asphyxiant		false																false																																		

		13463-39-3		13463-39-3		1259		NICKEL CARBONYL		X		C4NiO4		170.7		110ºF		-13ºF		315 mmHg		Nickel carbonyl is a clear colorless to yellow liquid.  It has a flash point of less than 0 deg. F.  It is flammable over a wide range of vapor-air concentrations.  It is very toxic by ingestion and inhalation.  It is heavier than water and insoluble in water.  The vapors are heavier than air.  It is used to nickel coat steel and other metals, and to make very pure nickel powder. (¬ AAR, 1999)		Flash Point:  Less than -18C (EPA, 1998)Lower Exp Limit:  2 % Flammable and burns with a yellow flame. (EPA, 1998)Upper Exp Limit:  Flammable and burns with a yellow flame. (EPA, 1998)Auto Igtn Temp:  <200¦ F (USCG, 1999)Melting Point:  -2.2¦ F (EPA, 1998)Vapor Pressure:  400 mm at 78.44¦ F (EPA, 1998)Vapor Density:  5.89 (EPA, 1998)Specific Gravity:  8.90 (Metal) (NIOSH, 1997)Boiling Point:  109¦ F at 760 mm (EPA, 1998)Molecular Weight:  170.75 (EPA, 1998)IDLH:  10 mg/m3; Not applicable for Nickel metal and other compounds (as Ni), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.05 ppm, Human Carcinogen (¬ACGIH, 1999)		3		4		3				Warning: Effects usually occur in two stages: immediate and delayed.  Delayed effects may begin hours to days after exposure.  Caution is advised.  Signs and Symptoms of Acute Nickel Carbonyl Exposure: Acute exposure to nickel carbonyl may result in dizziness, giddiness, weakness, convulsions, hallucinations, delirium, nausea, vomiting, and diarrhea.  Following inhalation, respiration will initially be rapid, accompanied by a nonproductive cough, and followed by pain and tightness in the chest.  Pulmonary edema, cerebral edema, and hepatic (liver) degeneration may also occur.  Vapor is irritating to the eyes, nose, and throat.  Nickel contact dermatitis is the most common reaction to nickel carbonyl.  Nickel itch may begin with a burning sensation and itching, often followed by erythema (redness) and nodular eruptions.  Liquid nickel carbonyl will burn the skin and eyes. Emergency Life-Support Procedures: Acute exposure to nickel carbonyl may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to nickel carbonyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to nickel carbonyl. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Material is too dangerous to health to expose fire fighters. A few whiffs of the vapor could cause death. If liquid or vapor penetrates fire fighter's protective gear it will cause fatality. Normal full protective gear available to the average fire department will not provide adequate inhalation or skin protection.Use water, alcohol foam, carbon dioxide, dry chemical.  Use water in flooding quantities as fog. Solid streams of water may be ineffective. (EPA, 1998)		AIR AND WATER REACTIONS:  In the presence of air, nickel carbonyl forms a deposit that becomes peroxidized. This material tends to decompose and ignite. Nickel carbonyl vapor explodes in air or oxygen at 20C and a partial pressure of 15mm.  Addition of nickel carbonyl to an n-butane-oxygen mixture caused an explosion at 20-40C  (J. Am. Chem. Soc. 70:2055-6. 1948).CHEMICAL PROFILE:  Colorless, volatile liquid (b. p. 43 C), highly toxic and flammable, carcinogenic. A very dangerous fire hazard when exposed to heat, flame, sparks, oxidizers. Explodes when heated to about 60 C. Explosive reaction with bromine (liquid), oxygen in the presence of mercury, or hydrocarbons (butane) mixed with oxygen.Violent oxidation reaction with air, oxygen, dinitrogen tetroxide. Reaction with tetrachloropropadiene forms extremely explosive dinickel chloride dimer. When heated to decomposition or on contact with mineral acids or acid fumes it emits highly toxic fumes of carbon monoxide [Bretherick, 5th ed., 1995, p. 1734]. (REACTIVITY, 1999)		0.05		0.12												0.001		0.007												0.001		0.007										CARCINOGEN (Ca)		2.0				Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, EPA-B2		sensitization dermatitis, allergic asthma, pneumonitis; (carcinogenic)		acute lung edema and central nervous system effects; suspect teratogen		lungs, paranasal sinus, central nervous system, reproductive system		Nickel tetracarbonyl, Tetracarbonyl nickel		1 ppm = 6.98 mg/m3		Colorless to yellow liquid with a musty odor.		[Note: A gas above 110ºF.]		<-4ºF		8.28 eV				(63ºF): 1.32		FRZ: -13ºF		NA		2%		Head, verti; nau, vomit, epigastric pain; substernal pain; cough, hyperpnea; cyan; weak; leucyt, pneuitis; delirium, convuls; [carc]; in animals: repro, terato effects		0.05		0.35												false		0.001		0.007										Lowest detectable level		false																																		

		78-94-4		78-94-4		1251		METHYL VINYL KETONE		X		C4H6O		70.10				NA				Methyl vinyl ketone is a clear colorless liquid with a pungent odor.  It has a flash point of 20 deg. F.  If contaminated or subject to heat it may polymerize.  It is miscible with water and lighter than water.  It is highly toxic by inhalation.  It causes burns to skin, eyes and mucous membranes. (¬ AAR, 1999)		Flash Point:  20¦ F (cc) (EPA, 1998)Lower Exp Limit:  2.1 % (EPA, 1998)Upper Exp Limit:  15.6 % (EPA, 1998)Auto Igtn Temp:  915¦ F (USCG, 1999)Melting Point:  20¦ F (EPA, 1998)Vapor Pressure:  86 mm Hg at 72¦ F; 276 mm Hg at 124¦ F; 661 mm Hg at 167¦ F (NTP, 1992)Vapor Density:  2.41 (EPA, 1998)Specific Gravity:  0.8636 at 68¦ F (NTP, 1992)Boiling Point:  179¦ F at 760 mm (EPA, 1998)Molecular Weight:  70.09 (EPA, 1998)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		3		3		2				Warning: This material is readily absorbed through the skin, causing general poisoning similar to other ketones.  Signs and Symptoms of Methyl Vinyl Ketone Exposure: Acute exposure of methyl vinyl ketone to the eyes may result in lacrimation, ocular pain and irritation, and corneal damage.  Tachycardia (rapid heart beat), hypothermia, metabolic acidosis, nausea, and vomiting may be noted.  Skin exposure to the liquid or vapor may result in dermatitis and paresthesia (burning or tickling sensation) of affected areas.  Following inhalation, neurological effects include Central nervous system depression, headache, dizziness, fainting, tremors, and coma.  Emergency Life-Support Procedures: Acute exposure to methyl vinyl ketone may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to methyl vinyl ketone. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3. Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 4. Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to methyl vinyl ketone. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  DO NOT induce vomiting. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Transport to a health care facility.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water to keep fire-exposed containers cool. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear positive pressure breathing apparatus and special protective clothing. Isolate for 1/2 mile in all directions if tank car or truck is involved in fire.Use dry chemical, alcohol foam, or carbon dioxide. Water spray may be ineffective as an extinguishing agent. Small fires: dry chemical, carbon dioxide, and foam. Large fires: fog or foam. Move container from fire area if you can do so without risk. Dike fire control water for later disposal; do not scatter the material. Spray cooling water on containers that are exposed to flames until well after fire is out. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. (EPA, 1998)		STABILITY:  This compound is unstable in the presence of heat, light and air.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with strong oxidizers and strong bases.  It polymerizes spontaneously upon exposure to heat or sunlight.  This polymerization may cause violent ruptures in containers. (NTP, 1992)										0.2		0.6		SENSITIZER; SKIN																																				ACGIH		false		false		true																												FRZ: NA																						false																false																																		

		78-95-5		78-95-5				CHLOROACETONE		X		C3H5ClO		92.53				NA																						CHEMICAL PROFILE:  Self-reactive. Chloroacetone had turned black during storage for two years on a self in diffused light. A few days after the bottle of chloroacetone was moved, it exploded. The chloroacetone had polymerized into a black-like substance, Ind. Eng. News 9: 184(1931). (REACTIVITY, 1999)										1.0		3.8000000000000003		SKIN																																				ACGIH		false		false		true																												FRZ: NA																						false																false																																		

		7803-51-2		7803-51-2		2199		PHOSPHINE		X		H3P		34.0		-126ºF		-209ºF		41.3 atm		Phosphine is a colorless gas with a disagreeable garlic-like odor.  It is flammable and usually will ignite spontaneously in contact with air.  It is insoluble in water.  It is very toxic by inhalation at extremely low concentrations.  Prolonged exposure of the containers to fire or intense heat may result in their violent rupturing and rocketing. (¬ AAR, 1999)		Lower Exp Limit:  1.79 % Dangerous fire hazard from spontaneous chemical reaction. (EPA, 1998)Upper Exp Limit:  Dangerous fire hazard from spontaneous chemical reaction. (EPA, 1998)Melting Point:  -207¦ F (EPA, 1998)Vapor Pressure:  760 mm at -125.5¦ F (EPA, 1998)Vapor Density:  1.17 (EPA, 1998)Specific Gravity, Liquid:  0.746 at -130¦ F (EPA, 1998)Boiling Point:  -126¦ F at 760 mm (EPA, 1998)Molecular Weight:  34.0 (EPA, 1998)IDLH:  50 ppm (NIOSH, 1997)TLV TWA:  0.3 ppm (¬ACGIH, 1999)TLV STEL:  1 ppm (¬ACGIH, 1999)ERPG-1:  not appropriate (AIHA, 1999)ERPG-2:  0.5 ppm (AIHA, 1999)ERPG-3:  5 ppm (AIHA, 1999)Water Solubility:  Slight (NIOSH, 1997)		4		3		2				Warning: Effects may be delayed for several hours.  Caution is advised. Signs and Symptoms of Acute Phosphine Exposure: Acute exposure to phosphine usually results in headache, cough, tightness and pain in the chest, shortness of Breathing, dizziness, lethargy, and stupor.  Fatigue, muscle pain, chills, tremors, incoordination, seizures, and coma may be seen.  Pulmonary edema and cardiac arrhythmias are common.  Gastrointestinal symptoms include nausea, vomiting, abdominal pain, and diarrhea.  Renal (kidney) damage, hepatic (liver) damage, and jaundice may also occur.  Contact with phosphine may burn the skin and eyes. Emergency Life-Support Procedures: Acute exposure to phosphine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to phosphine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to phosphine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas twice with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: No information is available. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Wear full protective clothing including self-contained breathing apparatus, rubber gloves, boots, and bands around legs, arms, and waist. No skin surface should be exposed. For massive fires in cargo areas, use unmanned hose holders or monitor nozzles. Move containers from fire area.If material is on fire or involved in a fire, do not extinguish unless flow can be stopped; use water in flooding quantities as fog; cool all affected containers with flooding quantities of water; apply water from as far a distance as possible; solid streams of water may be ineffective; use "alcohol" foam, carbon dioxide or dry chemical. (EPA, 1998)		AIR AND WATER REACTIONS:  Spontaneously flammable in air if there is a trace of P2H4 present, burns with luminous flame (Merck 11th ed. 1989).CHEMICAL PROFILE:  Colorless, highly toxic and flammable gas. In pure, dry form spontaneously ignites in air [Sidgwick, 1950, p. 729]. Liquified phosphine can be detonated [Rust, 1948, p. 301]. Ignition or violent reaction with boron trichloride, dichlorine oxide, halogens (bromine, chlorine, iodine), metal nitrates, nitrogen oxides, nitric acid, nitrous acid, nitrogen trichloride [Bretherick, 5th ed., 1995, p. 1562]. Even small amounts of oxygen in phosphine form an explosive mixture. It autoignites at low pressures [Fisher, E. O. et al., Angew. Chem., 1968, 7, p. 136]. (REACTIVITY, 1999)		0.3		0.42		1.0		1.4000000000000001								0.3		0.4												0.3		0.4		1.0		1.0								50.0								false		false		false		NA/0.5 ppm/5 ppm		EPA-D		nausea, vomiting, abdominal pain, diarrhea; thirst; chest pressure, dyspnea; muscle pain; chills; stupor or syncope		acute and chronic systemic toxicity (central nervous system effects, lung edema and anemia)		respiratory system		Hydrogen phosphide, Phosphorated hydrogen, Phosphorus hydride, Phosphorus trihydride		1 ppm = 1.39 mg/m3		Colorless gas with a fish- or garlic-like odor.		[pesticide] [Note: Shipped as a liquefied compressed gas. Pure compound is odorless.]		NA (Gas)		9.96 eV		1.18				FRZ: -209ºF		NA		1.79%		Nau, vomit, abdom pain, diarr; thirst; chest tight, dysp; musc pain, chills; stupor or syncope; pulm edema; liquid: frostbite		0.3		0.4		1.0		1.0								false																false																																		

		3033-62-3		3033-62-3				BIS(2-DIMETHYLAMINOETHYL) ETHER		X		C8H20N2O		160.3		372ºF		NA		NA														Eyes: Irrigate immediately; Skins: Water flush immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						None reported		0.05		0.33		0.15		0.98						SKIN														MINIMIZE EXPOSURE TO NIAX (R) CATALYST ESN														MINIMIZE EXPOSURE TO NIAX (R) CATALYST ESN								ACGIH		false		false		true						possible urinary dysfunction, neurological disorders; in animals: irritation eyes, skin				eyes, skin, urinary tract, peripheral nervous system		NIAX ®A99; NIAX ®Catalyst A1; 2,2'-Oxybis(N,N-dimethyl ethylamine)				Liquid.				NA		NA				NA		FRZ: NA		NA		NA		Possible urinary dysfunc, neurological disorders; in animals: irrit eyes, skin																false														OSHA and NIOSH recommend that exposure to this Niax Catalyst ESN component be minimized		false																																		

		1304-82-1		1304-82-1				BISMUTH TELLURIDE, UNDOPED, as Bi2Te3		X		Bi2Te3		800.8		NA		1063ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash immediately; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (e.g., bromine, chlorine, or fluorine), moisture, nitric acid (decomposes)				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; garlic breathing		accumulation in lungs		eyes, skin, respiratory system		Bismuth sesquitelluride, Bismuth telluride, Bismuth tritelluride, Tellurobismuthite				Gray, crystalline solid.				NA		NA				7.7		MLT: 1063ºF		NA		NA		Irrit eyes, skin, upper resp sys; garlic breath				10.0												false																false																																		

		14484-64-1		14484-64-1				FERBAM		X		[(CH3)2NCS2]3Fe		416.5		Decomposes		decomposes at >180ºC		0 mmHg (approx)		Dark brown to black, odorless solid. [fungicide] (NIOSH, 1997)		Melting Point:  >356¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  416.5 (NIOSH, 1997)IDLH:  800 mg/m3 (NIOSH, 1997)Water Solubility:  0.01% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:Strong oxidizers, moisture (NIOSH, 1997)				10.0														15.0														10.0														800.0						false		false		false				IARC-3, TLV-A4		eye, respiratory tract irritation; dermatitis; gastrointestinal disturbance		irritation-eye, nose, throat, skin---mild; suspect teratogen		eyes, skin, respiratory system, gastrointestinal tract		tris(Dimethyldithiocarbamato)iron, Ferric dimethyl dithiocarbamate				Dark brown to black, odorless solid.		[fungicide]		NA		7.72 eV				NA		MLT: >356ºF (Decomposes)		NA		NA		Irrit eyes, resp tract; derm; GI dist				10.0												false																false																																		

		14807-96-6		14807-96-6				TALC (NOT CONTAINING ASBESTOS)		X		H2O3Si.3/4Mg		Varies		NA		1652 to 1832		0 mmHg (approx)		PHYSICAL DESCRIPTION:  White to grayish-white, very fine crystalline powder (unctuous).PHYSICAL DATA:  Odorless.  Readily adheres to the skin. (NTP, 1992)		Melting Point:  1700-1800¦ F (NTP, 1992)Vapor Pressure:  Essentially 0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  2.7-2.8 (NTP, 1992)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  379.26 (NTP, 1992)IDLH:  1000 mg/m3 (NIOSH, 1997)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material at ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions. (NTP, 1992)				2.0										RESPIRABLE FRACTION; CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA														TWA = 20 mppcf (CONTAINING < 1% QUARTZ)				2.0										RESPIRABLE FRACTION, CONTAINING NO ASBESTOS AND <1% QUARTZ				1000.0						false		false		false				IARC-3, TLV-A4		fibrotic pneumoconiosis, irritation eyes		lung cancer; 		eyes, respiratory system, cardiovascular system		Hydrous magnesium silicate, Steatite talc				Odorless, white powder.				NA		NA				2.70-2.80		MLT: 1652 to 1832		NA		NA		Fibrotic pneumoconiosis, irrit eyes				2.0										Respirable dusts		false																false																																		

		151-56-4		151-56-4		1185		ETHYLENEIMINE		X		C2H5N		43.1		133ºF		-78ºC		160 mmHg		Ethyleneimine is a clear, colorless liquid with an ammonia-like odor.  It has a flash point of 12 deg. F.  It is flammable over a wide range of vapor-air concentrations.  The vapors are initially irritating to the skin, eyes, nose, and throat.  Prolonged exposure may have an adverse health effects from inhalation, skin absorption, or ingestion.  It is lighter than water and soluble in water.  The vapors are heavier than air.  Prolonged exposure of containers of the material to fire or heat may result in its polymerization and a violent rupturing of the container.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  12¦ F (cc) (EPA, 1998)Lower Exp Limit:  3.6 % (EPA, 1998)Upper Exp Limit:  46 % (EPA, 1998)Auto Igtn Temp:  608¦ F (USCG, 1999)Melting Point:  -98¦ F Freezing Point (EPA, 1998)Vapor Pressure:  160 mm at 68¦ F (EPA, 1998)Vapor Density:  1.48 (EPA, 1998)Specific Gravity:  0.83 (NIOSH, 1997)Boiling Point:  131 to 133¦ F at 760 mm (EPA, 1998)Molecular Weight:  43.07 (EPA, 1998)IDLH:  100 ppm; Not applicable for Ethyleneimine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.5 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  Miscible (NIOSH, 1997)		3		3		3				Warning: Ethyleneimine exposure may result in delayed pulmonary edema within 24 to 48 hours.  Also, acute effects such as nausea, eye irritation, etc., are often delayed for 30 minutes to 3 hours.  Caution is advised. Signs and Symptoms of Ethyleneimine Exposure: Acute exposure to ethyleneimine may result in irritation and burning of the eyes, nose, throat, respiratory tract, and mucous membranes.  Dermal sensitization may occur.  Corneal damage, bone marrow depression, delayed coughing, and laryngeal and pulmonary edema may also occur.  Gastrointestinal effects may include nausea and vomiting.  Nephrotoxicity (kidney damage) may be observed. Emergency Life-Support Procedures: Acute exposure to ethyleneimine may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to ethyleneimine. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for performance of other invasive procedures. 4.  Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to ethyleneimine. 2.  Evaluate vital signs including pulse and respiratory rate and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  DO NOT induce vomiting. 4.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 5.  Rush to a health care facility.  (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped; use water in flooding quantities as a fog. Solid streams of water may be ineffective. Apply water from as far a distance as possible.If tank car or truck is involved in fire, isolate the surrounding area in a 1/2 mile radius.Dry chemical, alcohol foam, or carbon dioxide are useful for small fires. For large fires: water spray, fog or foam. (EPA, 1998)		Reactivity in Water: Mild reaction, non-hazardousContact with silver or aluminum may cause polymerization.Polymerization: Explosive polymerization can occur when in contact with acids. (USCG, 1999)		0.5		0.88										SKIN														SEE 29 CFR 1910.1003														CARCINOGEN (Ca); USE 29 CFR 1910.1003		100.0				Ca		ACGIH		false		false		true				IARC-2B, NIOSH-Ca, OSHA-Ca, TLV-A3		nausea, vomiting; headaches; dizziness; pulmonary edema; liver and kidney damage; eye burns; skin sensitization; nose and throat irritation; (carcinogenic)		cancer (animals); irritation of eyes and nose lung & kidney damage (TLV)		eyes, skin, respiratory system, liver, kidneys		Aminoethylene, Azirane, Aziridine, Dimethyleneimine, Dimethylenimine, Ethylenimine (inhibited), Ethylimine		1 ppm = 1.76 mg/m3		Colorless liquid with an ammonia-like odor.		[Note: Usually contains inhibitors to prevent polymerization.]		12ºF		9.20 eV				0.83		FRZ: -97ºF		54.8%		3.3%		Irrit eyes, skin, nose, throat; nau, vomit; head, dizz; pulm edema; liver, kidney damage; eye burns; skin sens; [carc]		0.5		1.0												true														Carcinogen; Use 29 CFR 1910.1012 (now 29 CFR 1910.1003)		false		NIOSH-Ca																																1910.1003, 1926.1103

		1929-82-4		1929-82-4		2811		NITRAPYRIN		X		C6H3Cl4N		230.9		NA		145ºF		(73ºF): 0.003 mmHg		PHYSICAL DESCRIPTION:  Colorless crystals; off-white crystalline solid. (NTP, 1992)		Melting Point:  144.5-145.2¦ F (NTP, 1992)Vapor Pressure:  0.0028 mm Hg at 73¦ F (NTP, 1992)Boiling Point:  277-280¦ F at 11 mm Hg (NTP, 1992)Molecular Weight:  230.91 (NTP, 1992)Water Solubility:  <0.1 mg/mL at 64¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions. (NTP, 1992)				10.0				20.0										5.0										RESPIRABLE FRACTION, 15 mg/m3  TOTAL DUST				5.0				20.0						TWA = RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST , STEL = TOTAL DUST										false		false		false				TLV-A4		no adverse effects noted in ingestion studies with animals.		explosive, flammable (no adverse effects when good housekeeping practices are used)		eyes, skin		2-Chloro-6-(trichloro-methyl)pyridine; Nitrapyrin; N-serve ; 2,2,2,6-Tetrachloro-2-picoline				Colorless or white, crystalline solid with a mild, sweet odor.				NA		NA				NA		MLT: 145ºF		NA		NA		No adverse effects noted in ingestion studies with animals.				10.0				20.0								false																false																																		

		2104-64-5		2104-64-5				EPN		X		C14H14NO4PS		323.3		NA		36ºC		(212ºF): 0.0003 mmHg		Light yellow crystalline powder, aromatic odor.This material is used as an insecticide for cotton and an acaricide. (EPA, 1998)		Melting Point:  97¦ F (EPA, 1998)Vapor Pressure:  0.0003 mm at 212¦ F (EPA, 1998)Specific Gravity:  1.27 at 77 ¦F (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  323.3 (EPA, 1998)IDLH:  5 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Warning: Extremely hazardous by skin contact.  Effects may be delayed up to 12 hours.  Caution is advised. Signs and Symptoms of Acute EPN Exposure: Acute exposure to EPN may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypertension (high blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression and respiratory paralysis.  Giddiness, slurred speech, confusion, and psychosis may also be observed. Emergency Life-Support Procedures: Acute exposure to EPN may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to EPN. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to EPN. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas three times with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of EPN is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 4.Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of EPN may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 4. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Ventilate area of spill. Cover with soda ash, mix, and spray with water. Place in container of water and allow to stand for 2 days, then neutralize with 6 molar hydrochloric acid. (EPA, 1998)		(Non-Specific -- Organophosphorus Pesticide, n.o.s.) Stay upwind; keep out of low areas. Move containers from fire area if you can do it without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material. Wear positive pressure breathing apparatus and special protective clothing.(Non-Specific -- Organophosphorus Pesticide, n.o.s.) For small fires, use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				0.1										BEI;MEASURED AS INHALABLE FRACTION OF THE AEROSOL, SKIN				0.5														0.5														5.0				ACGIH, OSHA, NIOSH		true		true		true				TLV-A4		miosis, lacrimation; rhinorrhea; headaches; tightness chest, wheezing, laryngeal spasms; salivation; cyanosis; anorexia; nausea, abdominal cramps, diarrhea; paralysis, convulsions; low blood pressure; cardiac irregularities; eye, skin irritation		cholinesterase inhibition; LD50 (oral, rat) 26 mg/kg		eyes, skin, respiratory system, cardiovascular system, central nervous system, blood cholinesterase		Ethyl p-nitrophenyl benzenethionophosphonate, O-Ethyl O-(4-nitrophenyl) phenylphosphonothioate				Yellow solid with an aromatic odor.		[pesticide] [Note: A brown liquid above 97ºF.]		NA		NA				(77ºF): 1.27		MLT: 97ºF		NA		NA		Irrit eyes, skin; miosis, lac; rhin; head; chest tight, wheez, lar spasm; salv; cyan; anor, nau, abdom cramps, diarr; para, convuls; low BP, card irreg				0.5												true																false																																		

		21351-79-1		21351-79-1		2682		CESIUM HYDROXIDE		X		CsHO		149.9		NA		522ºF		0 mmHg (approx)		Caesium hydroxide is colorless to yellow colored crystalline solid.  It will dissolve in water to produce a very strong corrosive (alkaline) solution.  It is very corrosive to skin and eyes.  It is used in electric storage batteries. (¬ AAR, 1999)		Melting Point:  522¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  3.68 (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  149.9 (NIOSH, 1997)TLV TWA:  2 mg/m3 (¬ACGIH, 1999)Water Solubility:  Sol(59¦F): 395% (NIOSH, 1997)										EYES: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use dry chemical, dry sand, or carbon dioxide.  Do not use water on material itself.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog. ( AAR, 1999)		This compound is incompatible with the following:Water, acids, CO2, metals (e.g., Al, Pb, Sn, Zn), oxygen [Note: CsOH is a strong base, causing the generation of considerable heat in contact with water or moisture.] (NIOSH, 1997)				2.0																												2.0																				false		false		false						irritation eyes, skin, upper respiratory system; eye, skin burns		irritation-eye, nose, throat, skin---moderate		eyes, skin, respiratory system		Cesium hydrate, Cesium hydroxide dimer				Colorless or yellowish, crystalline solid.		[Note: Hygroscopic (i.e., absorbs moisture from the air).]		NA		NA				3.68		MLT: 522ºF		NA		NA		Irrit eyes, skin, upper resp sys; eye, skin burns				2.0												false																false																																		

		2179-59-1		2179-59-1		8027		ALLYL PROPYL DISULFIDE		X		C6H12S2		148.3		NA		5ºF		NA		PHYSICAL DESCRIPTION:  Clear, pale yellow liquid.PHYSICAL DATA:  This compound has a pungent odor. (NTP, 1992)		Flash Point:  133.3¦ F (NTP, 1992)Melting Point:  5¦ F (NTP, 1992)Specific Gravity:  0.93 at 59 ¦F (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  148.16 (NTP, 1992)Water Solubility:  < 1 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under refrigerated temperatures, and keep it away from oxidizing materials.  STORE AWAY FROM SOURCES OF IGNITION. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical is stable under normal laboratory conditions.REACTIVITY:  This compound may react with strong oxidizers. (NTP, 1992)		0.5		3.0										SEN		2.0		12.0												2.0		12.0		3.0		18.0																false		false		false						irritation eyes, nose, respiratory system; lacrimation (discharge of tears)		irritation-eye, nose, throat---marked		eyes, respiratory system		4,5-Dithia-1-octene; Onion oil; 2-Propenyl propyl disulfide; Propyl allyl disulfide		1 ppm = 6.07 mg/m3		Pale-yellow liquid with a strong & irritating onion-like odor.		[Note: The chief volatile component of onion oil.]		NA		NA				(59ºF): 0.93		FRZ: 5ºF		NA		NA		Irrit eyes, nose, resp sys; lac		2.0		12.0		3.0		18.0								false																false																																		

		25551-13-7		25551-13-7		2325		TRIMETHYLBENZENE, MIXED ISOMERS		X		C9H12		120.2		329-349ºF		-77to-14ºF		varies		1,3,5-Trimethylbenzene is a colorless liquid with a peculiar odor.  It is insoluble in water and lighter than water.  It has a flash point near 123 deg. F.  It may be toxic by ingestion and inhalation.  It is used to make plastics and dyes. (¬ AAR, 1999)		Flash Point:  122¦ F (cc) (NIOSH, 1997)Melting Point:  -49¦ F (NIOSH, 1997)Vapor Pressure:  2 mm (NIOSH, 1997)Specific Gravity:  0.86 (NIOSH, 1997)Boiling Point:  329¦F (NIOSH, 1997)Molecular Weight:  120.2 (NIOSH, 1997)TLV TWA:  25 ppm (¬ACGIH, 1999)TLV STEL:  35 ppm (¬ACGIH, 1999)Water Solubility:  0.002% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:Oxidizers, nitric acid (NIOSH, 1997)		25.0		123.0																										25.0		125.0																				false		false		false						irritation eyes, skin, nose, throat, respiratory system; bronchitis; hypochromic anemia; headache, drowsiness, fatigue, dizziness, nausea, incoordination; vomiting, confusion; chemical pneumonia (aspiration liquid)		irritation-eye, nose, throat, skin---marked; cumulative central nervous system effects; anemia		eyes, skin, respiratory system, central nervous system, blood						Clear, colorless liquid with a distinctive, aromatic odor.		Isomers include: 1,2,3-Trimethylbenzene; 1,2,4-Trimethylbenzene; 1,3,5-Trimethylbenzene		112-122ºF		8.27-8.48 eV				0.86-0.89		FRZ: -77to-14ºF		NA		NA		Irritation eyes, skin, nose, throat, respiratory system; bronchitis; hypochromic anemia; headache, drowsiness, fatigue, dizziness, nausea, incoordination; vomiting, confusion; chemical pneumonia (aspiration liquid)		25.0		125.0												false																false																																		

		2764-72-9		2764-72-9		2781		DIQUAT		X		C12H12N2						NA				Diquat is a yellow crystalline solid dissolved in a liquid carrier.  It is a water emulsifiable liquid.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate groundwater and nearby streams.  It can cause illness by inhalation, skin absorption and/or ingestion.  It is used as a herbicide. (¬ AAR, 1999)		Melting Point:  <608¦ F (decomposes) (NTP, 1992)Vapor Pressure:  <0.000010 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  1.22-1.27 at 68¦ F (NTP, 1992)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  344.08 (NTP, 1992)TLV TWA:  0.5 mg/m3, Dust; 0.1 mg/m3, Respirable Fraction (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 68¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This compound is light sensitive.  Solutions of this compound are stable in neutral and acid solutions; however, they are unstable in alkaline solutions.REACTIVITY:  This compound can corrode aluminum and other metals. (NTP, 1992)				0.5										0.5 I, 0.1 R, SKIN																		0.5																		ACGIH		false		false		true				TLV-A4																								FRZ: NA										0.5										(CAS# 85-00-7)		false																false																																		

		287-92-3		287-92-3		1146		CYCLOPENTANE		X		C5H10		70.2		121ºF		-137ºF		(88ºF): 400 mmHg		Cyclopentane is a clear colorless liquid with a petroleum-like odor.  It has a flash point of -35 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  < 20¦ F (cc) (USCG, 1999)Lower Exp Limit:  1.1 % (approx.) (USCG, 1999)Upper Exp Limit:  8.7 % (approx.) (USCG, 1999)Auto Igtn Temp:  682¦ F (USCG, 1999)Melting Point:  -137.0¦ F (USCG, 1999)Vapor Pressure:  400 mm at 88¦F (NIOSH, 1997)Specific Gravity:  0.75 (NIOSH, 1997)Boiling Point:  120.7¦ F at 760 mm (USCG, 1999)Molecular Weight:  70.1 (USCG, 1999)TLV TWA:  600 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (e.g., chlorine, bromine, fluorine) (NIOSH, 1997)		600.0		1720.0																										600.0		1720.0																				false		false		false						irritation eyes, skin, nose, throat; lightheadedness, dizziness, euphoria, incoordination, nausea, vomiting, stupor; dry, cracking skin				eyes, skin, respiratory system, central nervous system		Pentamethylene		1 ppm = 2.87 mg/m3		Colorless liquid with a mild, sweet odor.				-35ºF		10.52 eV				0.75		FRZ: -137ºF		8.7%		1.1%		Irrit eyes, skin, nose, throat; li-head, dizz, euph, inco, nau, vomit, stupor; dry, cracking skin		600.0		1720.0												false																false																																		

		2921-88-2		2921-88-2		2783		CHLORPYRIFOS		X		C9H11Cl3NO3PS		350.6		320ºF (Decomposes)		41.5 to 43.5ºC		0.00002 mmHg		Chlorpyrifos is a white crystalline or irregularly flaked solid.  It has a very faint mercaptan-type odor.  It is not soluble in water.  It can cause slight irritation to the eye and skin. (¬ AAR, 1999)		Melting Point:  108-110¦ F (NTP, 1992)Vapor Pressure:  0.0000187 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  12.09 (calculated) (NTP, 1992)Specific Gravity:  1.40 (Liquid at 110¦F) (NIOSH, 1997)Boiling Point:  320¦F (NIOSH, 1997)Molecular Weight:  350.59 (NTP, 1992)TLV TWA:  0.2 mg/m3  Skin. (¬ACGIH, 1999)TLV STEL:  0.6 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  approximately 2 mg/L at 77¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses. ( AAR, 1999)		Use water in flooding quantities as fog.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat and is decomposed by moisture.REACTIVITY:  This chemical is hydrolyzed by strong alkalis.  It is corrosive to copper and brass.  It is also corrosive to copper alloys.  It reacts with water and most reactive hydrogen compounds.  The rate of hydrolysis in water increases with pH, with temperature and with the presence of copper and possibly other metals that can form chelates. (NTP, 1992)				0.1										BEI;VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SKIN																		0.2				0.6														ACGIH, NIOSH		false		true		true				TLV-A4		wheezing, laryngeal spasms, salivation; bluish lips, skin; miosis, blurred vision; nausea, vomiting, abdominal cramps, diarrhea		cholinesterase inhibition; LD50 (oral, rat) 97 mg/kg		respiratory system, central nervous system, peripheral nervous system, plasma cholinesterase		Chlorpyrifos-ethyl; O,O-Diethyl O-3,5,6-trichloro-2-pyridyl phosphorothioate; Dursban®				Colorless to white, crystalline solid with a mild, mercaptan-like odor.		[pesticide] [Note: Commercial formulations may be combined with combustible liquids.]		NA		NA				1.40 (Liquid at 110ºF)		MLT: 108ºF		NA		NA		Wheez, lar spasms, salv; bluish lips, skin; miosis, blurred vision; nau, vomit, abdom cramps, diarr				0.2				0.6								true																false																																		

		583-60-8		583-60-8				O-METHYLCYCLOHEXANONE		X		CH3C6H9O		112.2		325ºF		6.8ºF		1 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers		50.0		229.0		75.0		344.0						SKIN		100.0		460.0												50.0		230.0		75.0		345.0								600.0						ACGIH, OSHA, NIOSH		true		true		true						in animals:  eye, mucous membrane irritation; dermatitis		irritation-eye, nose, throat, skin---mild; narcosis		skin, respiratory system, liver, kidneys, central nervous system		2-Methylcyclohexanone		1 ppm = 4.59 mg/m3		Colorless liquid with a weak, peppermint-like odor.				118ºF		NA				0.93		FRZ: 7ºF		NA		NA		In animals: irrit eyes, muc memb; narco; derm		50.0		230.0		75.0		345.0								true																false																																		

		22967-92-6		22967-92-6				METHYL MERCURY, as Hg		X		Hg		98.2		266ºF		NA		9 mmHg																								0.01				0.03						As Hg, SKIN				0.01								0.04		As Hg				0.01				0.03						As Hg				2.0				ACGIH, NIOSH		false		true		true				EPA-C, IARC-2B* *Compounds		paresthesia; ataxia, dysarthria; vision, hearing disturbance; spasticity, jerking limbs; dizziness; salivation; lacrimation (discharge of tears); nausea, vomiting, diarrhea, constipation; skin burns; emotional disturbance; kidney injury; possible teratogenic effects				eyes, skin, central nervous system, peripheral nervous system, kidneys										NA		NA				NA		FRZ: NA		NA		NA		pares; ataxia, dysarthria; vision, hearing dist; spasticity, jerking limbs; dizz; salv; lac; nau, vomit, diarr, constip; skin burns; emotional dist; kidney inj; possible terato effects																false																false																																		

		21087-64-9		21087-64-9				METRIBUZIN		X		C8H14N40S		214.3		NA		125ºC		0.0000004 mmHg		Colorless, crystalline solid. [herbicide] (NIOSH, 1997)		Melting Point:  257¦ F (NIOSH, 1997)Vapor Pressure:  0.0000004 mm (NIOSH, 1997)Specific Gravity:  1.31 (NIOSH, 1997)Boiling Point:  None reported (NIOSH, 1997)Molecular Weight:  214.3 (NIOSH, 1997)Water Solubility:  0.1% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, wash the contaminated skin with soap and water. Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						This compound is incompatible with the following:None reported (NIOSH, 1997)				5.0																												5.0																				false		false		false				TLV-A4, EPA-D		in animals: central nervous system depressant/depression; thyroid, liver enzyme changes				central nervous system, thyroid, liver		4-Amino-6-(1,1-dimethylethyl)-3-(methylthio)-1,2,4-triazin-5(4H)-one				Colorless, crystalline solid.		[herbicide]		NA		NA				1.31		MLT: 257ºF		NA		NA		In animals: CNS depres; thyroid, liver enzyme changes				5.0												false																false																																		

		12001-26-2		12001-26-2				MICA (CONTAINING LESS THAN 1% QUARTZ)		X				797 (approx)		NA		NA		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						None reported				3.0										RESPIRABLE FRACTION; CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA														TWA = 20 mppcf, IF <1% SILICA				3.0										RESPIRABLE FRACTION				1500.0						false		false		false						pneumoconiosis, coughing, dyspnea; weakness; weight loss		accumulation in lungs (pneumoconiosis)		respiratory system		Biotite, Lepidolite, Margarite, Muscovite, Phlogopite, Roscoelite, Zimmwaldite				Colorless, odorless flakes or sheets of hydrous silicates.				NA		NA				2.6-3.2		FRZ: NA		NA		NA		Irrit eyes; pneumoconiosis, cough, dysp; weak; low-wgt				3.0										Respirable dust		false																false																																		

		56-75-7		56-75-7				CHLORAMPHENICOL		X		C11H12Cl2N2O5		323.13				150.5-151.5ºC		1.73x10-12 mmHg (est)																				Stable in the solid state as a bulk drug and when present in solid dosage forms. (IARC)  Sensitive to light. (CRC Handbook)  Neutral and acid solutions are stable on heating. (Merck)																																																				false		false		false				NTP-R, IARC-2A		Nausea, vomiting, metabolic acidosis, hypotention, hypothermia, abdominal distention, cardiovascular collapse, and coma (Acute overdose information, TOXNET HSDB); headache, confusion, delerium, nausea, vomiting, diarrhea (reported with therapeutic use, TOXNET HSDB)		Induces aplastic anemia, and this condition is related to the occurance of leukemia. (IARC)  Contact dermatitis has been reported with therapeutic use (TOXNET, HSDB)		blood, bone marrow		Anacetin, Chlorocid, Chloromycetin				White to greyish-white or yellowish-white fine crystalline powder or fine crystals, needles or elongated plates (IARC).		[Note: Has been used widely as an antibiotic since the 1950s.]		NA		NA		NA		NA		MLT: 150.5-151.5ºC		NA		NA																		false																false																																		

				149-57-5		8027		2-ETHYLHEXANOIC ACID		X		C8H16O2		144.21		442° F at 760 mm Hg		-117° F				Ethylhexoic acid is a colorless to light yellow liquid with a mild odor.  It will burn though it may take some effort to ignite.  It is slightly soluble in water.  It is corrosive to metals and tissue.  It is used to make paint dryers and plasticizers.				1		1		0				Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates.		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates.		Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors.		No rapid reaction with air.  No rapid reaction with water.
ETHYLHEXOIC ACID is a carboxylic acid. Carboxylic acids donate hydrogen ions if a base is present to accept them.  They react in this way with all bases, both organic (for example, the amines) and inorganic.  Their reactions with bases, called "neutralizations", are accompanied by the evolution of substantial amounts of heat.  Neutralization between an acid and a base produces water plus a salt.  Carboxylic acids with six or fewer carbon atoms are freely or moderately soluble in water; those with more than six carbons are slightly soluble in water.  Soluble carboxylic acid dissociate to an extent in water to yield hydrogen ions.  The pH of solutions of carboxylic acids is therefore less than 7.0.  Many insoluble carboxylic acids react rapidly with aqueous solutions containing a chemical base and dissolve as the neutralization generates a soluble salt.  Carboxylic acids in aqueous solution and liquid or molten carboxylic acids can react with active metals to form gaseous hydrogen and a metal salt.  Such reactions occur in principle for solid carboxylic acids as well, but are slow if the solid acid remains dry.  Even "insoluble" carboxylic acids may absorb enough water from the air and dissolve sufficiently in it to corrode or dissolve iron, steel, and aluminum parts and containers.  Carboxylic acids, like other acids, react with cyanide salts to generate gaseous hydrogen cyanide.  The reaction is slower for dry, solid carboxylic acids.  Insoluble carboxylic acids react with solutions of cyanides to cause the release of gaseous hydrogen cyanide.  Flammable and/or toxic gases and heat are generated by the reaction of carboxylic acids with diazo compounds, dithiocarbamates, isocyanates, mercaptans, nitrides, and sulfides.  Carboxylic acids, especially in aqueous solution, also react with sulfites, nitrites, thiosulfates (to give H2S and SO3), dithionites (SO2), to generate flammable and/or toxic gases and heat.  Their reaction with carbonates and bicarbonates generates a harmless gas (carbon dioxide) but still heat.  Like other organic compounds, carboxylic acids can be oxidized by strong oxidizing agents and reduced by strong reducing agents.  These reactions generate heat.  A wide variety of products is possible.  Like other acids, carboxylic acids may initiate polymerization reactions; like other acids, they often catalyze (increase the rate of) chemical reactions.				5.0										VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR																																						false		false		false						Symptoms of exposure may include burning sensation, coughing, wheezing, laryngitis, shortness of breath, headache, nausea and vomiting.		Material is extremely destructive to tissues of mucous membranes and upper respiratory tract, eyes and skin.  Inhalation may be fatal as a result of spasm, inflammation and edema of the larynx, bronchii, chemical pneumonitis and pulmonary edema.								Colorless to light yellow liquid with a mild odor.				260° F										1.04% at 275° F		8.64% at 370.4 °F				0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

				107-22-2		8027		GLYOXAL		X		C2H2O2		58.04		124° F at 776 mm Hg		59° F		18.0 mm Hg at 68° F		Yellow crystals melting at15°C. Hence often encountered as a light yellow liquid with a weak sour odor.  Vapor has a green color and burns with a violet flame.												EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.		SMALL SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.

STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at ambient temperatures.		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.		Mixtures with air may explode. Polymerizes quickly on standing, or on contact with a trace of water (possibly a violent reaction), or when dissolved in solvents containing water, [Merck, 502(1968)].  Soluble in water. An aqueous solution contains mono molecular glyoxal. [Hawley]
GLYOXAL reacts vigorously with strong oxidizing agents such as nitric acid.  Polymerizes rapidly even at low temperature if anhydrous [Noller]. Aqueous solutions are more stable but also polymerize on standing. Reacts with itself in the presence of base to give glyconates. Undergoes addition and condensation reactions that may be exothermic with amines, amides, aldehydes, and hydroxide-containing materials. Mixing in equal molar portions with any of the following substances in a closed container caused the temperature and pressure to increase: chlorosulfonic acid, oleum, ethyleneimine, nitric acid, sodium hydroxide [NFPA 1991].				0.1										VAPOR AND AEROSOL;MEASURED AS INHALABLE FRACTION AND VAPOR, SENSITIZER																																						false		false		false				TLV-A4				Inhalation causes some irritation of nose and,40% solution throat.  Contact with liquid,40% solution irritates eyes and causes mild irritation of skin; stains skin yellow.  (No information available on symptoms of ingestion.)												428° F				>1.0												0.0		0.0		0.0		0.0		0.0		0.0				false		0.0		0.0		0.0		0.0		0.0		0.0				false																																		

		127-00-4		127-00-4				1-CHLORO-2-PROPANOL		X		C3H7ClO		94.54		126-127ºC		NA		4.9 mm Hg @ 20ºC						2		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.  INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Respirator Recommendation.  INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital.  (NTP)		SPILLS AND LEAKAGE:  If you should spill this chemical, use absorbent paper to pick up all liquid spill material.  Seal the absorbent paper, as well as any of your clothing which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Wash any surfaces you may have contaminated with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.  (NTP)		This chemical has a flash point of 51ºC (125ºF).  It is combustible.  Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  (NTP)		REACTIVITY:  This chemical is incompatible with strong oxidizing agents.  STABILITY: This chemical may be sensitive to prolonged exposure to light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.  When heated to decomposition it emits toxic fumes of chlorine, carbon monoxide, carbon dioxide and hydrogen chloride gas.  (NTP)		1.0		4.0										SKIN																																				ACGIH		false		false		true				TLV-A4		The vapor or mist is irritating to the skin, eyes, mucous membranes and upper respiratory tract.  It may be absorbed through the skin.  Other symptoms include nasal irritation, nausea, vomiting, giddiness, dizziness, incoordination, visual disturbances and coma.  (NTP)		May cause hemolysis, central nervous system effects and liver and kidney damage.  (NTP)		eyes, skin, respiraoty systesm, central nervous system, liver, and kidneys		SEC-PROPYLENE CHLOROHYDRIN,  ALPHA-PROPYLENE CHLOROHYDRIN, 1-CHLOROISOPROPYL ALCOHOL, 1-CHLORO-2-HYDROXYPROPANE				Clear colorless or light amber liquid.				51ºC (125ºF)		NA		3.3		1.115 @ 20/20ºC				8.5%(70ºC)		4.1%(70ºC)																		false																false																																		

		26140-90-3		26140-90-3				TERPHENYLS		X		C6H5C6H4C6H5		230.3		630ºF		NA		(200ºF): 0.09 mmHg																														0.53		5.0												1.0		9.0												0.5		5.0						500.0						false		false		false						irritation eyes, skin, mucous membrane; thermal skin burns; headache; sore throat; in animals: liver, kidney damage				eyes, skin, respiratory system, liver, kidneys		o(m or p)-Diphenylbenzene; 1,2(3 or 4)-Diphenylbenzene; 2(3 or 4)-Phenylbiphenyl; 1,2(3 or 4)-Terphenyl; ortho(meta or para)-Terphenyl; o(m or p)-Triphenyl		1 ppm = 9.42 mg/m3		Colorless or light-yellow solid.				(oc): 325-405ºF		7.78-8.01 eV				1.1-1.23		FRZ: NA		NA		NA		Irrit eyes, skin, muc memb; thermal skin burns; head; sore throat; in animals: liver, kidney damage										0.5		5.0				false																false																																		

		76-11-9		76-11-9				1,1,1,2-TETRACHLORO-2,2-DIFLUOROETHANE		X		CCl3CClF2		203.8		197ºF		105ºF		40 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Chemically-active metals such as potassium, beryllium, powdered aluminum, zinc, calcium, magnesium & sodium  acids		500.0		4170.0												500.0		4170.0												500.0		4170.0												2000.0								false		false		false						central nervous system depression; pulmonary edema; eye, skin irritation; drowsiness; dyspnea		irritation-eyes, skin---mild; narcosis		eyes, skin, respiratory system, central nervous system		2,2-Difluoro-1,1,1,2-tetrachloroethane; Freon ® 112a; Halocarbon 112a; Refrigerant 112a		1 ppm = 8.34 mg/m3		Colorless solid with a slight, ether-like odor.		[Note: A liquid above 105ºF.]		NA		NA				1.65		MLT: 105ºF		NA		NA		Irrit eyes, skin; CNS depres; pulm edema; drow; dysp		500.0		4170.0												false																false																																		

		76-12-0		76-12-0				1,1,2,2-TETRACHLORO-1,2-DIFLUOROETHANE		X		CCl2FCCl2F		203.8		199ºF		79ºF		40 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Chemically-active metals such as potassium, beryllium, powdered aluminum, zinc, magnesium, calcium & sodium; acids		500.0		4170.0												500.0		4170.0												500.0		4170.0												2000.0								false		false		false						skin irritation; conjunctivitis; pulmonary edema		cumulative liver damage; lung edema; narcosis; irritation-eyes, skin---mild		eyes, skin, respiratory system, central nervous system		1,2-Difluoro-1,1,2,2-tetrachloroethane; Freon®112; Halocarbon 112; Refrigerant 112		1 ppm = 8.34 mg/m3		Colorless solid or liquid (above 77ºF) with a slight, ether-like odor.				NA		11.30 eV				1.65		MLT: 77ºF		NA		NA		In animals: irrit eyes, skin; conj; pulm edema; narco		500.0		4170.0												false																false																																		

		581-89-5		581-89-5				2-NITRONAPHTHALENE		X		C10H7NO2		178.2		NA		174ºF		NA																																		BEI																												CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION						Ca				false		false		false				IARC-3, NIOSH-Ca		irritation skin, respiratory system; dermatitis; [potential occupational carcinogen]				skin, respiratory system, bladder cancer		 beta-Nitronaphthalene				Colorless solid.				NA		8.67 eV				NA		MLT: 174ºF		NA		NA		Irrit eyes; head, nau, vomit, diarr; in animals: liver, kidney damage																false														Carcinogen; Reduce exposure to lowest feasible level		false		NIOSH-Ca																																

		1332-21-4		1332-21-4				ASBESTOS, ALL FORMS		X		Hydrated mineral silicates		Varies		Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake linings. (¬ AAR, 1999)		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS: LENGTH > 5u; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca). USE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes		Actinolite, Actinolite asbestos, Amosite (cummingtonite-grunerite), Anthophyllite, Anthophyllite asbestos, Chrysotile, Crocidolite (Riebeckite), Tremolite, Tremolite asbestos				White or greenish (chrysotile), blue (crocidolite), or gray-green (amosite) fibrous, odorless solids.				NA		NA				NA		MLT: 1112ºF (Decomposes)		NA		NA		Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														see specific type		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, see specific type		0.1						0.1		1.0				0.1																		1910.1001, 1926.1101

		77536-68-6		77536-68-6				ASBESTOS - TREMOLITE		X		Hydrated mineral silicate				Decomposes		1112ºF (Decomposes)		0 mmHg (approx)		Asbestos is a slender, fine, flaxy fiber.  Long term occupational exposure to the dust can result in lung cancer.  Asbestos is resistant to fire and most solvents.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used as a heat resistant material, in cement, furnace bricks, and brake		Melting Point:  1112¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Boiling Point:  Decomposes (NIOSH, 1997)Molecular Weight:  Varies (NIOSH, 1997)TLV TWA:  0.1 f/cc, Confirmed human carcinogen (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Breathing: If a person breaths large amounts of this chemical, move the exposed person to fresh air at once. Other measures are usually unnecessary. (NIOSH, 1997)		Keep material out of water sources and sewers.    Land spill:  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Keep run-off water out of sewers and water sources. ( AAR, 1999)		This compound is incompatible with the following:None reported (NIOSH, 1997)														TWA = 0.1 f/cc, RESPIRABLE FIBERS: LENGTH > 5um; ASPECT RATIO >/= 3:1														TWA = 0.1 f/cc, STEL = 1 f/cc (30 MINUTES); SEE 29 CFR 1910.1001														TWA = 0.1 f/cc AS DETERMINED BY A 400-LITER AIR SAMPLE COLLECTED OVER 100 MINUTES (NIOSH ANALYTICAL METHOD #7400); CARCINOGEN (Ca) SEE 29 CFR 1910.1001						Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-A		dyspnea; interstitial fibrosis; restricted pulmonary functioning; finger clubbing; (carcinogenic)		cancer; asbestosis		respiratory system, eyes						White to gray, odorless solid.  Brittle texture.  Common contaminant in chrysotile and talc deposits.				NA		NA				NA		MLT: 1112ºF (Decomposes)						Asbestosis (chronic exposure): dysp, interstitial fib, restricted pulm function, finger clubbing; irrit eyes; [carc]														TWA = 0.2 f/cc		false														TWA = 100,000 f/m3 over 5um in length (400-liter air sample); Carcinogen		false		NIOSH-Ca, TLV-A1		0.1						0.1		1.0				0.1																		

		7439-96-5		7439-96-5				MANGANESE (FUME), as Mn		X		Mn		54.9		3564ºF		2273ºF		0 mmHg (approx)		A lustrous, brittle, silvery solid. (NIOSH, 1997)		Melting Point:  2271¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  7.20 (metal) (NIOSH, 1997)Boiling Point:  3564¦F (NIOSH, 1997)Molecular Weight:  54.9 (NIOSH, 1997)IDLH:  500 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						CHEMICAL PROFILE:  During a fire in an industrial bag filter, a mixture of aluminum and manganese dusts was released and an explosion resulted (Occ. Haz. 28:185-7. 1946-47). Powdered manganese ignites in chlorine and burns brilliantly;  with fluorine the reaction takes place with incandescence (Mellor 12:185, 344. 1946-47). Concentrated nitric acid reacts with manganese with incandescence and a feeble explosion (Mellor 12:188. 1946-47). Manganese or potassium ignites in nitrogen dioxide (Ann. Chim. et Phys.(2) 2:317). Manganese burns with a brilliant flame when heated in sulfur dioxide vapor (Mellor 12:187. 1946-47). (REACTIVITY, 1999)				0.2																						5.0						1.0				3.0										500.0						false		false		false				EPA-D		parkinson's; asthenia, insomnia, mental confusion; metal fume fever: dry throat, cough, chest tightness, dyspnea (breathing difficulty), rales, flu-like fever; low-back pain; vomiting; malaise (vague feeling of discomfort); fatigue; kidney damage		cumulative central nervous system damage; lung damage		respiratory system, central nervous system, blood, kidneys		Manganese metal: Colloidal manganese, Manganese-55 Synonyms of other compounds vary depending upon the specific manganese compound.				A lustrous, brittle, silvery solid.				NA		NA				7.20 (metal)		MLT: 2271ºF		NA		NA		Parkinson's; asthenia, insom, mental conf; metal fume fever: dry throat, cough, chest tight, dysp, rales, flu-like fever; low-back pain; vomit; mal; ftg; kidney damage   Breath: Resp support Swallow: Medical attention immed Resp sys, CNS, blood, kidneys  				1.0				3.0								false																false																																		

				1327-53-3				ARSENIC TRIOXIDE PRODUCTION		X																																		0.01																																																false		false		false				TLV-A1																																														false																false		TLV-A2																																

		78-87-5		78-87-5		1279		1,2-DICHLOROPROPANE		X		C3H6Cl2		113.0		206ºF		-148ºF		40 mmHg		Physical State Shipped: Watery liquidOdor: Sweet odorColor: ColorlessCharacteristics in Water: Sinks in water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  60¦ F (NTP, 1992)Lower Exp Limit:  3.4% (NTP, 1992)Upper Exp Limit:  14.5% (NTP, 1992)Auto Igtn Temp:  1035¦ F (USCG, 1999)Melting Point:  -148¦ F (NTP, 1992)Vapor Pressure:  40 mm Hg at 66.9¦ F; 42 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  3.9 (NTP, 1992)Specific Gravity:  1.1560 at 68¦ F (NTP, 1992)Boiling Point:  203-205¦ F (NTP, 1992)Molecular Weight:  112.99 (NTP, 1992)IDLH:  400 ppm; Not applicable for Propylene dichloride, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  75 ppm (¬ACGIH, 1999)TLV STEL:  110 ppm (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 70.7¦ F (NTP, 1992)		3		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  A vapor suppressing foam may be used to reduce vapors.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  Use clean non-sparking tools to collect absorbed material.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Water spray may reduce vapor; but may not prevent ignition in closed spaces. (DOT, 1996)		Fire Extinguishing Agents: Foam, carbon dioxide, dry chemical. (USCG, 1999)		STABILITY:  This chemical is sensitive to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical reacts with strong oxidizers and strong acids.   It also reacts with aluminum.  When confined, this reaction can lead to an explosion.  It is incompatible with bases and aluminum alloys.  It will attack some forms of plastics, rubber and coatings. (NTP, 1992)		10.0		46.0										SENSITIZER		75.0		350.0																								CARCINOGEN (Ca); REDUCE EXPOSURE TO LOWEST FEASIBLE CONCENTRATION (LOQ 0.03 ppm)		400.0				Ca				false		false		false				IARC-3, NIOSH-Ca,TLV-A4		eye, skin irritation; drowsiness, lightheadedness; (carcinogenic); in animals:  liver, kidney disease; skin irritation		cumulative liver and kidney damage; narcosis; irritation-eyes, nose, throat---moderate		eyes, skin, respiratory system, liver, kidneys, central nervous system		Dichloro-1,2-propane; 1,2-Dichloropropane		1 ppm = 4.62 mg/m3		Colorless liquid with a chloroform-like odor.		[pesticide]		60ºF		10.87 eV				1.16		FRZ: -149ºF		14.5%		3.4%		Irrit eyes, skin, resp sys; drow, li-head; liver, kidney damage; in animals: CNS depres; [carc]		75.0		350.0		110.0		510.0								false																false																																		

		78-92-2		78-92-2		1993		SEC-BUTYL ALCOHOL		X		C4H10O		74.1		211ºF		-175ºF		12 mmHg		Diisobutylenes, sec-butyl alcohol is a clear, colorless liquid with an alcohol odor.  It has a flash point of less than 0 deg. F.  It is lighter than water and the vapors are heavier than air.  It is not soluble in water.  It is moderately irritating to the eyes and skin.  Prolonged and repeated contact can cause defatting and drying of the skin.  The vapors may cause irritation to the nose, throat and respiratory tract.  It may be harmful if swallowed. (¬ AAR, 1999)		Flash Point:  < 0¦ F (cc) (AAR, 1999)Lower Exp Limit:  1.7 % (NIOSH, 1997)Upper Exp Limit:  9.8 % (NIOSH, 1997)Melting Point:  -175¦ F (NIOSH, 1997)Vapor Pressure:  12 mm (NIOSH, 1997)Specific Gravity:  0.81 (NIOSH, 1997)Boiling Point:  211¦F (NIOSH, 1997)Molecular Weight:  74.1 (NIOSH, 1997)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  100 ppm (¬ACGIH, 1999)TLV STEL:  150 ppm (¬ACGIH, 1999)Water Solubility:  16% (NIOSH, 1997)		3		1		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete. ( AAR, 1999)		Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Do not use water.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Attacks plastics.  (Handling Chemicals Safely 1980. p. 236). Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989).  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: An explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73 1967; J, Org. Chem. 28:1893 1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence (Wischmeyer 1969). (REACTIVITY, 1999)		100.0		300.0												150.0		450.0												100.0		305.0		150.0		455.0								2000.0								false		false		false						eye irritation; narcosis		irritation-eye, nose, throat, skin---mild; narcosis; 		eyes, skin, respiratory system, central nervous system		2-Butanol, Butylene hydrate, 2-Hydroxybutane, Methyl ethyl carbinol		1 ppm = 3.03 mg/m3		Colorless liquid with a strong, pleasant odor.				75ºF		10.10 eV				0.81		FRZ: -175ºF		(212ºF): 9.8%		(212ºF): 1.7%		Irrit eyes, skin, nose, throat; narco		100.0		305.0		150.0		455.0								false																false																																		

		7803-52-3		7803-52-3		2676		STIBINE		X		H3Sb		124.8		-1ºF		-126ºF		>1 atm		Stibine is a highly toxic by inhalation, colorless gas with a disagreeable odor.  It presents a moderate fire hazard and may yield toxic fumes when heated above 392 deg. F., and is irritating to skin, eyes, and mucous membranes.  Stibine is heavier than air.  If exposed to prolonged fire or intense heat, the container may rupture violently or rocket. (¬ AAR, 1999)		Melting Point:  -126¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -1¦F (NIOSH, 1997)Molecular Weight:  124.8 (NIOSH, 1997)IDLH:  5 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm (¬ACGIH, 1999)ERPG-1:  insufficient data (AIHA, 1999)ERPG-2:  0.5 ppm (AIHA, 1999)ERPG-3:  1.5 ppm (AIHA, 1999)Water Solubility:  Slight (NIOSH, 1997)		4		4		2				Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Do not apply water to point of leak in tank car or container.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  An explosion occurs if stibine is heated with ammonia or chlorine. Stibine and concentrated nitric acid explode (Mellor 9:397 (1946-47). (REACTIVITY, 1999)		0.1		0.51												0.1		0.5												0.1		0.5												5.0								false		false		false		ID/0.5 ppm/1.5 ppm				headaches; weakness; nausea, abdominal pain; lumbar pain; hemoglobinuria, hematuria; hemolytic anemia; jaundice; lung irritation		acute systemic toxicity (hemolysis); central nervous system effects		blood, liver, kidneys, respiratory system		Antimony hydride, Antimony trihydride, Hydrogen antimonide		1 ppm = 5.10 mg/m3		Colorless gas with a disagreeable odor like hydrogen sulfide.				NA (Gas)		9.51 eV		4.31				FRZ: -126ºF		NA		NA		Head, weak; nau, abdom pain; lumbar pain, hemog, hema, hemolytic anemia; jaun; pulm irrit		0.1		0.5												false																false																																		

		1317-95-9		1317-95-9				SILICA, CRYSTALLINE TRIPOLI		X		SiO2		60.1		4046ºF		3110ºF		0 mm Hg														Eyes: Irrigate immediately; Inhalation: Fresh air						Powerful oxidizers: fluorine, chlorine, trifluoride, manganese trioxide, oxygen difluoride, hydrogen peroxide, etc.; acetylene; ammonia														TLV WITHDRAWN - SEE ∞ QUARTZ														SEE QUARTZ LISTING. TWA TOTAL DUST = [(30mg/m3)/(%SiO2+2)], TWA RESPIRABLE FRACTION = [(10mg/m3)/(%SiO2+2)] OR [(250mppcf)/(%SiO2+5)]				0.05										CARCINOGEN (Ca); RESPIRABLE FRACTION				50.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-R, TLV-A2		cough, dyspnea (breathing difficulty), wheezing; decreased pulmonary function, progressive respiratory symptoms (silicosis); irritation eyes; [potential occupational carcinogen]		pneumoconiosis;		eyes, respiratory system, in animals: lung cancer		Tripoli				Colorless, odorless solid. [Note: A component of many mineral dusts.]				NA		NA		NA		2.66		MLT: 3110ºF		NA		NA		Cough, dyspnea (breathing difficulty), wheezing; decreased pulmonary function, progressive respiratory symptoms (silicosis); irritation eyes; [Potential human carcinogen]				0.1										of contained respirable quartz		false				0.05										respirable free silica		false																																		

		460-19-5		460-19-5		1026		CYANOGEN		X		C2N2		52.0		-6ºF		-18ºF		(70ºF): 5.1 atm		Cyanogen is a liquefied gas with an odor of almonds.  It is shipped as a liquefied gas under its vapor pressure.  Its vapor is heavier than air and a flame can travel back to the source of leak very easily.  Material is soluble in water and slowly decomposed by water to oxalic acid, a non-regulated material, and ammonia.  Prolonged exposure to fire or intense heat may cause the containers to violently rupture and rocket.  It is used to make other chemicals, as a fumigant, and as a rocket propellant. (¬ AAR, 1999)		Lower Exp Limit:  6.6 % (USCG, 1999)Upper Exp Limit:  43 % (USCG, 1999)Melting Point:  -18.2¦ F (USCG, 1999)Vapor Pressure:  5.1 atm at 70¦F (NIOSH, 1997)Specific Gravity:  0.95 (Liquid at -6¦F) (NIOSH, 1997)Boiling Point:  -6.1¦ F at 760 mm (USCG, 1999)Molecular Weight:  52.0 (USCG, 1999)TLV TWA:  10 ppm (¬ACGIH, 1999)Water Solubility:  1% (NIOSH, 1997)		4		4		2				Eye: If eye tissue is frozen, seek medical attention immediately.  If tissue is not frozen, immediately and thoroughly flush the eyes with large amounts of water for at least 15  minutes, occasionally lifting the lower and upper eyelids.  If irritation, pain, swelling, lacrimation, or photophobia (abnormal visual intolerance to light) persist, get medical attention as soon as possible. Skin: If frostbite has occurred, seek medical attention immediately; do NOT rub the affected areas or flush with water. In order to prevent further tissue damage, do NOT attempt to remove frozen clothing from frostbitten areas.  If frostbite has NOT occurred, immediately and thoroughly wash contaminated skin with soap and water. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless, flammable, highly toxic gas. It can react explosively with strong oxidants (dichlorine oxide, fluorene, oxygen, ozone). When heated to decompositon or on contact with acids, acid fumes, water or steam it will react to produce deadly hydrogen cyanide gas and oxides of nitrogen [Sax, 9th ed., 1996, p. 945]. (REACTIVITY, 1999)		10.0		21.0																										10.0		20.0																				false		false		false						irritation eyes, nose, upper respiratory system; lacrimation (discharge of tears); cherry red lips, tachypnea, hypernea, bradycardia; headache, vertigo (an illusion of movement), convulsions; dizziness, loss of appetite, weight loss; liquid: frostbite		irritation-eye, nose, throat, skin---moderate; acute toxicity (cyanosis)		eyes, respiratory system, central nervous system, cardiovascular system		Carbon nitride, Dicyan, Dicyanogen, Ethanedinitrile, Oxalonitrile		1 ppm = 2.13 mg/m3		Colorless gas with a pungent, almond-like odor.		[Note: Shipped as a liquefied compressed gas. Forms cyanide in the body.]		NA (Gas)		13.57 eV		1.82		0.95 (Liquid at -6ºF)		FRZ: -18ºF		32%		6.6%		Irrit eyes, nose, upper resp sys; lac; cherry red lips, tachypnea, hypernea, bradycardia; head, verti, convuls; dizz, loss of appetite, low-wgt; liquid: frostbite		10.0		20.0												false																false																																		

		463-82-1		463-82-1		2044		2,2-DIMETHYLPROPANE		X		C5H12		72.15				NA				2,2-Dimethylpropane (or neopentane) has a boiling point of 40 deg. F.  and therefore could exist as a liquid at low ambient temperature.  It is lighter than water.  The vapors are colorless and very flammable with a flash point of -85 deg. F.  It has an autoignition temperature of 842 deg. F.  It is insoluble in water but soluble in alcohol.  Under prolonged exposure to fire or intense heat the containers may rupture violently and rocket. (¬ AAR, 1999)		Flash Point:  -85¦ F (unspc) (¬ AAR, 1999)Auto Igtn Temp:  842¦ F (¬ AAR, 1999)Boiling Point:  40¦ F at 760 mm (¬ AAR, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  Clothing frozen to the skin should be thawed before being removed.  In case of contact with liquefied gas, thaw frosted parts with lukewarm water.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)				600.0		1770.0												1000.0		2950.0												120.0		350.0						610.0		1800.0		15 minute ceiling										false		false		false																												FRZ: NA																						false																false																																		

		479-45-8		479-45-8		0208		TETRYL		X		C7H5N5O8		287.2		356-374ºF (Explodes)		264ºF		<1 mmHg		Trinitrophenylmethylnitramine is a yellow crystalline solid high explosive.  It is toxic by ingestion and skin absorption and its a skin irritant.  It will explode if heated above 370 deg. F.  It is used as a detonating explosive.  The primary hazard is blast where the entire load can explode instantaneously and not from flying projectiles and fragments. (¬ AAR, 1999)		Melting Point:  268¦ F (NIOSH, 1997)Specific Gravity:  1.57 (NIOSH, 1997)Boiling Point:  356-374 (NIOSH, 1997)Molecular Weight:  287.2 (NIOSH, 1997)IDLH:  750 mg/m3 (NIOSH, 1997)TLV TWA:  1.5 mg/m3 (¬ACGIH, 1999)Water Solubility:  0.02% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical.  Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away. ( AAR, 1999)		Dangerously explosive.  Do not fight fires in a cargo of explosives.  Evacuate area and let burn. ( AAR, 1999)		CHEMICAL PROFILE:  During the measurement of the shock sensitivity of a mixture containing hydrazine, a drop of the hydrazine mixture fell on a tetryl explosive. The tetryl immediately burst into flames (ASESB 105). (REACTIVITY, 1999)				1.5														1.5														1.5														750.0				OSHA, NIOSH		true		true		false						sensitization dermatitis, itching, erythema; edema on nasal folds, cheeks, neck; keratitis; sneezing, coughing, coryza; irritability, fatigue, malaise, headaches, lassitude, insomnia; nausea, vomiting; anemia		contact dermatitis, skin sensitization/cumulative systemic toxicity; mutagen; central nervous system effects		eyes, skin, respiratory system, central nervous system, liver, kidneys		N-Methyl-N,2,4,6-tetranitroaniline; Nitramine; 2,4,6-Tetryl; 2,4,6-Trinitrophenyl-N-methylnitramine				Colorless to yellow, odorless, crystalline solid.				Explodes		NA				1.57		MLT: 268ºF		NA		NA		Sens derm, itch, eryt; edema on nasal folds, cheeks, neck; kera; sneez; anemia; ftg; cough, coryza; irrity; mal, head, lass, insom; nau, vomit; liver, kidney damage				1.5												true																false																																		

		50-32-8		50-32-8		3082		BENZO[A]PYRENE		X		C20H12		58.9		5612ºF		177ºC				This material contains benzo-A-pyrene which if released presents a threat to the environment.  Immediate steps should be taken to limits its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water or nearby streams. (¬ AAR, 1999)		Melting Point:  349.7-351.5¦ F (NTP, 1992)Vapor Pressure:  0.00000000549 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  8.7 (NTP, 1992)Specific Gravity:  >1 (NTP, 1992)Boiling Point:  887¦ F at 760 mm Hg (NTP, 1992)Molecular Weight:  252.32 (NTP, 1992)TLV TWA:  Suspected human carcinogen. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 63¦ F (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use dry chemical, dry sand, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		STABILITY:  This chemical undergoes photo-oxidation after irradiation in indoor sunlight or by fluorescent light in organic solvents.  Solutions of this chemical in benzene oxidize under the influence of light and air.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with strong oxidizers.  It readily undergoes nitration and halogenation.  Ozone, chromic acid and chlorinating agents oxidize this compound.  This chemical may react with organic and inorganic oxidants including various electrophiles, peroxides, nitrogen oxides and sulfur oxides.  Hydrogenation occurs with platinum oxide. (NTP, 1992)														EXPOSURE BY ALL ROUTES SHOULD BE CAREFULLY CONTROLLED TO LEVELS AS LOW AS POSSIBLE				0.2										COAL TAR PITCH VOLATILE; SEE 29 CFR 1910.1002 (DEFINITION)				0.1										CARCINOGEN (Ca); COAL TAR PITCH VOLATILE, CYCLOHEXANE-EXTRACTABLE FRACTION				80.0		Ca				false		false		false				IARC 2A, NIOSH-Ca, NTP-R, TLV-A2, EPA-B2		dermatitis, bronchitis, [potential occupational carcinogen]				respiratory system, skin, bladder, kidneys		Synonyms vary depending upon the specific compound (e.g., pyrene, phenanthrene, acridine, chrysene, anthracene & benzo(a)pyrene).				Odorless, silver-gray to black solid.				NA		NA				8.92		FRZ: NA		2719ºF		NA		dermatitis, bronchitis, [Potential occupational carcinogen]																false																false		TLV-A2																																

		540-88-5		540-88-5				TERT-BUTYL ACETATE		X		C6H12O2		116.2		208ºF		NA		NA		Physical State Shipped: LiquidOdor: MildColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  72¦ F (cc) (NIOSH, 1997)Lower Exp Limit:  1.5 % (NIOSH, 1997)Specific Gravity:  0.87 (NIOSH, 1997)Boiling Point:  208¦ F at 760 mm (USCG, 1999)Molecular Weight:  116.16 (USCG, 1999)IDLH:  1500 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, flush the contaminated skin with water promptly. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water promptly. If irritation persists after washing, get medical attention.  Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)				Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Alcohol foam, CO 2 , dry chemical (USCG, 1999)		This compound is incompatible with the following:Nitrates; strong oxidizers, alkalis & acids (NIOSH, 1997)		200.0		950.0												200.0		950.0												200.0		950.0												1500.0				10% of LEL				false		false		false						itching, inflamed eyes; irritated upper respiratory system; headaches; narcosis; dermatitis		irritation-eye, nose, throat---moderate; narcosis		respiratory system, eyes, skin, central nervous system		tert-Butyl ester of acetic acid		1 ppm = 4.75 mg/m3		Colorless liquid with a fruity odor.				72ºF		NA				0.87		FRZ: NA		NA		1.5%		Itch, inflamm eyes; irrit upper resp tract; head; narco; derm		200.0		950.0												false																false																																		

		542-75-6		542-75-6		2047		1,3-DICHLOROPROPENE		X		C3H4Cl2		111.0		226ºF		-119ºF		28 mmHg		Dichloropropene is a clear colorless liquid.  It has a flash point of 95 deg. F.  It is heavier than water and insoluble in water.  Its vapors are heavier than air.  It weighs 10.2 lbs./gal.  It is used to make other chemicals and as soil fumigant. (¬ AAR, 1999)		Flash Point:  95¦ F (NTP, 1992)Lower Exp Limit:  5.3% (NTP, 1992)Upper Exp Limit:  14.5% (NTP, 1992)Melting Point:  -119¦ F (NTP, 1992)Vapor Pressure:  27.9 mm Hg at 68¦ F; 28 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  3.83 (NTP, 1992)Specific Gravity:  1.217 at 68¦ F (NTP, 1992)Boiling Point:  219¦ F (NTP, 1992)Molecular Weight:  110.97 (NTP, 1992)TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 61.7¦ F (NTP, 1992)		3		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Combustion products include corrosive or toxic vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply approriate foam to diminish vapor and fire hazard.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water in flooding quantities as fog.  Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical reacts vigorously with oxidizing materials.  It reacts with aluminum, active metals and halogenated compounds.  It also reacts with acids and thiocyanates.  It is corrosive to magnesium, magnesium alloys and aluminum alloys.  It is also incompatible with some metal salts. (NTP, 1992)		1.0		4.5										SKIN																1.0		5.0										CARCINOGEN (Ca)						Ca		ACGIH, NIOSH		false		true		true				IARC-2B, NIOSH-Ca, NTP-R, TLV-A3, EPA-B2, EPA-L		irritation eyes, skin, respiratory system; eye, skin burns; lacrimation (discharge of tears); headache, dizziness; in animals; liver, kidney damage; potential occupational carcinogen				eyes, skin, respiratory system, central nervous system, liver, kidneys		3-Chloroallyl chloride; DCP; 1,3-Dichloro-1-propene; 1,3-Dichloropropylene; Telone®		1 ppm = 4.54 mg/m3		Colorless to straw-colored liquid with a sharp, sweet, irritating, chloroform-like odor.		[insecticide] [Note: Exists as mixture of cis- & trans-isomers.]		77ºF		NA				1.21		FRZ: -119ºF		14.5%		5.3%		Irrit eyes, skin, resp sys; eye, skin burns; lac; head, dizz; in animals; liver, kidney damage; [carc]		1.0		5.0												true																false																																		

		56-81-5		56-81-5		1760		GLYCERINE MIST		X		C3H8O3		92.1		554ºF (Decomposes)		64ºF		(122ºF): 0.003 mmHg		Glycerine is generally a colorless to brown colored liquid.  It is soluble in water.  It is combustible though it may require some effort to ignite.  The residual sodium hydroxide (lye) is what causes this material to be corrosive to metals and/or tissue. (¬ AAR, 1999)		Flash Point:  320¦ F (NTP, 1992)Auto Igtn Temp:  698¦ F (USCG, 1999)Melting Point:  64.0¦ F (NTP, 1992)Vapor Pressure:  0.0025 mm Hg at 122¦ F; 40 mm Hg at 388¦ F (NTP, 1992)Vapor Density:  3.17 (NTP, 1992)Specific Gravity:  1.2613 at 68¦ F (NTP, 1992)Boiling Point:  554¦ F (decomposes) (NTP, 1992)Molecular Weight:  92.09 (NTP, 1992)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 64¦ F (NTP, 1992)		1		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Solid streams of water may be ineffective.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This compound is hygroscopic.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with strong oxidizers.  It is also incompatible with hydrogen peroxide, potassium permanganate, nitric acid + sulfuric acid, perchloric acid + lead oxide, acetic anhydride, aniline + nitrobenzene, Ca(OCl)2, CrO3, F2 + PbO, KMnO4, K2O2, AgClO4 and NaH.  A mixture with chlorine explodes if heated to 158-176 F.  It reacts with acetic acid, potassium peroxide, sodium peroxide, hydrochloric acid, (HClO4 + PbO) and Na2O2.  Contact with potassium chlorate may be explosive.  It also reacts with ethylene oxide, perchloric acid, nitric acid + hydrofluoric acid and phosphorus triiodide. (NTP, 1992)		10.0																5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST																								false		false		false						irritation eyes, skin, respiratory system; headache, nausea, vomiting; kidney injury		nuisance particulate		eyes, skin, respiratory system, kidneys		Glycerin (anhydrous); Glycerol; Glycyl alcohol; 1,2,3-Propanetriol; Trihydroxypropane				Clear, colorless, odorless, syrupy liquid or solid (below 64ºF).		[Note: The solid form melts above 64ºF but the liquid form freezes at a much lower temperature.]		320ºF		NA				1.26		MLT: 64ºF		NA		NA		Irrit eyes, skin, resp sys; head, nau, vomit; kidney inj				10.0										nuisance particulate		false																false																																		

		7790-91-2		7790-91-2		1749		CHLORINE TRIFLUORIDE		X		ClF3		92.5		53ºF		-105ºF		1.4 atm		Chlorine trifluoride is a colorless gas or green liquid with a pungent odor.  It becomes a gas at 53 deg. F.  It reacts with water to form chlorine and hydrofluoric acid with release of heat.  Contact with organic materials may result in spontaneous ignition.  It is corrosive to metals and tissue.  Prolonged exposure to low concentrations or short term exposure to high concentrations may result in adverse health effects.  Under prolonged exposure to fire or intense heat the container may violently rupture and rocket. (¬ AAR, 1999)		Melting Point:  -105¦ F (USCG, 1999)Vapor Pressure:  1.4 atm (NIOSH, 1997)Specific Gravity:  1.77 (Liquid at 53¦F) (NIOSH, 1997)Boiling Point:  53¦ F at 760 mm (USCG, 1999)Molecular Weight:  92.5 (USCG, 1999)IDLH:  20 ppm (NIOSH, 1997)TLV TWA:  0.1 ppm  Ceiling limit. (¬ACGIH, 1999)ERPG-1:  0.1 ppm (AIHA, 1999)ERPG-2:  1 ppm (AIHA, 1999)ERPG-3:  10 ppm (AIHA, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		4		3		No water; Oxidizer		Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical in liquid form has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Do not use water on material itself.  Use water spray to knock-down vapors.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Do not use water on material itself.  Use dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  If large quantities of combustibles are involved, use water in flooding quantities as spray and fog.  Use water spray to knock-down vapors. ( AAR, 1999)		AIR AND WATER REACTIONS:  A violent reaction occurs with water or ice generating acidic HF and chlorine, Sidgwick, 1156(1950). The release of Chlorine Trifluoride to the atmosphere rapidly generates two toxic reaction products: HF and Chlorine Dioxide, Lombardi, D.A. and M.D. Cheng 1996. "Modeling Accidental Releases of Chlorine Trifluoride to the Atmosphere," Paper No. 96-WP66B.02, presented at the 89th Annual Meeting of the Air and Waste Management Association, Nashville, Tennessee, June 23-26.CHEMICAL PROFILE:  A low-boiling liquid (b.p. 12 C), in gaseous state irritating and toxic. A highly reactive oxidant reagent, spontaneously flammable, used as a rocket propellant. Incompatible with fuels, nitro compounds. Interaction with water is violent and may be explosive, even with ice [ Sidgwick, 1950, p. 1156]. Immediate explosive reaction with hydrocarbons or halocarbons even at -70 C [Brower, K. R., J. Fluorine Chem., 1986, 31, p. 333]. Solution with carbon tetrachloride capable of detonation, solutions with nitroaryl compounds (TNT, hexanitrobiphenyl) or highly chlorinated compounds are extremely shock-sensitive. Violent, sometimes explosive reaction with hydrogen containing materials, e.g., acetic acid, ammonia, benzene, ether, coal gas, hydrogen, hydrogen sulfide, methane, or fluoroamino compounds. Ignition with fibrous materials (cotton, paper, wood). [Mellor, 1956, vol. 2, suppl. 1, p. 155]. Explosive gaseous products (chlorodifluoroamine) formed with ammonium fluoride or ammonium hydrogen fluoride [Gardner, D. M. et al., Inorg., Chem., 1963, 2, p. 413]. Ignition on contact with iodine, boron-containing materials (boron powder, tetraboron carbide, boron-aluminum), fibrous or finaly divided refractory materials (asbestos, glass, wool, sand, tungsten carbide). Violent reaction with mineral acids (nitric acid, sulfuric acid), chromium trioxide, ruthenium metal, selenium tetrafluoride. [Bretherick, 5th ed., 1995, p. 1235]. Chlorine trifluoride is a hypergolic oxidizer and contact with a number of metals and their oxides (aluminum, antimony, arsenic, calcium, copper, iridium, iron, lithium, lead, magnesium, molybdenum, osmium, potassium, rhodium, sodium, selenium, silver, tellurium, tin, tungsten, zinc), nonmetals (phosphorus, silicon, sulfur), salts (mercury iodide, potassium iodide, silver, nitrate, potassium carbonate) will result in a violent reaction often followed by ignition [Mellor, 1956, vol.2, suppl. 1, p. 155; Sidgwick, 1950, p. 1156]. (REACTIVITY, 1999)										0.1		0.38												0.1		0.4												0.1		0.4				20.0								false		false		false		0.1 ppm/1 ppm/10 ppm				eye, skin burns;  in animals:  lacrimation, corneal ulcers; pulmonary edema		irritation-eye, nose, throat, skin---marked; mutagen		skin, eyes, respiratory system		Chlorine fluoride, Chlorotrifluoride		1 ppm = 3.78 mg/m3		Colorless gas or a greenish-yellow liquid (below 53ºF) with a somewhat sweet, suffocating odor.		[Note: Shipped as a liquefied compressed gas.]		NA		13.00 eV		3.21		1.77 (Liquid at 53ºF)		FRZ: -105ºF		NA		NA		Eye, skin burns (liq or high vap conc); resp irrit; in animals: lac, corn ulcer; pulm edema										0.1		0.4				false																false																																		

		78-00-2		78-00-2		1649		TETRAETHYL LEAD, as Pb		X		C8H20Pb		323.5		228ºF (Decomposes)		-216 to -202ºF		0.2 mmHg		Tetraethyl lead is a colorless liquid with a characteristic odor.  It is insoluble in water.  It is very toxic by inhalation and skin absorption.  It has a flash point of less than 200 deg. F.  It weighs 14 lbs./gal.  It is toxic by inhalation and by skin absorption.  It is insoluble in water. (¬ AAR, 1999)		Flash Point:  200¦ F (unspc) (EPA, 1998)Lower Exp Limit:  1.8 % (EPA, 1998)Auto Igtn Temp:  230¦ F (USCG, 1999)Melting Point:  -202¦ F (EPA, 1998)Vapor Pressure:  0.2 mm at 68¦ F (EPA, 1998)Vapor Density:  8.6 (EPA, 1998)Specific Gravity:  1.653 at 68¦ F (NTP, 1992)Boiling Point:  392¦ F at 760 mm Decomposes between 230 - 392F. (EPA, 1998)Molecular Weight:  323.45 (EPA, 1998)IDLH:  40 mg/m3 (NIOSH, 1997)TLV TWA:  0.1 mg/m3  For Lead.  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		3		3		3				Warning: Effects may be delayed for hours to days.  Caution is advised. Signs and Symptoms of Acute Tetraethyllead Exposure: Signs and symptoms of acute exposure to tetraethyllead may be severe and include anxiety, irritability, insomnia, violent/frightening dreams, headache, disorientation, hyperexcitability, delusions, and hallucinations.  Muscular weakness, ataxia, tremors, convulsions, cerebral edema, and coma may occur.  A metallic taste may be noted.  Sneezing, bronchitis, and pneumonia may be observed.  Bradycardia (slow heart rate), hypotension (low blood pressure), hypothermia, and pallor may also occur.  Gastrointestinal symptoms include vomiting and diarrhea.  Tetraethyllead may irritate moist skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to tetraethyllead may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to tetraethyllead. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to tetraethyllead. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  RUSH to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Adjust pH to neutral (pH=7).  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Fire fighting should be done from an explosive-resistant location. Use water from unmanned monitors and hose-holders to keep fire-exposed containers cool. When stopping leak, use water spray to protect firefighters. Runoff from fire control or dilution water may cause pollution.Water spray may be used because the material can be cooled below its flash point. (EPA, 1998)		CHEMICAL PROFILE:  Decomposes under UV light; reacts with fats; reacts violently with oxidants, causing fire and explosion hazards; attacks rubber.  (Handling Chemicals Safely 1980. p. 890) (REACTIVITY, 1999)				0.1										SKIN				0.075														0.075														40.0				ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4		insomnia, lassitude, anxiety; tremors; hyper-reflexia, spastic; bradycardia, hypotension; hypothermia; pallor; nausea, anorexia, weight loss; disorientation, hallucinations, psychosis, mania; convulsions; coma; eye irritation		cumulative liver and kidney damage; acute central nervous system effects; cumulative central nervous system effects; suspect teratogen;		central nervous system, cardiovascular system, kidneys, eyes		Lead tetraethyl, TEL, Tetraethylplumbane				Colorless liquid (unless dyed red, orange, or blue) with a pleasant, sweet odor.		[Note: Main usage is in anti-knock additives for gasoline.]		200ºF		11.10 eV				1.65		FRZ: -202ºF		NA		1.8%		Insom, lass, anxiety; tremor, hyper-reflexia, spasticity; bradycardia, hypotension, hypothermia, pallor, nau, anor, low-wgt; conf, halu, psychosis, mania, convuls, coma; eye irrit				0.1										biologic monitoring essential for personnel contol		false																false																																		

		7440-47-3		7440-47-3		1759		CHROMIUM METAL		X		Cr		52.0		4788ºF		3452ºF		0 mmHg (approx)		PHYSICAL DESCRIPTION:  Very hard metal, cubic steel, gray crystals.PHYSICAL DATA:  Steel gray, lustrous metal. (NTP, 1992)		Melting Point:  3452¦ F (NTP, 1992)Vapor Pressure:  1mm Hg  at 2941¦ F (NTP, 1992)Specific Gravity:  7.2 (NTP, 1992)Boiling Point:  4788¦ F (NTP, 1992)Molecular Weight:  52.00 (NTP, 1992)IDLH:  250 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, dampen the solid spill material with 5% ammonium hydroxide, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with 5% ammonium hydroxide to pick up any remaining material.  Your contaminated clothing and the absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with 5% ammonium hydroxide followed by washing with a strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)				REACTIVITY:  Reacts violently with NH4NO3, N2O2, Li, NO, KClO3, SO2. (NTP, 1992)				0.05														1.0														0.5														250.0						false		false		false				IARC-3, TLV-A4		sensitization dermatitis		cumulative lung damage; dermatitis		eyes, skin, respiratory system		Chrome, Chromium				Blue-white to steel-gray, lustrous, brittle, hard, odorless solid.				NA		NA				7.14		MLT: 3452ºF		NA		NA		Irrit eyes, skin; lung fib (histologic)				0.5												false																false																																		

		7440-48-4		7440-48-4		1325		COBALT METAL AND INORGANIC COMPOUNDS as Co		X		Co		58.9		5612ºF		2719ºF		0 mmHg (approx)		PHYSICAL DESCRIPTION:  Silver-gray solid; gray powder.PHYSICAL DATA:  Hard, magnetic, ductile, somewhat malleable metal.  Exists in 2 allotropic forms, at room temperature the hexagonal form is more stable than the cubic form. (NTP, 1992)		Melting Point:  2723¦ F (NTP, 1992)Vapor Pressure:  0.0 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  8.9 at 68¦ F (NTP, 1992)Boiling Point:  5198¦ F (NTP, 1992)Molecular Weight:  58.93 (NTP, 1992)IDLH:  20 mg/m3 (NIOSH, 1997)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material under ambient temperatures and away from acids and oxidizing materials. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  Dry sand, dry dolomite or dry graphite powder may also be used. (NTP, 1992)		AIR AND WATER REACTIONS:  Pyrophoric cobalt, a black powder, burns brilliantly when exposed to air, Mellor 14:453(1946-1947).CHEMICAL PROFILE:  Pyrophoric cobalt decomposes acetylene in the cold and the metal becomes incandescent, Mellor 14:513(1946-1947). (REACTIVITY, 1999)				0.02										BEI				0.1										FOR METAL DUST & FUME, AS Co				0.05										FOR METAL DUST & FUME AS Co				20.0						false		false		false				 TLV-A3		coughing, dyspnea, decreased pulmonary functioning; low-weight; dermatitis; diffused nodular fibrosis; respiratory hypersensitivity		asthma; cumulative lung changes; dermatitis		skin, respiratory system		Cobalt metal dust, Cobalt metal fume				Odorless, silver-gray to black solid.				NA		NA				8.92		MLT: 2719ºF		NA		NA		Cough, dysp, wheez, decr pulm func; low-wgt; derm; diffuse nodular fib; resp hypersensitivity, asthma				0.05												false														Insufficient evidence to warrant a new exposure limit		false																																		

		7440-50-8F		7440-50-8				COPPER, FUME, as Cu		X		Cu		63.5		4703ºF		1981ºF		0 mmHg (approx)		Reddish, lustrous, malleable, odorless solid. (NIOSH, 1997)		Melting Point:  1981¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  8.94 (NIOSH, 1997)Boiling Point:  4703¦F (NIOSH, 1997)Molecular Weight:  63.5 (NIOSH, 1997)IDLH:  100 mg/m3 (NIOSH, 1997)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)						CHEMICAL PROFILE:   In the presence of carbon, the combination of chlorine trifluoride with aluminum, copper, lead, magnesium, silver, tin, or zinc results in a violent reaction, Mellor 2, Supp. 1:(1956). Sodium peroxide oxidizes antimony, arsenic, copper, potassium, tin, and zinc with incandescence, Mellor 2:490-93(1946-1947). Unstable acetylides form when acetylene is passed over copper that has been heated enough to form a tarnish of oxide coating. A combination of finely divided copper with finely divided bromates(also chlorates and iodates) of barium, calcium, magnesium, potassium, sodium, or zinc will explode with heat, percussion, and sometimes light friction, Mellor 2:310(1946-1947). A solution of sodium azide in copper pipe with lead joints formed copper and lead azide, both are detonating compounds, Klotz(1973). (REACTIVITY, 1999)				0.2				0.1										0.1														0.1										MEASURED AS RESPIRABLE FRACTION OF THE AEROSOL				100.0						false		false		false						metal fume fever; chills, muscle aches; nausea; fever; dry throat, coughing; weakness, lassitude; eye, upper respiratory tract irritation; metallic or sweet taste; discolored skin, hair		irritation-eye, nose, throat, skin---moderate; respiratory effects---acute lung damage/edema		eyes, skin, respiratory system, liver, kidneys (increase(d) risk with wilson's disease)		Copper metal dusts, Copper metal fumes				Reddish, lustrous, malleable, odorless solid.				NA		NA				8.94		MLT: 1981ºF		NA		NA		Irrit eyes, nose, pharynx; nasal septum perf; metallic taste; derm; in animals: lung, liver, kidney damage; anemia				0.2												false																false																																		

		7440-58-6		7440-58-6		2545		HAFNIUM AND COMPOUNDS		X		Hf		178.5		8316ºF		4041ºF		0 mmHg (approx)		Hafnium powder, dry, is a greyish metallic colored powder.  Dust from dry powder may be ignited by static electricity.  The dry powder reacts with moisture to produce hydrogen, a flammable gas.  The heat from this reaction may be sufficient to ignite the hydrogen.  It does not appreciably react with large quantities of water. (¬ AAR, 1999)		Melting Point:  4041¦ F (NIOSH, 1997)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  13.31 (NIOSH, 1997)Boiling Point:  8316¦F (NIOSH, 1997)Molecular Weight:  178.5 (NIOSH, 1997)IDLH:  50 mg/m3 (NIOSH, 1997)TLV TWA:  0.5 mg/m3 (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers. ( AAR, 1999)		Use suitable dry powder.  Use dry chemical or carbon dioxide.  Use water only if flooding quantities are available. ( AAR, 1999)		AIR AND WATER REACTIONS:  The dry powder reacts with moisture to produce hydrogen, a flammable gas.  The heat from this reaction may be sufficient to ignite the hydrogen.  It does not appreciably react with large quantities of water. (REACTIVITY, 1999)				0.5														0.5														0.5														50.0						false		false		false						in animals:  eye, skin, mucous membrane irritation; liver damage		cumulative liver damage; irritation-eyes, throat, skin---mild		eyes, skin, mucous membrane, liver		Celtium, Elemental hafnium, Hafnium metal				Highly lustrous, ductile, grayish solid.				NA		NA				13.31		MLT: 4041ºF		NA		NA		In animals: irrit eyes, skin, muc memb; liver damage				0.5												false																false																																		

		78-10-4		78-10-4		1292		ETHYL SILICATE		X		C8H20O4Si		208.3		336ºF		-121ºF		1 mmHg		Tetraethyl silicate or ethyl silicate is a clear colorless liquid with a faint odor.  It has a flash point of 125 deg. F.  It is lighter than water and reacts with water forming a silicone adhesive, a milky white mass.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  99¦ F (cc)125¦ F (oc) (USCG, 1999)Lower Exp Limit:  1.3 % (USCG, 1999)Upper Exp Limit:  23 % (USCG, 1999)Melting Point:  -121.9¦ F (USCG, 1999)Vapor Pressure:  1 mm (NIOSH, 1997)Specific Gravity:  0.93 (NIOSH, 1997)Boiling Point:  336¦ F at 760 mm (USCG, 1999)Molecular Weight:  208.3 (USCG, 1999)IDLH:  700 ppm (NIOSH, 1997)TLV TWA:  10 ppm (¬ACGIH, 1999)ERPG-1:  25 ppm (AIHA, 1999)ERPG-2:  100 ppm (AIHA, 1999)ERPG-3:  300 ppm (AIHA, 1999)Water Solubility:  Reacts (NIOSH, 1997)		2		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		AIR AND WATER REACTIONS:  Reacts slowly with water to form non-toxic silica and ethyl alcohol (REACTIVITY, 1999)		10.0		85.0												100.0		850.0												10.0		85.0												700.0								false		false		false						eye, nose irritation;  in animals:  lacrimation; dyspnea, pulmonary edema; tremors, narcosis; anemia; liver, kidney damage		cumulative kidney, liver and lung damage; irritation-eye, nose, throat, skin---mild		eyes, respiratory system, liver, kidneys, blood, skin		Ethyl orthosilicate, Ethyl silicate (condensed), Tetraethoxysilane, Tetraethyl orthosilicate, Tetraethyl silicate		1 ppm = 8.52 mg/m3		Colorless liquid with a sharp, alcohol-like odor.				99ºF		9.77 eV				0.93		FRZ: -117ºF		NA		NA		Irrit eyes, nose; in animals: lac; dysp, pulm edema; tremor, narco; liver, kidney damage; anemia		10.0		85.0												false																false																																		

		95-53-4		95-53-4		1708		O-TOLUIDINE		X		C7H9N		107.2		392ºF		-3ºF		0.3 mmHg		ortho-Toluidine is a clear colorless or light yellow liquid, may become reddish brown on exposure to air and light.  It has a flash point of 185 deg. F.  It is about the same weight as water and is very slightly soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  185¦ F (NTP, 1992)Lower Exp Limit:  1.5% (NTP, 1992)Auto Igtn Temp:  900¦ F (USCG, 1999)Melting Point:  2.7¦ F (NTP, 1992)Vapor Pressure:  0.1 mm Hg at 68¦ F; 0.3 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  3.69 (NTP, 1992)Specific Gravity:  1.004 at 68¦ F (NTP, 1992)Boiling Point:  392-396¦ F (NTP, 1992)Molecular Weight:  107.16 (NTP, 1992)IDLH:  50 ppm; Not applicable for o-Toluidine, a potential human carcinogen. (NIOSH, 1997)TLV TWA:  2 ppm  Suspected human carcinogen.  Skin. (¬ACGIH, 1999)Water Solubility:  5-10 mg/mL at 59¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Colorless liquid, toxic, flammable, confirmed carcinogen. Can react vigorously with oxidizing reagents. When heated to decomposition it emits very toxic fumes of oxides of nitrogen . Hypergolic reaction with red fuming nitric acid [Kit and Evered, 1960, p. 239, 242]. (REACTIVITY, 1999)		2.0		8.8										SKIN, BEI		5.0		22.0																								CARCINOGEN (Ca), LOWEST FEASIBLE CONCENTRATION		50.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-2A, NIOSH-Ca, NTP-R, TLV-A3		irritation eyes, anoxia; headaches; cyanosis; weakness, dizziness, drowsiness, micro hematuria; eye burns; dermatitis [potential occupational carcinogen]		methemoglobinemia; acute systemic effects		eyes, skin, blood, kidneys, liver, cardiovascular system		o-Aminotoluene, 2-Aminotoluene, 1-Methyl-2-aminobenzene, o-Methylaniline, 2-Methylaniline, ortho-Toluidine		1 ppm = 4.38 mg/m3		Colorless to pale-yellow liquid with an aromatic, aniline-like odor.				185ºF		7.44 eV				1.01		FRZ: 6ºF		NA		NA		Irrit eyes; anoxia, head, cyan; weak, dizz, drow; micro hema; eye burns; derm; [carc]		2.0		9.0												true																false		TLV-A2																																

		98-51-1		98-51-1		2667		P-TERT-BUTYLTOLUENE		X		C11H16		148.3		379ºF		-62ºF		(77ºF): 0.7 mmHg		PHYSICAL DESCRIPTION:  Clear colorless liquid.PHYSICAL DATA:  Aromatic, gasoline-like odor. (NTP, 1992)		Flash Point:  136¦ F (NTP, 1992)Melting Point:  -62¦ F (NTP, 1992)Vapor Pressure:  less than of equal to 1 mm Hg at 68¦ F (NTP, 1992)Specific Gravity:  0.8612 at 68¦ F (NTP, 1992)Boiling Point:  379.0¦ F (NTP, 1992)Molecular Weight:  148.27 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)Water Solubility:  <1 mg/mL at 63¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.  INGESTION:  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this material in a refrigerator. (NTP, 1992)		Fires involving this compound should be controlled with a dry chemical, carbon dioxide or halon extinguisher. (NTP, 1992)		STABILITY:  This compound should be stable under normal laboratory conditions.REACTIVITY:  This compound may react with oxidizing materials. (NTP, 1992)		1.0		6.1000000000000005												10.0		60.0												10.0		60.0		20.0		120.0								100.0								false		false		false						eye, skin irritation; dry nose, throat; headaches; low blood pressure, tachycardia; abnormal cardiovascular system; central nervous system depression; hematopoietic depression		central nervous system damage; nausea; cumulative liver, kidney, cardiovascular damage		eyes, skin, respiratory system, cardiovascular system, central nervous system, bone marrow, liver, kidneys		4-tert-Butyltoluene, 1-Methyl-4-tert-butylbenzene		1 ppm = 6.07 mg/m3		Colorless liquid with a distinct aromatic odor, somewhat like gasoline.				155ºF		8.28 eV				0.86		FRZ: -62ºF		NA		NA		Irrit eyes, skin; dry nose, throat; head; low BP, tacar, abnor CVS stress; CNS, hemato depres; metallic taste; liver, kidney inj		10.0		60.0		20.0		120.0								false																false																																		

		67-56-1		67-56-1		1230		METHANOL		X		CH4O		32.1		147ºF		-144ºF		96 mmHg		Methanol is a colorless, fairly volatile liquid with a faintly sweet pungent odor like ethyl alcohol.  It is fully soluble in water.  It has a closed cup flash point of 54 deg. F.  The vapors are slightly heavier than air and may travel some distance to a source of ignition and flash back.  Any accumulation of vapors in confined spaces, such as buildings or sewers, may explode if ignited.  It weighs 6.6 lbs./gal.  It is used as a raw material to make chemicals, to remove water from automotive and aviation fuels, as a solvent for paints and plastics, and as an ingredient in a wide variety of products. (¬ AAR, 1999)		Flash Point:  52¦ F (NTP, 1992)Lower Exp Limit:  6.0% (NTP, 1992)Upper Exp Limit:  36.5% (NTP, 1992)Auto Igtn Temp:  867¦ F (USCG, 1999)Melting Point:  -144¦ F (NTP, 1992)Vapor Pressure:  100 mm Hg at 70.2¦ F; 237.87 mm Hg at 100¦ F (NTP, 1992)Vapor Density:  1.11 (NTP, 1992)Specific Gravity:  0.7913 at 68¦ F (NTP, 1992)Boiling Point:  148.3¦ F (NTP, 1992)Molecular Weight:  32.04 (NTP, 1992)IDLH:  6000 ppm (NIOSH, 1997)TLV TWA:  200 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  250 ppm  Skin. (¬ACGIH, 1999)ERPG-1:  200 ppm (AIHA, 1999)ERPG-2:  1000 ppm (AIHA, 1999)ERPG-3:  5000 ppm (AIHA, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 70¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.    Water spill:  Allow to aerate.  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Acetyl bromide reacts violently with alcohols or water (Merck 11th ed. 1989).  Mixtures of alcohols with concentrated sulfuric acid and strong hydrogen peroxide can cause explosions. Example: an explosion will occur if dimethylbenzylcarbinol is added to 90% hydrogen peroxide then acidified with concentrated sulfuric acid. Mixtures of ethyl alcohol with concentrated hydrogen peroxide form powerful explosives. Mixtures of hydrogen peroxide and 1-phenyl-2-methyl propyl alcohol tend to explode if acidified with 70% sulfuric acid (Chem. Eng. News 45(43):73.  1967;  J, Org. Chem. 28:1893. 1963). Alkyl hypochlorites are violently explosive. They are readily obtained by reacting hypochlorous acid and alcohols either in aqueous solution or mixed aqueous-carbon tetrachloride solutions. Chlorine plus alcohols would similarly yield alkyl hypochlorites. They decompose in the cold and explode on exposure to sunlight or heat. Tertiary hypochlorites are less unstable than secondary or primary hypochlorites (NFPA 491 M. 1991). Base-catalysed reactions of isocyanates with alcohols should be carried out in inert solvents. Such reactions in the absence of solvents often occur with explosive violence, (Wischmeyer 1969). A violent exothermic reaction occured when methyl alcohol and bromine were mixed in a mixing cylinder  (MCA Case History 1863. 1972). A flask of anhydrous lead perchlorate dissolved in methyl alcohol exploded when it was disturbed (J. Am. Chem. Soc. 52:2391. 1930). (REACTIVITY, 1999)		200.0		262.0		250.0		328.0						BEI,SKIN		200.0		260.0												200.0		260.0		250.0		325.0								6000.0						ACGIH, NIOSH		false		true		true		200 ppm/1000 ppm/5000 ppm				eye irritation; headaches, drowsiness, lightheadedness; nausea, vomiting; visual disturbance, blindness		cumulative central nervous system effects; narcosis; irritation-eye, nose, throat, skin---mild		eyes, skin, respiratory system, central nervous system, gastrointestinal tract		Carbinol, Columbian spirits, Methanol, Pyroligneous spirit, Wood alcohol, Wood naphtha, Wood spirit		1 ppm = 1.31 mg/m3		Colorless liquid with a characteristic pungent odor.				52ºF		10.84 eV				0.79		FRZ: -144ºF		36%		6.0%		Irrit eyes, skin, upper resp sys; head, drow, dizz, verti, li-head, nau, vomit; vis dist, optic nerve damage (blindness); derm		200.0		260.0		250.0		310.0								true		200.0		262.0						800.0		1048.0		15 minute ceiling		false																																		

		67-63-0		67-63-0		1219		ISOPROPANOL		X		C3H8O		60.1		181ºF		-128ºF		33 mmHg		Isopropanol, also known as isopropyl alcohol, is a volatile, colorless liquid with a sharp musty odor like rubbing alcohol.  The substance is fully soluble in water.  It has a flash point of 53 deg. F.  The vapors are heavier than air.  The vapors are mildly irritating to the eyes, nose, and throat.  It weighs approximately 6.5 lbs./gal.  It is used in making cosmetics, skin and hair preparations, pharmaceuticals, perfumes, lacquer formulations, dye solutions, antifreezes, rubbing alcohols, soaps, window cleaners, acetone and other chemicals and products. (¬ AAR, 1999)		Flash Point:  53¦ F (NTP, 1992)Lower Exp Limit:  2.0% (NTP, 1992)Upper Exp Limit:  12% (NTP, 1992)Auto Igtn Temp:  750¦ F (USCG, 1999)Melting Point:  -127.3¦ F (NTP, 1992)Vapor Pressure:  33 mm Hg at 68¦ F; 40 mm Hg at 74.8¦ F (NTP, 1992)Vapor Density:  2.07 (NTP, 1992)Specific Gravity:  0.785 at 68¦ F (NTP, 1992)Boiling Point:  180.5¦ F (NTP, 1992)Molecular Weight:  60.10 (NTP, 1992)IDLH:  2000 ppm (NIOSH, 1997)TLV TWA:  200 ppm (¬ACGIH, 1999)TLV STEL:  400 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is sensitive to heat.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical reacts with air or oxygen to form dangerously unstable peroxides.  Contact with 2-butanone increases the reaction rate for peroxide formation.  A violent, explosive reaction occurs when it is heated with (aluminum isopropoxide + crotonaldehyde).  It forms explosive mixtures with trinitromethane and hydrogen peroxide.  This chemical reacts with barium perchlorate to form a highly explosive compound.  It ignites on contact with dioxygenyl tetrafluoroborate, chromium trioxide and potassium-tert-butoxide.  Vigorous reactions occur with (hydrogen + palladium), nitroform, oleum, COCl2, aluminum triisopropoxide and oxidizers.  It also reacts explosively with phosgene in the presence of iron salts.  It is incompatible with acids, acid anhydrides, halogens and aluminum. (NTP, 1992)		200.0		492.0		400.0		984.0								400.0		980.0												400.0		980.0		500.0		1225.0								2000.0				10% of LEL				false		false		false				IARC-3, TLV-A4		mild eye, nose, throat irritation; drowsiness; dizziness; headaches; dry cracking skin		irritation-eye, nose, throat, skin---mild; narcosis		eyes, skin, respiratory system		Dimethyl carbinol, IPA, Isopropanol, 2-Propanol, sec-Propyl alcohol, Rubbing alcohol, isopropyl alcohol		1 ppm = 2.46 mg/m3		Colorless liquid with the odor of rubbing alcohol.				53ºF		10.10 eV				0.79		FRZ: -127ºF		(200ºF): 12.7%		2.0%		Irrit eyes, nose, throat; drow, dizz, head; dry cracking skin; in animals: narco		400.0		980.0		500.0		1225.0								false		400.0		984.0						800.0		1968.0		15 minute ceiling		false																																		

		67-64-1		67-64-1		1090		ACETONE		X		C3H6O		58.1		133ºF		-169ºF		180 mmHg		Acetone is a clear, colorless liquid with a pleasant odor.  It is quite volatile and has a flash point of 0 deg. F.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  It is used to make other chemicals, in paint and nail polish removers, as a solvent, and for other uses. (¬ AAR, 1999)		Flash Point:  0¦ F (NTP, 1992)Lower Exp Limit:  2.6% (NTP, 1992)Upper Exp Limit:  12.8% (NTP, 1992)Auto Igtn Temp:  869¦ F (USCG, 1999)Melting Point:  -137¦ F (NTP, 1992)Vapor Pressure:  180 mm Hg at 68¦ F; 270 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  2.0 (NTP, 1992)Specific Gravity:  0.791 at 68¦ F (NTP, 1992)Boiling Point:  133¦ F (NTP, 1992)Molecular Weight:  58.08 (NTP, 1992)IDLH:  2500 ppm (NIOSH, 1997)TLV TWA:  750 ppm (¬ACGIH, 1999)TLV STEL:  1000 ppm (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  A mixture of acetone and chloroform in a residue bottle exploded. Since addition of acetone to chloroform in the presence of base will result in a highly exothermic reaction, it is thought that a base was in the bottle (MCA Case History 1661. 1970). Nitrosyl chloride sealed in a tube with a residue of acetone in the presence of platinum catayst gave an explosive reaction ( Chem. Eng. News 35(43):60. 1967). The reaction of nitrsyl perchlorate and acetone ignites and explodes. Explosions occur with mixtures of nitrosyl perchlorate and primary amine (Ann. Chem. 42:2031. 1909). (REACTIVITY, 1999)		500.0		1188.0		750.0		1782.0						BEI		1000.0		2400.0												250.0		590.0												2500.0				10% of LEL				false		false		false				TLV-A4, EPA-D, EPA-CBD		eye, nose, throat irritation; headaches, dizziness; dermatitis; central nervous system depressant/depression		irritation-eye, nose, throat, skin---mild; nervous system disturbances---narcosis; LD50 (oral, rat) 9750 mg/kg		eyes, skin, respiratory system, central nervous system		Dimethyl ketone, Ketone propane, 2-Propanone		1 ppm = 2.38 mg/m3		Colorless liquid with a fragrant, mint-like odor.				0ºF		9.69 eV				0.79		FRZ: -140ºF		12.8%		2.5%		Irrit eyes, nose, throat; head, dizz, CNS depres; derm		750.0		1780.0		1000.0		2375.0								false		250.0		590.0												false																																		

		75-04-7		75-04-7		1036		ETHYLAMINE		X		C2H7N		45.1		62ºF		-114ºF		874 mmHg		Ethylamine is a clear colorless gas with an ammonia-like odor.  It has a flash point of less than 0 deg. F.  and is corrosive to the skin and eyes.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material.  Exposure of the container to prolonged fire or intense heat may cause it to rupture violently and rocket.  It weighs 5.7 lbs./gal. (¬ AAR, 1999)		Flash Point:  <0¦ F (NTP, 1992)Lower Exp Limit:  3.5% (NTP, 1992)Upper Exp Limit:  14% (NTP, 1992)Auto Igtn Temp:  724¦ F (USCG, 1999)Melting Point:  -114¦ F (NTP, 1992)Vapor Pressure:  400 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  1.56 (NTP, 1992)Specific Gravity:  0.689 at 59¦ F (NTP, 1992)Boiling Point:  61.9¦ F (NTP, 1992)Molecular Weight:  45.09 (NTP, 1992)IDLH:  600 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)TLV STEL:  15 ppm (¬ACGIH, 1999)Water Solubility:  Very soluble (NTP, 1992)		4		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  CAUTION: Exposure of skin to compressed gases may result in freezing of the skin.  Treatment for frostbite may be necessary.  Remove the victim from the source of contamination.  IMMEDIATELY wash affected areas gently with COLD water (and soap, if necessary) while removing and isolating all contaminated clothing.  Dry carefully with clean, soft towels.  Call a hospital or poison control center IMMEDIATELY even if no symptoms (such as inflammation or irritation) develop.  Be prepared to transport the victim to a hospital for treatment after washing the affected area if advised to do so by a physician. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  This compound is a gas, therefore inhalation is the first route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.  Apply "universal" gelling agent to immobilize spill.  Neutralize with sodium bisulfate (NaHSO4).    Water spill:  Add sodium bisulfate (NaHSO4).  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide.  Use water spray to knock-down vapors. ( AAR, 1999)		STABILITY:  This compound is sensitive to heat.REACTIVITY:  This compound dissolves most paints, plastics and rubber.  It reacts vigorously with oxidizers. (NTP, 1992)		5.0		9.200000000000001		15.0		27.6						SKIN		10.0		18.0												10.0		18.0												600.0						ACGIH		false		false		true						eye irritation; skin burns; respiratory irritation; dermatitis		irritation-eye, nose, throat, skin---marked; corneal injury		eyes, skin, respiratory system		Aminoethane, Ethylamine (anhydrous), Monoethylamine		1 ppm = 1.85 mg/m3		Colorless gas or water-white liquid (below 62ºF) with an ammonia-like odor.		[Note: Shipped as a liquefied compressed gas.]		1ºF		8.86 eV		1.61		0.69 (Liquid)		FRZ: -114ºF		14.0%		3.5%		Irrit eyes, skin, resp sys; skin burns, derm		10.0		18.0												false																false																																		

		75-05-8		75-05-8		1648		ACETONITRILE		X		C2H3N		41.1		179ºF		-50ºF		73 mmHg		Acetonitrile is a clear colorless liquid with an ethereal odor.  It has a flash point of 42 deg. F.  It is toxic by skin absorption.  It is lighter than water and soluble in water.  Its vapors are heavier than air.  Toxic oxides of nitrogen are produced during combustion of this material. (¬ AAR, 1999)		Flash Point:  42¦ F (NTP, 1992)Lower Exp Limit:  4.4% (NTP, 1992)Upper Exp Limit:  16% (NTP, 1992)Auto Igtn Temp:  975¦ F (USCG, 1999)Melting Point:  -49¦ F (NTP, 1992)Vapor Pressure:  73 mm Hg at 68¦ F (NTP, 1992)Vapor Density:  1.42 (NTP, 1992)Specific Gravity:  0.7868 at 68¦ F (NTP, 1992)Boiling Point:  178.9¦ F (NTP, 1992)Molecular Weight:  41.05 (NTP, 1992)IDLH:  500 ppm (NIOSH, 1997)TLV TWA:  40 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  60 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  greater than or equal to 100 mg/mL at 72.5¦ F (NTP, 1992)		3		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to disperse vapors and dilute standing pools of liquid. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may be ineffective.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use "alcohol" foam, dry chemical or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  When heated to decomposition, it produces deadly toxic hydrogen cyanide gas and oxides of nitrogen. It can react vigorously with strong oxidizing reagents, sulfuric acid, chlorosulfonic acid, sulfur trioxide, perchlorates, nitrating reagents, and nitric acid. [Sax, 9ed, 1996, p. 20]. Nitrogen-fluorine compounds (e.g., tetrafluorourea) are potentially explosive in contact with acetonitrile [ Fraser, G. W. et al., Chem. Comm., 1966, p. 532]. (REACTIVITY, 1999)		20.0		34.0										SKIN		40.0		70.0												20.0		34.0												500.0						ACGIH		false		false		true				EPA-I, EPA-D, TLV-A4		asphyxia; nausea, vomiting; chest pain; weakness, stupor; convulsions; eye, nose and throat irritation		irritation-eye, nose, throat---mild; acute toxicity---cyanosis; ingestion acute: TDlo (human) = 570 mg/kg		respiratory system, cardiovascular system, central nervous system, liver, kidneys		Cyanomethane, Ethyl nitrile, Methyl cyanide		1 ppm = 1.68 mg/m3		Colorless liquid with an aromatic odor.				(oc): 42ºF		12.20 eV				0.78		FRZ: -49ºF		16.0%		3.0%		Irrit nose, throat; asphy; nau, vomit; chest pain; weak; stupor, convuls; in animals: liver, kidney damage		40.0		70.0		60.0		105.0								true		20.0		34.0												false																																		

		79-34-5		79-34-5		1702		TETRACHLOROETHANE		X		C2H2Cl4		167.9		296ºF		-45ºF		5 mmHg		Tetrachloroethane is a colorless, heavy liquid with a sweet, chloroform-like odor.  It is irritating to skin, eyes and mucous membranes.  It is used as a solvent, insecticide and paint removers. (¬ AAR, 1999)		TLV TWA:  1 ppm  Skin. (¬ACGIH, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  For minor skin contact, avoid spreading material on unaffected skin.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		Chemically-active metals, strong caustics, fuming sulfuric acid		1.0		6.9										SKIN		5.0		35.0												1.0		7.0										CARCINOGEN (Ca)		100.0				Ca		ACGIH, OSHA, NIOSH		true		true		true				IARC-3, NIOSH-Ca, TLV-A3, EPA-C		nausea, vomiting, abdominal pain; tremors in fingers; jaundice, enlarged and tender liver; dermatitis; monocytosis; kidney damage		cumulative liver and other organ damage; mutagen/suspect carcinogen; 		skin, liver, kidneys, central nervous system, gastrointestinal tract		Acetylene tetrachloride, Symmetrical tetrachloroethane		1 ppm = 6.87 mg/m3		Colorless to pale-yellow liquid with a pungent, chloroform-like odor.				NA		11.10 eV				(77ºF): 1.59		FRZ: -33ºF		NA		NA		Nau, vomit, abdom pain; tremor fingers; jaun, hepatitis, liver tend; derm; monocy; kidney damage; [carc]		1.0		7.0												true														Carcinogen; reduce exposure to lowest feasible level		false																																		

		7664-93-9		7664-93-9		1830		SULFURIC ACID		X		H2O4S		98.1		554ºF		37ºF		0.001 mmHg		Sulfuric acid is a colorless oily liquid.  It is soluble in water with release of heat.  It is corrosive to metals and tissue.  It will char wood and most other organic matter on contact, but is unlikely to cause a fire.  It weighs 15 lbs./gal.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalation.  It is used to make fertilizers and other chemicals, in petroleum refining, in iron and steel production, and for many other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  50.65¦ F (EPA, 1998)Vapor Pressure:  1 mm at 294.8¦ F (EPA, 1998)Vapor Density:  3.4 (EPA, 1998)Specific Gravity:  1.8 (¬ AAR, 1999)Boiling Point:  554¦ F at 760 mm (EPA, 1998)Molecular Weight:  98.08 (EPA, 1998)IDLH:  15 mg/m3 (NIOSH, 1997)TLV TWA:  1 mg/m3 (¬ACGIH, 1999)TLV STEL:  3 mg/m3 (¬ACGIH, 1999)ERPG-1:  2 mg/m3 (AIHA, 1999)ERPG-2:  10 mg/m3 (AIHA, 1999)ERPG-3:  30 mg/m3 (AIHA, 1999)Water Solubility:  Miscible (NIOSH, 1997)		0		3		2		No water		Caution: Sulfuric acid is extremely corrosive.  Caution is advised. Signs and Symptoms of Acute Sulfuric Acid Exposure: Signs and symptoms of acute ingestion of sulfuric acid may be severe and include salivation, intense thirst, difficulty in swallowing, pain, and shock.  Oral, esophageal, and stomach burns are common.  Vomitus generally has a coffee-ground appearance.  The potential for circulatory collapse is high following ingestion of sulfuric acid.  Acute inhalation exposure may result in sneezing, hoarseness, choking, laryngitis, dyspnea (shortness of breath), respiratory tract irritation, and chest pain.  Bleeding of nose and gums, ulceration of the nasal and oral mucosa, pulmonary edema, chronic bronchitis, and pneumonia may also occur.  If the eyes have come in contact with sulfuric acid, irritation, pain, swelling, corneal erosion, and blindness may result.  Dermal exposure may result in severe burns, pain, and dermatitis (red, inflamed skin). Emergency Life-Support Procedures: Acute exposure to sulfuric acid may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to sulfuric acid. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  RUSH to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to sulfuric acid. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility. Ingestion Exposure:  1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Rinse mouth with large amounts of water.  Instruct victims not to swallow the water. 3.  DO NOT induce vomiting or attempt to neutralize!  4.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 5.  Activated charcoal is of no value. 6.  Give the victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years old, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Water or milk should be given only if victims are conscious and alert. 7.  RUSH to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.  Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		Fight fire from safe distance or from protected location. Use care as water applied directly to this acid results in evolution of heat and causes spattering. Cool containers that are exposed to flames with streams of water until fire is out. Wear positive pressure breathing apparatus and special protective clothing.Not flammable. For small fires use dry chemical or carbon dioxide. Use water on combustibles burning in vicinity of this material. For large fires flood fire area with water from a distance. Do not get solid streams of water on material. Move container from area if you can do so without risk. (EPA, 1998)		AIR AND WATER REACTIONS:  Reaction with water is negligable unless acid strength is above 80-90% then heat from hydrolysis is extreme, may cause severe burns (Merc, 11th ed. 1989). During sulfonation of mononitrobenzene by fuming sulfuric acid, a leak from an internal cooling coil permitted water to enter the reaction tank. A violent eruption occurred due to the heat of solution (MCA Case History 944 1963).CHEMICAL PROFILE:  Bromine pentafluoride reacts violently with strong nitric acid and strong sulfuric acid (Mellor 2 Supp. 1:172 1956). p- nitrotoluene and sulfuric acid exploded at 80 C (Chem. Eng. News 27:2504). An explosion occurred when concentrated sulfuric acid and was mixed with crystalline potassium permanganate in a vessel containing moisture. Manganese heptoxide was formed, which explodes at 70C (Delhez 1967). A mixture of acrylonitrile with concentrated sulfuric acid must be kept well chilled, otherwise a vigorous exothermic reaction occurs (Chem. Safety Data Sheet SD-31:8. 1949). Mixing sulfuric acid (96%) in equal portions with any of the following substances in a closed container caused the temperature and pressure to increase: acetonitrile, acrolein, 2-aminoethanol, ammonium hydroxide (28%), aniline, n-butyraldehyde, chlorosulfonic acid, ethylene diamine, ethyleneimine, epichlorohydrin, ethylene cyanohydrin, hydrochloric acid (36%), hydrofluoric acid (48.7%), propiolactone, propylene oxide, sodium hydroxide, styrene monomer (NFPA 1991). Sulfuric acid (concentrated) is extremely hazardous in contact with carbides, bromates, chlorates, fulminates, picrates, and powdered metals (Haz. Chem. Data 1966). Allyl chloride may polymerize violently under conditions involving an acid catalyst, such as sulfuric acid, ferric chloride, aluminum chloride, Lewis acids, and Ziegler type catalysts (initiators) (Ventrone 1971). (REACTIVITY, 1999)				0.2										T-MEASURED AS THORACIC FRACTION F AEROSOL				1.0														1.0														15.0						false		false		false		2 mg/m3/10 mg/m3/30 mg/m3		IARC-1, TLV-A2, NTP-K; ALL REFER TO SULFURIC ACID CONTAINED IN STRONG INORGANIC ACID MISTS		eye, nose, throat irritation; pulmonary edema, bronchitis, emphysema; conjunctivitis; stomatitis; dental erosion; tracheobronchitis; skin, eye burns; dermatitis		irritation-eye, nose, throat, bronchi, skin---marked; cumulative lung damage; dental erosion		eyes, skin, respiratory system, teeth		Battery acid, Hydrogen sulfate, Oil of vitriol, Sulfuric acid (aqueous)				Colorless to dark-brown, oily, odorless liquid.		[Note: Pure compound is a solid below 51ºF. Often used in an aqueous solution.]		NA		NA				1.84 (96-98% acid)		FRZ: 51ºF		NA		NA		Irrit eyes, skin, nose, throat; pulm edema, bron; emphy; conj; stomatis; dental erosion; trachbronc; eye, skin burns; derm				1.0												false				1.0												false																																		

		WD-HW		NO CAS				WOOD DUST, HARD WOOD		X				varies		NA		NA		0 mmHg (approx)																								1.0										MEASURED AS INHALABLE FRACTION OF THE AEROSOL				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST														CARCINOGEN (Ca)						Ca				false		false		false				NTP-K, TLV-A4		irritation eyes; epistaxis (nosebleed); dermatitis; respiratory hypersensitivity; granulomatous pneumonitis; asthma, cough, wheezing, sinusitis; prolonged colds; [potential occupational carcinogen]				eyes, skin, respiratory system		Hard wood dust				Dust from various types of wood.				NA		NA				NA		FRZ: NA		NA		NA		irritation eyes; epistaxis (nosebleed); dermatitis; respiratory hypersensitivity; granulomatous pneumonitis; asthma, cough, wheezing, sinusitis; prolonged colds; [Potential occupational carcinogen]																false																false																																		

		77-47-4		77-47-4		2646		HEXACHLOROCYCLOPENTADIENE		X		C5Cl6		272.8		462ºF		16ºF		(77ºF): 0.08 mmHg		Hexachlorocyclopentadiene is a pale yellow liquid with a pungent odor.  It is noncombustible and solidifies at 50 deg. F.  It is insoluble in water.  It is very toxic by skin absorption and inhalation.  It is corrosive to tissue.  It weighs 14.3 lbs./gal. (¬ AAR, 1999)		Flash Point:  Non-flammable (EPA, 1998)Melting Point:  16¦ F (EPA, 1998)Vapor Pressure:  0.08 mm at 77¦ F (EPA, 1998)Vapor Density:  9.4 (EPA, 1998)Specific Gravity:  1.7019 at 77¦ F (NTP, 1992)Boiling Point:  462¦ F at 753 mm (EPA, 1998)Molecular Weight:  272.77 (EPA, 1998)TLV TWA:  0.01 ppm (¬ACGIH, 1999)Water Solubility:  <0.1 mg/mL at 70.7¦ F (NTP, 1992)										Warning: Effects may be delayed.  Caution is advised.  Vital signs should be monitored closely. Signs and Symptoms of Hexachlorocyclopentadiene Exposure: Signs and symptoms of acute hexachlorocyclopentadiene exposure include headache, nausea, cough, throat irritation, difficult breathing, chest discomfort, bronchitis, and pulmonary edema. Inhalation of hexachlorocyclopentadiene mist is highly irritating to mucous membranes, causing tearing, sneezing, and salivation. Contact with hexachlorocyclopentadiene may result in severe eye irritation and blistering and burning of the skin. Emergency Life-Support Procedures: Acute exposure to hexachlorocyclopentadiene may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to hexachlorocyclopentadiene. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4. Rush to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel  should avoid self-exposure to  hexachlorocyclopentadiene. 2.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 3.  Remove and isolate contaminated clothing as soon as  possible. 4.  If eye exposure has occurred, eyes must be flushed with  lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6. Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 7. Rush to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory  rate, and note any trauma.  If no pulse is detected,  provide CPR.  If not breathing, provide artificial  respiration.  If breathing is labored, administer  oxygen or other respiratory support. 2. DO NOT induce vomiting or attempt to neutralize! 3. Obtain authorization and/or further instructions from  the Localized hospital for administration of an antidote or  performance of other invasive procedures. 4.  Activated charcoal may be administered if victims are  conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for  children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults,  with 125 to 250 mL (1/2 to 1 cup) of water. 5. Promote excretion by administering a saline cathartic  or sorbitol to conscious and alert victims.  Children  require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to  100 g (1-3/4 to 3-1/2, oz) is recommended for adults. 6. Rush to a health care facility. (EPA, 1998)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Isolate hazard area and deny entry. Wear positive pressure breathing apparatus and special protective clothing. Fight fire from maximum distance. Dike fire control water for later disposal.Use dry chemical, carbon dioxide, water spray or foam for small fires. For large fires, use water spray, fog, or foam. Move hexachlorocyclopentadiene from fire area if this can be done without risk. (EPA, 1998)		CHEMICAL PROFILE:  Reacts slowly to form hydrochloric acid. (REACTIVITY, 1999)		0.01		0.11																										0.01		0.1																				false		false		false				TLV-A4, EPA-E, EPA-NL		irritation eyes, skin, respiratory system; eye, skin burns; lacrimation (discharge of tears); sneezing, cough, dyspnea (breathing difficulty), salivation, pulmonary edema; nausea, vomiting, diarrhea; in animals: liver, kidney injury		irritation-eye, nose, throat, skin---marked; lung edema; cumulative organ damage		eyes, skin, respiratory system, liver, kidneys		HCCPD; Hexachloro-1,3-cyclopentadiene; 1,2,3,4,5,5-Hexachloro-1,3-cyclopentadiene; Perchlorocyclopentadiene		1 ppm = 11.16 mg/m3		Pale-yellow to amber-colored liquid with a pungent, unpleasant odor.		[Note: A solid below 16ºF.]		NA		NA				1.71		FRZ: 16ºF		NA		NA		Irrit eyes, skin, resp sys; eye, skin burns; lac; sneez, cough, dysp, salv, pulm edema; nau, vomit, diarr; in animals: liver, kidney inj		0.01		0.1												false																false																																		

		7758-97-6		7758-97-6				LEAD CHROMATE		X		CrH2O4.Pb		100.0		482ºF (Decomposes)		NA				PHYSICAL DESCRIPTION:  Yellow or orange-yellow powder.PHYSICAL DATA:  It is one of the most insoluble salts.  Basic lead chromates of various shades of color from brown-yellow to red are used as pigments. (NTP, 1992)		Melting Point:  1551¦ F (NTP, 1992)Specific Gravity:  6.12 at 59¦ F (NTP, 1992)Boiling Point:  Decomposes (NTP, 1992)Molecular Weight:  323.18 (NTP, 1992)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER: Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, you should dampen the solid spill material with dilute acid or dilute alkali (e.g.  dilute HNO3), then transfer the dampened material to a suitable container.  Use absorbent paper dampened with the dilute acid or alkali to pick up any remaining material.  Seal the absorbent paper and any of your clothing which may be contaminated in a vapor-tight plastic bag for eventual disposal.  Solvent-wash all contaminated surfaces with dilute acid or alkali followed by washing with strong soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly-closed container under an inert atmosphere, and store it in a freezer. (NTP, 1992)		This compound is not very flammable but any fire involving this compound may produce dangerous vapors.  You should evacuate the area.  All firefighters should wear full-body protective clothing and use self-contained breathing apparatuses.  You should extinguish any fires involving this chemical with a dry chemical, carbon dioxide, foam, or halon extinguisher. (NTP, 1992)		STABILITY:  This compound is stable under normal laboratory conditions.REACTIVITY:  Reacts violently with ferric ferrocyanide. (NTP, 1992)				0.05										as Pb or 0.012 mg/m3 as Cr; BEI																		0.001										CARCINOGEN (Ca); as Cr(VI)				15.0		Ca, as Cr(VI)				false		false		false				EPA-A, IARC-1, NIOSH-Ca, NTP-K, TLV-A2		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced blood leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjunctivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]		cumulative lung damage, nasal perforation, ulceration		blood, respiratory system, liver, kidneys, eyes, skin		Synonyms of chromates (i.e., chromium(VI) compounds) such as zinc chromate vary depending upon the specific compound.								NA		NA				NA		FRZ: NA		NA		NA		Irrit resp sys; nasal septum perf; liver, kidney damage; leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [carc]				0.05										as Cr(VI)		false				0.001										Carcinogen, as Cr (VI)		false		NIOSH-Ca, TLV-A2																																1910.1025, 1926.62

		7773-06-0		7773-06-0		9089		AMMONIUM SULFAMATE		X		H3NO3S.H3N		114.1		320ºF (Decomposes)		268ºF		0 mmHg (approx)		Ammonium sulphamate is a white crystalline solid.  It is soluble in water.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  It is used to flameproof fabrics and papers, in weed or brush killing products, and for other uses. (¬ AAR, 1999)		Melting Point:  268¦ F (USCG, 1999)Vapor Pressure:  0 mm (approx) (NIOSH, 1997)Specific Gravity:  1.77 (NIOSH, 1997)Boiling Point:  Decomposes above 392.0¦ F at 760 mm (USCG, 1999)Molecular Weight:  114.13 (USCG, 1999)IDLH:  1500 mg/m3 (NIOSH, 1997)TLV TWA:  10 mg/m3 (¬ACGIH, 1999)Water Solubility:  200% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, promptly wash the contaminated skin with soap and water. If this chemical penetrates the clothing promptly remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Add calcium hypochlorite (Ca(ClO)2).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		This compound is incompatible with the following:Acids, hot water [Note: Elevated temperatures cause a highly exothermic reaction with water.] (NIOSH, 1997)				10.0														5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION; 10 mg/m3 TOTAL DUST				1500.0						false		false		false						irritation eyes, nose, throat; cough, dyspnea (breathing difficulty)		irritation-eye, nose, throat, skin---mild; LD50 (oral, rat) 3900 mg/kg		eyes, respiratory system		Ammate herbicide, Ammonium amidosulfonate, AMS, Monoammonium salt of sulfamic acid, Sulfamate				Colorless to white crystalline, odorless solid.		[herbicide]		NA		NA				1.77		MLT: 268ºF		NA		NA		Irrit eyes, nose, throat; cough, dysp				10.0												false																false																																		

		7775-27-1		7775-27-1		1505		SODIUM PERSULFATE		X		H2O8S2.2Na		238.10				NA				Sodium persulfate is a white crystalline solid and is soluble in water.  It is a strong oxidizing agent and although it does not burn readily, it may cause spontaneous ignition of organic materials.  It may be irritating to skin and eyes and it may be toxic by skin absorption.  It is used as a bleaching agent. (¬ AAR, 1999)												Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  Keep victim warm and quiet.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Use water in flooding quantities as fog.  Apply water from as far a distance as possible.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		CHEMICAL PROFILE:  Reacts with combustible materials and reducing agents, causing fire and explosion hazards.  (Handling Chemicals Safely 1980 p. 855) (REACTIVITY, 1999)				0.1																																																false		false		false																												FRZ: NA																						false																false																																		

		7782-41-4		7782-41-4		1045		FLUORINE		X		F2		38.0		-307ºF		-363ºF		>1 atm		Fluorine is a pale yellow gas with a pungent odor.  It is toxic by inhalation and skin absorption.  Contact with skin in lower than lethal concentrations causes chemical burns.  It reacts with water to form hydrofluoric acid and oxygen.  It is corrosive to most common materials.  It reacts with most combustible materials to the point that ignition occurs.  Under prolonged exposure to fire or intense heat the containers may violently rupture and rocket. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  -363.3¦ F (EPA, 1998)Vapor Pressure:  760 mm at -306.2¦ F (EPA, 1998)Vapor Density:  1.695 (EPA, 1998)Specific Gravity, Liquid:  1.5127 at -306.6¦ F (EPA, 1998)Boiling Point:  -306.6¦ F at 760 mm (EPA, 1998)Molecular Weight:  38.0 (EPA, 1998)IDLH:  25 ppm (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)TLV STEL:  2 ppm (¬ACGIH, 1999)ERPG-1:  0.5 ppm (AIHA, 1999)ERPG-2:  5 ppm (AIHA, 1999)ERPG-3:  20 ppm (AIHA, 1999)Water Solubility:  Reacts (NIOSH, 1997)		0		4		4		No Water; Oxidizer		Warning: Fluorine is a corrosive gas and may be converted to hydrofluoric acid in the lungs and on other moist tissue. Signs and Symptoms of Fluorine Exposure: Signs and symptoms of acute exposure to fluorine include coughing, choking, and chills.   Eye, nose, skin, and respiratory irritation may occur.   Eyelid eczema and thermal burns have been noted after dermal contact.   In severe exposures, pulmonary edema may develop after 1 to 2 days. Emergency Life-Support Procedures: Acute exposure to fluorine exposure may require decontamination and life support for the victims.   Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.   Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.   Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1. Move victims to fresh air.   Emergency personnel should avoid  self-exposure to fluorine. 2. Evaluate vital signs including pulse and respiratory rate,  and note any trauma.   If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.   If  breathing is labored, administer oxygen or other respiratory  support. 3. Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 4. Transport to a health care facility. Dermal/Eye Exposure: 1. Remove victims from exposure.  Emergency personnel should  avoid self-exposure to fluorine. 2. Evaluate vital signs including pulse and respiratory rate,  and note any trauma.   If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.   If  breathing is labored, administer oxygen or other respiratory  support. 3. Remove contaminated clothing as soon as possible. 4. If eye exposure has occurred, eyes must be flushed with  copious amounts of lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas thoroughly with soap and water. 6. Obtain authorization and/or further instructions from the  Localized hospital for administration of an antidote or  performance of other invasive procedures. 7. Transport to a health care facility. Ingestion Exposure: Not applicable. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.  Do not use water on material itself. ( AAR, 1999)		A few whiffs of the gas or vapor could cause death. Gas, vapor or liquid could be fatal on penetrating the firefighters' normal full protective clothing. Only special protective clothing designed to protect against fluorine should be used; the normal full protective clothing available to the average fire department will not provide adequate protection. Do not direct water onto fluorine leaks as the fire may be intensified.For small fire, use dry chemical or carbon dioxide. For large fire, use water spray, fog, or foam. For massive fire in cargo area, use unmanned hose holder or monitor nozzles. (EPA, 1998)		AIR AND WATER REACTIONS:  Water vapor will react combustively with Fluorine; an explosive reaction occurs between liquid fluorine and ice, after an intermediate induction period, NASA SP-3037: 52(1967): If liquid air, which has stood for some time is treated with Fluorine, a precipitate is formed which is likely to explode. Explosive material is thought to be Fluorine Hydrate, Mellor 2:11(1946-1947).CHEMICAL PROFILE:  Propellant; ignites upon contact with alcohols, amines, ammonia, beryllium alkyls, boranes, dicyanogen, hydrazines, hydrocarbons, hydrogen, nitroalkanes, powdered metals, silanes, or thiols(Bretherick, 1979 p.174); Aluminum powder and iodine in close contact will ignite spontaneously, Fluorine with metals requires added heat for ignition, NFPA 491M. Antimony is spontaneously flammable in fluorine, chlorine, and bromine. With iodine, the reaction produces heat, which can cause flame or even an explosion if the quantities are great enough, Mellor 9:379(1946-1947). The oxides of the alkalies and alkaline earths are vigorously attacked by fluorine gas with incandescence, Mellor 2:13(1946-1947). Fluorine causes aromatic hydrocarbons and unsaturated alkanes to ignite spontaneously, Mellor 2, Supp. 1:55(1956). Fluorine vigorously reacts with arsenic and arsenic trioxide at ordinary temperatures, Mellor 9:34(1946-1947). Bromine mixed with fluorine at ordinary temperatures yields bromine trifluoride, with a luminous flame, Mellor 2:12(1946-1947). Calcium silicide burns readily in fluorine, Mellor 6:663(1946-1947). The carbonates of sodium, lithium, calcium, and lead in contact with fluorine are decomposed at ordinary temperatures with incandescence, Mellor 2:13(1946-1947). A mixture of fluorine and carbon disulfide ignites at ordinary temperatures,  Mellor 2:13(1946-1947). The reaction between fluorine and carbon tetrachloride is violent and sometimes explosive, Mellor 2, Supp. 1, 198(1956). The uncontrolled reaction between fluorine and chlorine dioxide is explosive, Mellor 2, Supp. 1, 532(1956). Fluorine and silver cyanide react with explosive violence at ordinary temperatures, Mellor 2, Supp. 1:63(1956). Fluorine and sodium acetate produce an explosive reaction involving the formation of diacetyl peroxide, Mellor 2, Supp. 1:56(1956). Selenium, silicon, or sulfur ignites in fluorine gas at ordinary temperatures, Mellor 2:11-13(1946-1947). Each bubble of sulfur dioxide gas led into a container of fluorine produces an explosion, Mellor 2:1(1946-1947). Fluorine and thallous chloride react violently, melting the product, Mellor, Supp. 1:63(1956). (REACTIVITY, 1999)		1.0		1.6		2.0		3.1								0.1		0.2												0.1		0.2												25.0								false		false		false		0.5 ppm/5 ppm/20 ppm				eye, nose, respiratory tract irritation; laryngeal spasms, broncheal spasms, pulmonary edema; eye, skin burns; in animals: liver, kidney damage		lung edema; irritation-eyes, nose, throat, skin, lungs---marked; cumulative liver and kidney damage		eyes, skin, respiratory system, liver, kidneys		Fluorine-19		1 ppm = 1.55 mg/m3		Pale-yellow to greenish gas with a pungent, irritating odor.				NA		15.70 eV		1.31				FRZ: -363ºF		NA		NA		Irrit eyes, nose, resp sys; lar spasm, bron spasm; pulm edema; eye, skin burns; in animals: liver, kidney damage		1.0		2.0		2.0		4.0								false																false																																		

		GRAINDUST		NO CAS				GRAIN DUST (OAT, WHEAT, BARLEY)		X				Varies								Mixture of grain and all the other substances associated with its cultivation & harvesting.												Eye: Irrigate immediately Breathing: Fresh air [NIOSH]						None reported				4.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				10.0														4.0																				false		false		false						irritation eyes, skin, upper respiratory system; cough, dyspnea (breathing difficulty), wheezing, asthma, bronchitis, chronic obstructive pulmonary disease; conjunctivitis, dermatitis, rhinitis, grain fever				eyes, skin, respiratory system		None [Note: Grain dust consists of 60-75% organic materials (cereal grains) & 25-40% inorganic materials (soil), and includes fertilizers, pesticides & microorganisms.]				Mixture of grain and all the other substances associated with its cultivation & harvesting.																		Irritation eyes, skin, upper respiratory system; cough, dyspnea (breathing difficulty), wheezing, asthma, bronchitis, chronic obstructive pulmonary disease; conjunctivitis, dermatitis, rhinitis, grain fever				10.0										Total particulate		false																false																																		

		76180-96-6		76180-96-6				2-AMINO-3-METHYLIMIDAZO[4,5-f] QUINOLINE		X		C11H10N4		198.2		NA		>300ºC		NA														EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Respirator Recommendation. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP)		SPILLS AND LEAKAGE: Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned. (NTP)		Flash point data for this chemical are not available; however, it is probably combustible.  Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP)		REACTIVITY:  This compound is rapidly degraded by dilute hypochlorite.  STABILITY: This chemical is sensitive to light and air.  It may be sensitive to prolonged exposure to heat.  It is stable under moderately acidic and alkaline conditions and in cold dilute aqueous solutions when protected from light.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions. (NTP)																																																				false		false		false				NTP-R		Information concerning symptoms of exposure to this chemical is not available.  ACUTE/CHRONIC HAZARDS:  There is sufficient evidence that this compound is carcinogenic in animals.  It may emit potentially toxic fumes when involved in a fire. (NTP)		Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  (NTP)				2-AMINO-3-METHYL-3H-IMIDAZO(4,5-F)QUINOLINE;  IQ;  3-METHYL-3H-IMIDAZO(4,5-F)QUINOLIN-2-AMINE;  3H-IMIDAZO[4,5-F]QUINOLIN-2-AMINE, 3-METHYL-				Light tan crystalline solid, tan powder (NTP)				NA		NA		NA		NA		MLT: >300ºC		NA		NA		Information concerning symptoms of exposure to this chemical is not available.  ACUTE/CHRONIC HAZARDS:  There is sufficient evidence that this compound is carcinogenic in animals.  It may emit potentially toxic fumes when involved in a fire. (NTP)																false																false																																		

		3296-90-0		3296-90-0				2,2-BIS-(BROMOMETHYL)-1,3-PROPANEDIOL		X		C5H10Br2O2		262.0		235ºC (decomposes)		109-110ºC		NA														EYES: First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.  SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.   If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment.  INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Respirator Recommendation.  INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP)		SPILLS AND LEAKAGE: Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material. Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned. (NTP)		Literature sources indicate that this compound is nonflammable.
Fires involving this compound can be controlled with a dry chemical, carbon
 dioxide or Halon extinguisher. (NTP)		REACTIVITY: Not available

STABILITY:  This chemical is hygroscopic.  Proton NMR stability screenings indicate that solutions of this compound in DMSO are stable for at least 24 hours. (NTP)																																																				false		false		false				NTP-R		Irritating to the eyes, skin and mucous membranes upon prolonged exposure.  When heated to decomposition it emits toxic fumes of Br-. (NTP)		eye and skin irritation and possible liver damage; eye and skin irritation and possible liver damage; consumption of alcohol before or after handling this chemical may enhance the toxic effects (NTP)		eyes, skin, liver		DIBROMONEOPENTYL GLYCOL; DIBROMOPENTAERYTHRITOL; PENTAERYTHRITOL DIBROMIDE; PENTAERYTHRITOL DIBROMOHYDRIN; DIBROMOHYDRIN PENTAERYTHRITOL; 1,3-DIBROMO-2,2-DIMETHYLOLPROPANE;  2,2-DIBROMOMETHYL-1,3-PROPANEDIOL; NCI-C55516				Off-white powder				NA		NA				2.2		MLT: 109-110ºC		NA		NA																		false																false																																		

		7783-06-4		7783-06-4		1053		HYDROGEN SULFIDE		X		H2S		34.1		-77ºF		-117ºF		17.6 atm		Hydrogen sulfide is a colorless gas having the odor of rotten eggs.  It is shipped as a liquefied gas under its own vapor pressure.  It is soluble in water.  One's sense of smell becomes rapidly fatigued in atmospheres containing hydrogen sulfide and hence cannot be counted on to warn of the continued presence of the gas.  Contact with the liquid can cause frostbite.  The gas is heavier than air and a flame can very easily flash back to the source of leak.  It is very toxic by inhalation.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing.  It weighs 8.3 lbs./gallon. (¬ AAR, 1999)		Lower Exp Limit:  4.3% (NTP, 1992)Upper Exp Limit:  46% (NTP, 1992)Auto Igtn Temp:  500¦ F (USCG, 1999)Melting Point:  -121.9¦ F (EPA, 1998)Vapor Pressure:  15200 mm at 77.9¦ F (EPA, 1998)Vapor Density:  1.18 (NTP, 1992)Specific Gravity:  1.539 at 32¦ F at 760 mm (NTP, 1992)Boiling Point:  -76.59¦ F at 760 mm (EPA, 1998)Molecular Weight:  34.08 (EPA, 1998)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  5 ppm (¬ACGIH, 1999)ERPG-1:  0.1 ppm (AIHA, 1999)ERPG-2:  30 ppm (AIHA, 1999)ERPG-3:  100 ppm (AIHA, 1999)Water Solubility:  0.4% (NIOSH, 1997)		4		3		0				Warning: Caution is advised.  Vital signs should be monitored closely. Signs and Symptoms of Acute Hydrogen Sulfide Exposure: Signs and symptoms of acute exposure to hydrogen sulfide may include tachycardia (rapid heart rate) or bradycardia (slow heart rate), hypotension (low blood pressure), cyanosis (blue tint to skin and mucous membrane), cardiac palpitations, and cardiac arrhythmias.  Dyspnea (shortness of breath), tachypnea (rapid respiratory rate), bronchitis, pulmonary edema, respiratory depression, and respiratory paralysis may occur.  Neurological effects include giddiness, irritability, drowsiness, weakness, confusion, delirium, amnesia, headache, sweating, and dizziness.  Muscle cramping, tremor, excessive salivation, cough, convulsions, and coma may be noted.  Nausea, vomiting, and diarrhea are commonly seen.  Exposure to hydrogen sulfide gas may result in skin irritation, lacrimation (tearing), inability to detect odors, photophobia (heightened sensitivity to light), and blurred vision. Emergency Life-Support Procedures: Acute exposure to hydrogen sulfide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to hydrogen sulfide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4. RUSH to a health care facility! Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to hydrogen sulfide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas for at least 15 minutes with soap and water. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  RUSH to a health care facility! Ingestion Exposure: No information is available. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors.    Vapor knockdown water is corrosive or toxic and should be diked for containment.    Land spill:  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		Stop flow of gas. Use water to keep fire-exposed containers cool and to protect men effecting the shut-off. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Evacuate area endangered by gas. Move container from fire area. Stay away from ends of tanks. Withdraw immediately in case of rising sound from venting safety device or any discoloration on tank due to fire. Cool containers with water using unmanned device until well after the fire is out. Isolate for one-half mile in all directions if tank car or truck is involved in fire.A very flammable gas. For small fires let burn unless leak can be stopped immediately. For large fires, use water spray, fog or foam. (EPA, 1998)		CHEMICAL PROFILE:  Colorless, flammable gas of offensive odor, extremely toxic. Explodes on contact with oxygen difluoride, bromine pentafluoride, chlorine trifluoride, dichlorine oxide, silver fulminate. May ignite and explode when exposed to powdered copper in oxygen [Mertz, V. et al., Ber., 1880, 13, p. 722]. Ignites on contact with metal oxides (e.g., barium peroxide, chromium trioxide, copper oxide, lead dioxide, manganese dioxide, nickel oxide, silver oxide, sodium peroxide, mercury oxide, calcium oxide, nickel oxide) [Mellor, 1947, vol. 10, p. 129, 141], oxidants (e.g., silver bromate, lead(II) hypochlorite, copper chromate, fluorine, nitric acid, sodium peroxide, lead(IV) oxide, rust). Violent reaction with fluorine, bromine pentafluoride, chlorine trifluoride, hydrated iron oxide, silver bromate [Yoshida, 1980, p. 390]. May ignite if passed through rusty iron pipes [Mee, A. J., School Sci. Rev., 1940, 22(85), p. 95]. Reaction (absorbtion) with caustic materials (soda-lime, sodium hydroxide, potassium hydroxide, barium hydroxide) is very exothermic, the presence of air oxygen may cause a violent explosion [Mellor, 1947, vol. 10, p. 140]. Hydrogen sulfide  is rapidly oxidized, and may ignite, in contact with a range of metal oxides, including barium dioxide, chromium trioxide, copper oxide, lead dioxide, manganese dioxide, nickel oxide, silver oxide, silver dioxide, sodium peroxides, thallium trioxide or metals which include copper, tungsten, alkali metals; interaction of hydrogen sulfide with a variety of oxidants may be violent; hydrogen sulfide may ignite if passed through rusty iron pipes(Bretherick, 1979 p.977). When hydrogen sulfide is passed over heated chromium trioxide, decomposition occurs with incandescence, Mellor 11:232(1946-1947). The reaction of acetaldehyde with any of the following can be violent, anhydrous ammonia, hydrogen cyanide, or hydrogen sulfide, Chem. Data Safety Sheets SD-43(1952). Fuming nitric acid reacts with hydrogen sulfide with incandescence, Berichte 3:658. Hydrogen sulfide ignites in contact with chlorine monoxide, Mellor 10:134(1946-1947). A pyrophoric iron sulfide was made from hydrated iron oxide and hydrogen sulfide under gasoline, Ellern, p33(1968). The reaction between hydrogen sulfide and soda lime is attended with incandescence in the presence of air, in oxygen, there is an explosion. Mixtures of barium oxide with mercurous or nickel oxide also react vigorously with hydrogen sulfide in air. Explosions may result, Mellor 10:140(1946-1947). When hydrogen sulfide is passed over sodium peroxide a very vigorous reaction occurs, even in the absence of air, the reaction may be accompanied by flame, Mellor 10:132(1946-1947). Hydrogen sulfide and oxygen difluoride explodes on mixing, Mellor 2, Supp. 1:192(1956). (REACTIVITY, 1999)		10.0		14.0		15.0		21.0																20.0				PEAK = 50 ppm FOR A 10 MINUTE INTERVAL DURING AN 8-HOUR SHIFT										10.0		15.0		10 MINUTE CEILING		100.0								false		false		false		0.1 ppm/30 ppm/100 ppm		EPA-I		apnea; coma; convulsions; irritated eyes, conjunctivitis pain, lacrimation, photophobia, corneal vesiculation; respiratory system irritation; dizziness; headaches; fatigue; insomnia; gastrointestinal disturbances		acute systemic toxicity; central nervous system effects; irritation-eye, (conjunctivitis), lungs---moderate		eyes, respiratory system, central nervous system		Hydrosulfuric acid, Sewer gas, Sulfuretted hydrogen		1 ppm = 1.40 mg/m3		Colorless gas with a strong odor of rotten eggs.		[Note: Sense of smell becomes rapidly fatigued & can NOT be relied upon to warn of the continuous presence of H2S. Shipped as a liquefied compressed gas.]		NA (Gas)		10.46 eV		1.19				FRZ: -122ºF		44.0%		4.0%		Irrit eyes, resp sys; apnea, coma, convuls; conj, eye pain, lac, photo, corn vesic; dizz, head, ftg, irrity, insom; GI dist; liquid: frostbite		10.0		14.0		15.0		21.0								false										10.0		15.0		10 minute ceiling		false																																		

		7783-07-5		7783-07-5		2202		HYDROGEN SELENIDE, as Se		X		H2Se		81.0		-42ºF		-87ºF		(70ºF): 9.5 atm		Hydrogen selenide is a colorless gas with an offensive odor.  It is highly flammable and toxic.  It may be irritating to eyes and mucous membranes.  It is heavier than air.  Long term exposure to low concentrations or short term exposure to high concentrations can result in adverse health effects from inhalation.  If exposed to prolonged fire or intense heat the containers may violently rupture or rocket. (¬ AAR, 1999)		Lower Exp Limit:  Extremely flammable. (EPA, 1998)Upper Exp Limit:  Extremely flammable. (EPA, 1998)Melting Point:  -86.31¦ F (EPA, 1998)Vapor Pressure:  6536 to 9120 mm at 64.4 to 87.44¦ F (EPA, 1998)Vapor Density:  2.12 at -43.6¦ F (EPA, 1998)Boiling Point:  -42.3¦ F at 760 mm (EPA, 1998)Molecular Weight:  80.98 (EPA, 1998)IDLH:  1 ppm (NIOSH, 1997)TLV TWA:  0.05 ppm (¬ACGIH, 1999)Water Solubility:  Sol(73¦F): 0.9% (NIOSH, 1997)										Signs and Symptoms of Hydrogen Selenide Exposure: Acute exposure to hydrogen selenide may include garlic odor of the Breathing, metallic taste, dizziness, weakness, fatigue, nausea, and vomiting.  Bluing of skin, irritation of the eyes, nasal secretion, pain in the chest, difficulty in breathing, coughing, irritation of the respiratory tract resulting in bronchitis and pulmonary edema may also occur.  In addition, Central nervous system depression, hypotension (low blood pressure), cardiopulmonary arrest, and coma may also be observed. Emergency Life-Support Procedures: Acute exposure to hydrogen selenide may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to hydrogen selenide. 2. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4. Transport to a health care facility. Dermal/Eye Exposure: 1. Remove victims from exposure.  Emergency personnel should avoid self-exposure to hydrogen selenide. 2. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 3. Remove contaminated clothing as soon as possible. 4. If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 6. Transport to a health care facility. Ingestion Exposure: Note: Ingestion of hydrogen selenide gas is not expected to be a significant route of exposure. 1. Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer 100% humidified oxygen or other respiratory support. 2. Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3. Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Isolate for 1/2 mile in all directions if tank car or truck is involved in fire. Stay upwind; keep out of low areas. Withdraw immediately in case of rising sound from venting safety device or any discoloration of tank due to fire. Wear self-contained breathing apparatus and full protective clothing. Cool containers that are exposed to flames with water until well after the fire is out.Let tank car, tank truck, or storage tank burn unless leak can be stopped. Small fires: dry chemical or carbon dioxide. Large fires: water spray, fog, or foam. (EPA, 1998)		CHEMICAL PROFILE:  A colorless, flammable gas of unpleasant odor, a deadly poison by inhalation. It forms explosive mixtures with air. It reacts vigorously with strong oxidizing reagents, e.g., hydrogen peroxide, nitric acid [Sax, 9th ed., 1996, p.1843]. (REACTIVITY, 1999)		0.05		0.16												0.05		0.2												0.05		0.2												1.0								false		false		false		NA/0.2 ppm/2 ppm				eye, nose, throat irritation; nausea, vomiting, diarrhea; metallic taste, garlic breathing; dizziness; lassitude, fatigue;  in animals: pneumonitis; liver damage		acute lung damage; cumulative central nervous system effects; liver damage; irritation-eyes, nose, throat---marked		eyes, respiratory system, liver		Selenium dihydride, Selenium hydride		1 ppm = 3.31 mg/m3		Colorless gas with an odor resembling decayed horse radish.		[Note: Shipped as a liquefied compressed gas.]		NA (Gas)		9.88 eV		2.80				FRZ: -87ºF		NA		NA		Irrit eyes, nose, throat; nau, vomit, diarr; metallic taste, garlic breath; dizz, lass, ftg; liquid: frostbite; in animals: pneuitis; liver damage		0.05		0.2												false																false																																		

		7783-41-7		7783-41-7		2190		OXYGEN DIFLUORIDE		X		F2O		54.0		-230ºF		-371ºF		>1 atm		Oxygen difluoride is a colorless poisonous gas with a strong peculiar odor.  It is highly toxic by inhalation.  It is corrosive to skin and eyes.  It can explode on contact with water and it is a mild oxidizer.  If it is heated to high temperatures it may decompose to toxic fluoride gas.  Prolonged exposure of the containers to fire or heat may result in their violent rupturing and rocketing.  It is used as an oxidizer for propellants. (¬ AAR, 1999)		Melting Point:  -371¦ F (NIOSH, 1997)Vapor Pressure:  greater than 1 atm (NIOSH, 1997)Boiling Point:  -230¦F (NIOSH, 1997)Molecular Weight:  54.0 (NIOSH, 1997)IDLH:  0.5 ppm (NIOSH, 1997)TLV TWA:  0.05 ppm  Ceiling limit. (¬ACGIH, 1999)Water Solubility:  0.02% (NIOSH, 1997)										Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately flush the contaminated skin with water. If this chemical penetrates the clothing, immediately remove the clothing and flush the skin with water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. (NIOSH, 1997)		Attempt to stop leak if without undue personnel hazard.  Do not use water. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources.  Do not use water on material itself.  Do not apply water to point of leak in tank car or container. ( AAR, 1999)		AIR AND WATER REACTIONS:  With water and oxygen, violent explosions resulted; when a spark was discharged in a mixture of 25-70%  oxygen difluoride in oxygen over water (Mellor 2, Supp. 1:191. 1956).CHEMICAL PROFILE:  A colorless, toxic gas, a very powerful oxidizer. On contact with water or steam, the mixture will explode violently on spark ignition. Mixtures with carbon monoxide, hydrogen, methane will explode on sparking [Streng, A. G., Chemi. Rev., 1963, 63, p. 610]. Reaction with adsorbents (silica, alumina, molecular sieves, silica gel) may become explosive [Streng A. G., Chem. Eng. News, 1965, 43(12), p. 5], the presence of moisture may render the mixture shock-sensitive [Metz, F. I., Chem. Eng. News, 1965, 43(7), p. 41]. Explosive reaction with diborane, hydrogen sulfide, nitrogen oxide, nitrosyl fluoride, charcoal, sulfur tetrafluoride. On warming explosive reaction with halogens, metal halides, aluminum chloride, antimony pentachloride, tungsten. Ignition on contact with diborane tetrafluoride, phosphorus pentoxide, red phosphorus, boron, silicon [Bretherick, 5th ed., 1995, p. 1419]. Incompatible with ammonia, arsenic trioxide, chromium trioxide, chlorine in the presence of copper, ozone [Lewis, 3rd ed., 1993, p. 978]. Incandescent reaction with aluminum, barium, cadmium, magnesium, strontium, zinc, zirconium. Alkaline metals (lithium, sodium, potassium) incandesce at 400 C [Streng, A. G., Chem. Rev., 1963, 63, p. 611]. (REACTIVITY, 1999)										0.05		0.11				0.05		0.1																				0.05		0.1				0.5								false		false		false						headaches; eyes, skin, respiratory system irritation; pulmonary edema; eye, skin burns (from contact with gas under pressure)		irritation-respiratory tract---marked; marked edema lungs; cumulative kidney damage; central nervous system effects (headache)		eyes, skin, respiratory system		Difluorine monoxide, Fluorine monoxide, Oxygen fluoride		1 ppm = 2.21 mg/m3		Colorless gas with a peculiar, foul odor.		[Note: Shipped as a nonliquefied compressed gas.]		NA		13.11 eV		1.88				FRZ: -371ºF		NA		NA		Irrit eyes, skin, resp sys; head; pulm edema; eye, skin burns (from contact with the gas under pressure)										0.05		0.1				false																false																																		

		84-74-2		84-74-2		9095		N-BUTYL PHTHALATE		X		C16H22O4		278.3		644ºF		-35ºF		0.00007 mmHg		N-butyl phthalate is a colorless oily liquid.  It is insoluble in water.  The primary hazard is the threat to the environment.  Immediate steps should be taken to limit its spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate ground water and nearby streams.  It is combustible though it may take some effort to ignite.  It is used in paints and plastics and as a reaction media for chemical reactions. (¬ AAR, 1999)		Flash Point:  315¦ F (NTP, 1992)Lower Exp Limit:  0.5% (NTP, 1992)Upper Exp Limit:  2.5 % Calculated. (USCG, 1999)Auto Igtn Temp:  757¦ F (USCG, 1999)Melting Point:  -31¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 297¦ F; 1.1 mm Hg at 302¦ F (NTP, 1992)Vapor Density:  9.58 (NTP, 1992)Specific Gravity:  1.047-1.049 at 68¦ F (NTP, 1992)Boiling Point:  644¦ F (NTP, 1992)Molecular Weight:  278.35 (NTP, 1992)IDLH:  4000 mg/m3 (NIOSH, 1997)TLV TWA:  5 mg/m3 (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		1		0		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Use surface active agent (e.g.  detergent, soaps, alcohols), if approved by epa.  Inject "universal" gelling agent to solidify encircled spill and increase effectiveness of booms.  Remove trapped material with suction hoses.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Can generate electrostatic charges.  (Handling Chemicals Safely 1980. p. 250). (REACTIVITY, 1999)				5.0														5.0														5.0														4000.0						false		false		false				EPA-D		upper respiratory, and stomach irritation		suspect teratogen; irritation-eyes, throat---mild		eyes, respiratory system, gastrointestinal tract		DBP; Dibutyl 1,2-benzene-dicarboxylate; Di-n-butyl phthalate		1 ppm = 11.57 mg/m3		Colorless to faint-yellow, oily liquid with a slight, aromatic odor.				315ºF		NA				1.05		FRZ: -31ºF		NA		(456ºF): 0.5%		Irrit eyes, upper resp sys, stomach				5.0												false																false																																		

		85-44-9		85-44-9		2214		PHTHALIC ANHYDRIDE		X		C8H4O3		148.1		563ºF		130.8ºC		0.0015 mmHg		Phthalic anhydride is a colorless to white lustrous solid in the form of needles.  It has a mild distinctive odor.  Phthalic anhydride is moderately toxic by inhalation or ingestion and is a skin irritant.  It has a melting point of 264 deg. F.  and a flash point of 305 deg. F.  When mixed with water, phthalic anhydride will form a corrosive acidic solution.  It is used in the manufacture of other chemical compounds such as artificial resins. (¬ AAR, 1999)		Flash Point:  305¦ F (NTP, 1992)Lower Exp Limit:  1.7% (NTP, 1992)Upper Exp Limit:  10.4% (NTP, 1992)Auto Igtn Temp:  1058¦ F (USCG, 1999)Melting Point:  267.4¦ F (NTP, 1992)Vapor Pressure:  0.0002 mm Hg at 68¦ F; 0.001 mm Hg at 86¦ F (NTP, 1992)Vapor Density:  5.10 (NTP, 1992)Specific Gravity:  1.527 at 39¦ F (NTP, 1992)Boiling Point:  563¦ F (sublimes) (NTP, 1992)Molecular Weight:  148.12 (NTP, 1992)IDLH:  60 mg/m3 (NIOSH, 1997)TLV TWA:  1 ppm (¬ACGIH, 1999)Water Solubility:  Decomposes (NTP, 1992)		1		2		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime. ( AAR, 1999)		Use water in flooding quantities as fog.  Use "alcohol" foam, dry chemical or carbon dioxide.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		AIR AND WATER REACTIONS:  Hydrolysed by water to form phthalic acid and heat (Merck 11th ed. 1989).CHEMICAL PROFILE:  The exothermic nitration of phthalic acid or phthalic anhydride by fuming nitric acid- sulfuric acid may give mixtures of the potentially explosive phthaloyl nitrates or nitrites ortheir nitro derivatives (Chem. & Ind. 20:790. 1972). (REACTIVITY, 1999)		1.0		6.1000000000000005										SENSITIZER		2.0		12.0												1.0		6.0														60.0						false		false		false				TLV-A4		conjunctivitis; nasal ulcer bleeding; upper respiratory irritation, bronchitis, bronchial asthma; dermatitis		irritation-eye, nose, throat, skin---marked; asthma; contact skin irritant and sensitizer		eyes, skin, respiratory system, liver, kidneys		1,2-Benzenedicarboxylic anhydride; PAN; Phthalic acid anhydride		1 ppm = 6.06 mg/m3		White solid (flake) or a clear, colorless, mobile liquid (molten) with a characteristic, acrid odor.				305ºF		10.00 eV				1.53 (Flake) 1.20 (Molten)		MLT: 267ºF		10.5%		1.7%		Irrit eyes, skin, upper resp sys; conj; nasal ulcer bleeding; bron, bronchial asthma; derm; in animals: liver, kidney damage		1.0		6.0												false																false																																		

		87-86-5		87-86-5		3155		PENTACHLOROPHENOL		X		C6HCl5O		266.4		588ºF (Decomposes)		360 to 374ºF		(77ºF): 0.0001 mmHg		Pentachlorophenol is a white crystalline solid.  It is slightly soluble in water.  It is noncombustible.  It is toxic by inhalation, ingestion, and skin absorption.  It is used as a fungicide, as a wood preservative, and for other uses. (¬ AAR, 1999)		Auto Igtn Temp:  Not flammable (USCG, 1999)Melting Point:  376¦ F (NTP, 1992)Vapor Pressure:  0.00011 mm Hg at 68¦ F; 40 mm Hg at 412.2¦ F (NTP, 1992)Vapor Density:  9.2 (NTP, 1992)Specific Gravity:  1.978 at 72¦ F (NTP, 1992)Boiling Point:  588-590¦ F (with decomposition) (NTP, 1992)Molecular Weight:  266.34 (NTP, 1992)IDLH:  2.5 mg/m3 (NIOSH, 1997)TLV TWA:  0.5 mg/m3  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 68¦ F (NTP, 1992)		0		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Phenols are very toxic poisons AND corrosive and irritating, so that inducing vomiting may make medical problems worse.  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER:  Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Use natural deep water pockets, excavated lagoons, or sand bag barriers to trap material at bottom.  If dissolved, in region of 10 ppm or greater concentration, apply activated carbon at ten times the spilled amount.  Remove trapped material with suction hoses.  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Irradiation of a dilute aqueous solution (100 ppm) by sunlight or ultraviolet light results in the formation of photodegradation products.  Solutions of this compound in DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound may react with strong oxidizing agents.  It is also incompatible with strong bases, acid chlorides and acid anhydrides.  It forms salts with alkaline metals.  Solutions of this chemical in oil cause natural rubber to deteriorate, but synthetic rubber may be used in equipment and for protective clothing. (NTP, 1992)				0.5										BEI, SKIN				0.5														0.5														2.5				ACGIH, OSHA, NIOSH		true		true		true				IARC-2B, TLV-A3, EPA-B2		eye, nose, throat irritation; sneezing, coughing; weakness, anorexia, low-weight; sweating; headaches; dizziness; nausea, vomiting; dyspnea, chest pain; high fever; dermatitis		acute systemic toxicity; vascular and central nervous system damage; chloracne; suspect teratogen		eyes, skin, respiratory system, cardiovascular system, liver, kidneys, central nervous system		PCP; Penta; 2,3,4,5,6-Pentachlorophenol				Colorless to white, crystalline solid with a benzene-like odor.		[fungicide]		NA		NA				1.98		MLT: 374ºF		NA		NA		Irrit eyes, nose, throat; sneez, cough; weak, anor, low-wgt; sweat; head, dizz; nau, vomit; dysp, chest pain; high fever; derm				0.5												true																false																																		

		88-72-2		88-72-2		1664		O-NITROTOLUENE		X		C7H7NO2		137.1		432ºF		25ºF		0.1 mmHg		Physical State Shipped: Oily liquidOdor: Characteristic aromatic nitro compound odorColor: Light yellowCharacteristics in Water: Sinks in water. (USCG, 1999)		Flash Point:  223¦ F (NTP, 1992)Lower Exp Limit:  2.1% (NTP, 1992)Auto Igtn Temp:  581¦ F (NTP, 1992)Melting Point:  14.9¦ F (NTP, 1992)Vapor Pressure:  0.1 mm Hg at 68¦ F; 0.25 mm Hg at 86¦ F; 1.6 mm Hg at 140¦ F (NTP, 1992)Vapor Density:  4.72 (NTP, 1992)Specific Gravity:  1.1629 at 68¦ F (NTP, 1992)Boiling Point:  431.1¦ F (NTP, 1992)Molecular Weight:  137.15 (NTP, 1992)IDLH:  200 ppm (NIOSH, 1997)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		1		2		4				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, FIRST REMOVE ALL SOURCES OF IGNITION.  Then, use absorbent paper to pick up all liquid spill material.  Your contaminated clothing and absorbent paper should be sealed in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should store this chemical under ambient temperatures, and keep it away from oxidizing materials. (NTP, 1992)		Fire Extinguishing Agents: Water, CO 2 , and dry chemical (USCG, 1999)		STABILITY:  This chemical is heat sensitive.REACTIVITY:  This compound may react with sulfuric acid, sodium hydroxide, alkalis, hydrogen, sodium, tetranitromethane, reducing agents and strong oxidizers. (NTP, 1992)		2.0		11.0										BEI, SKIN		5.0		30.0												2.0		11.0												200.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-3		anoxia, cyanosis; headache, weakness, dizziness; ataxia; dyspnea (breathing difficulty); tachycardia; nausea, vomiting				blood, central nervous system, cardiovascular system, skin, gastrointestinal tract		o-Methylnitrobenzene, 2-Methylnitrobenzene, ortho-Nitrotoluene, 2-Nitrotoluene		1 ppm = 5.61 mg/m3		Yellow liquid with a weak, aromatic odor.		[Note: A solid below 25ºF.]		223ºF		9.43 eV				1.16		FRZ: 25ºF		NA		2.2%		Anoxia, cyan; head, weak, dizz; ataxia; dysp; tacar; nau, vomit																false																false																																		

		88-89-1		88-89-1				PICRIC ACID		X		C6H3N3O7		229.1		Explodes above 572ºF		252ºF		(383ºF): 1 mmHg														Eyes: Irrigate immediately; Skins: Soap wash prompt; Inhalation: Respiratory support; Ingestion: Medical attention immediately						CHEMICAL PROFILE:  Yellow, crystalline material, toxic. Flammable solid, an explosive. Vigorous reaction with oxidizing or reducing materials. Very unstable, a severe explosion hazard when shocked or exposed to heat. It forms dangerously highly heat-, friction-, or impact sensitive salts with many metals (e.g., copper, lead, mercury, zinc, nickel, iron, ect.). The salts with ammonia, amines and complexes with hydrocarbons are not so sensitive [Kirk-Othmer, 1965, vol. 8, p. 617]. Contact with concrete floors may form the friction-sensitive calcium picrate [Urbanski, 1964, vol. 1, p. 518]. Contact with metallic zinc or lead can cause detonation. If sufficiently pure it has the same order of stability as TNT [Garey, H. E., Chem. Eng. News, 1979, 57(41), p. 51]. Mixtures with aluminum and water will ignite after a delay period [Hajek, V. et al., Research, 1951, 4, p. 186]. (REACTIVITY, 1999)				0.1														0.1														0.1				0.3										75.0				OSHA,NIOSH		true		true		false						eye irritation; sensitization dermatitis; hair, skin stained yellow; weakness; myalgia; anuria; polyria; bitter taste, gastrointestinal disturbances; hepatitis; hematuria, albuminuria; nephritis		skin irritant and sensitizer/cumulative liver, kidney, and red blood cell damage; mutagen		eyes, skin, kidneys, liver, blood		Phenol trinitrate; 2,4,6-Trinitrophenol		1 ppm = 9.37 mg/m3		Yellow, odorless solid.		[Note: Usually used as an aqueous solution.]		302ºF		NA				1.76		MLT: 252ºF		NA		NA		Irrit eyes, skin; sens derm; yellow-stained hair, skin; weak, myalgia, anuria, polyuria; bitter taste, GI dist; hepatitis, hema, album, neph				0.1				0.3								true																false																																		

		95-48-7		95-48-7		2076		O-CRESOL		X		C7H8O		108.2		376ºF		88ºF		(77ºF): 0.29 mmHg		Cresylic acid is a colorless or yellow to brown-yellow or pinkish colored liquid depending on its source and boiling point.  It has a phenol-like odor.  It is toxic by ingestion and/or skin absorption.  It may have a flash point between 100 and 199 deg. F.  It causes burns to skin, eyes and mucous membranes.  It is insoluble in water. (¬ AAR, 1999)		Flash Point:  177.8 to 181.4¦ F (unspc) (EPA, 1998)Lower Exp Limit:  1.4 % at 300F (EPA, 1998)Upper Exp Limit:  at 300F (EPA, 1998)Auto Igtn Temp:  1110¦ F (USCG, 1999)Melting Point:  88¦ F (EPA, 1998)Vapor Pressure:  1 mm at 100.76¦ F (EPA, 1998)Vapor Density:  3.72 (EPA, 1998)Specific Gravity:  1.047 at 68¦ F (NTP, 1992)Boiling Point:  376¦ F at 760 mm (EPA, 1998)Molecular Weight:  108.15 (EPA, 1998)IDLH:  250 ppm (NIOSH, 1997)Water Solubility:  <1 mg/mL at 66¦ F (NTP, 1992)		2		3		0				Warning: Effects may be delayed.  Caution is advised.  Vital signs should be monitored closely. Signs and Symptoms of Acute o-Cresol Exposure: Signs and symptoms of acute exposure to o-cresol may include a Weakness pulse, hypotension (low blood pressure), tachycardia (rapid heart rate), cardiac arrhythmias, and cardiac failure.  Tachypnea (rapid respiratory rate), pulmonary edema, and respiratory arrest or failure may be noted.  Weakness, headache, dizziness, tinnitus (ringing in the ears), shock, and delirium are common.  Seizures may occur and are often followed by coma.  Pallor, sweating, dilated pupils, and a profound drop in body temperature may also be found.  Gastrointestinal effects include nausea, abdominal pain, bloody vomitus, and bloody diarrhea.  Renal insufficiency may lead to hematuria (bloody urine).  o-Cresol is corrosive to the skin, eyes, and mucous membranes.  Contact may result in severe and painful burns, which promptly become anesthetized (numb) to touch and pain.  Ulceration may occur. Emergency Life-Support Procedures: Acute exposure to o-cresol may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to o-cresol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 4.  Transport to a health care facility. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to o-cresol. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas with undiluted polyethylene glycol 300 or 400.  If polyethylene glycol is unavailable, use water.  Follow initial polyethylene glycol or water wash with a second (water) wash. 6.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 7.  Transport to a health care facility. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  Obtain authorization and/or further instructions from the Localized hospital for administration of an antidote or performance of other invasive procedures. 3.  Immediately give conscious and alert victims water or milk: children up to 1 year old, 125 mL (4 oz or 1/2 cup); children 1 to 12 years, 200 mL (6 oz or 3/4 cup); adults, 250 mL (8 oz or 1 cup).  Do not exceed 250 mL (8 oz or 1 cup). 4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults. 6.  Transport to a health care facility. (EPA, 1998)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).  Absorb bulk liquid with fly ash or cement powder.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Use water to keep fire-exposed containers cool. Fight fire from a maximum distance. Dike fire control water for later disposal; don't scatter the material. Wear positive pressure breathing apparatus and full protective clothing. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Remove and isolate contaminated clothing at the site.Water to blanket the fire and dry chemical, foam, or carbon dioxide to extinguish the flames. Extinguish small fires with dry chemical, carbon dioxide, water spray, or foam. For large fires use water spray, fog, or foam. Move container from fire area if you can do so without risk. (EPA, 1998)		STABILITY:  This compound is sensitive to light and air.REACTIVITY:  This compound is incompatible with oxidizing agents and bases.  Mixing it with chlorosulfonic acid, nitric acid and oleum in a closed contained caused the temperature and pressure to increase. (NTP, 1992)		5.0		22.0										SKIN		5.0		22.0												2.3000000000000003		10.0												250.0						ACGIH, OSHA		true		false		true						irritation eyes, skin, muc memb; central nervous system effects: confusion, depressant/depression, respiratory failure; dyspnea (breathing difficulty), irregular/irregularities rapid respiratory, weakness pulse; eye, skin burns; dermatitis; lung, liver, kidney, pancreas damage				eyes, skin, respiratory system, central nervous system, liver, kidneys, pancreas, cardiovascular system		ortho-Cresol, 2-Cresol, o-Cresylic acid, 1-Hydroxy-2-methylbenzene, 2-Hydroxytoluene, 2-Methyl phenol		1 ppm = 4.43 mg/m3		White crystals with a sweet, tarry odor.		[Note: A liquid above 88ºF.]		178ºF		8.93 eV				1.05		MLT: 88ºF		NA		(300ºF): 1.4%		Irrit eyes, skin, muc memb; CNS effects: conf, depres, resp fail; dysp, irreg rapid resp, weak pulse; eye, skin burns; derm; lung, liver, kidney, pancreas damage		5.0		22.0												true		2.3		10.0												false																																		

		7727-54-0		7727-54-0		1444		AMMONIUM PERSULFATE		X		H3N.1/2H2O8S2		270.32				NA				Ammonium persulfate is a white crystalline solid and is soluble in water.  It is a strong oxidizing agent and although it does not burn readily, it may cause spontaneous ignition of organic materials.  It is used as a bleaching agent and as a food preservative. (¬ AAR, 1999)		Specific Gravity, Solid:  1.98 at 68.0¦ F (USCG, 1999)Molecular Weight:  228.20 (USCG, 1999)		1		2		1				INHALATION:  remove to fresh air.  EYES:  wash with water for 20 min. call a physician.  SKIN:  wash with water. (USCG, 1999)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary. ( AAR, 1999)		Cool all affected containers with flooding quantities of water.  Use water in flooding quantities as fog.  Apply water from as far a distance as possible.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.) ( AAR, 1999)		CHEMICAL PROFILE:  A mixture of aluminum powder with ammonium persulfate powder and water may cause an explosion (NFPA 491M 1991). A mixture of ammonium persulfate and sodium peroxide will explode if subjected to friction (crushing in a mortar), heating, or if a stream of carbon dioxide is passed over it (Mellor 10:464 1946-47). (REACTIVITY, 1999)				0.1																																																false		false		false																												FRZ: NA																						false																false																																		

		1303-28-2		1303-28-2		1559		ARSENIC PENTOXIDE		X		As2O5		229.84				NA				Arsenic pentoxide is a white crystalline solid.  It is soluble in water to form arsenic acid.  It is corrosive to metals in the presence of moisture and is non-combustible.  It is toxic by ingestion. (¬ AAR, 1999)		Flash Point:  Not flammable (EPA, 1998)Melting Point:  599¦ F (EPA, 1998)Specific Gravity, Solid:  4.32 (EPA, 1998)Molecular Weight:  229.84 (EPA, 1998)IDLH:  5 mg/m3 as arsenic, suspected human carcinogen. (NIOSH, 1997)TLV TWA:  0.2 mg/m3  For Arsenic. (¬ACGIH, 1999)		0		2		0				Warning: Effects usually appear within 30 minutes of exposure but may be delayed for several hours.  Caution is advised. Signs and Symptoms of Arsenic Pentoxide Exposure: Hypotension (low blood pressure), tachycardia (rapid heart rate), dehydration, intense thirst, difficulty swallowing, vomiting, abdominal pain, and diarrhea are among the first signs and symptoms noticed following acute arsenic pentoxide exposure.  Headache, conjunctivitis (red, inflamed eyes), runny nose, and lacrimation (tearing) are also common.  Garlic odor of breath and feces may be noted.  Cardiovascular effects include shock, tachycardia (rapid heart rate), ventricular fibrillation, and other cardiac abnormalities.  Pulmonary edema may occur.  Altered mental status, seizures, and delirium are further complications of arsenic pentoxide exposure.  Intense muscle cramping is common.  Exposure to airborne dust is generally accompanied by irritation of exposed skin, eyes, and mucous membranes. Emergency Life-Support Procedures: Acute exposure to arsenic pentoxide exposure may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination. Inhalation Exposure: 1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to arsenic pentoxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  RUSH to a health care facility! 4.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. Dermal/Eye Exposure: 1.  Remove victims from exposure.  Emergency personnel should avoid self-exposure to arsenic pentoxide. 2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 3.  Remove contaminated clothing as soon as possible. 4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes. 5.  Wash exposed skin areas THOROUGHLY with soap and water. 6.  RUSH to a health care facility! 7.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. Ingestion Exposure: 1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support. 2.  RUSH to a health care facility! 3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures. 4.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of arsenic pentoxide is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 5.  Ipecac should not be administered to children under 6 months of age. Warning: Ingestion of arsenic pentoxide may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 5. The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal. 5.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water. 6.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3- 1/2 oz) is recommended for adults. (EPA, 1998)		Keep material out of water sources and sewers.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Cover solids with a plastic sheet to prevent dissolving in rain or fire fighting water.    Water spill:  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3).  Add ferric chloride (FeCl3).  Adjust pH to neutral (pH=7).  Use mechanical dredges or lifts to remove immobilized masses of pollutants and precipitates. ( AAR, 1999)		Isolate hazard area and deny entry. Stay upwind; keep out of low areas. Wear self-contained (positive pressure if available) breathing apparatus and full protective clothing.For small fires, use dry chemical, carbon dioxide, water spray, or foam. For large fires, use water spray, fog, or foam. (EPA, 1998)		AIR AND WATER REACTIONS:  Dissolves in water to give solutions of arsenic acid (REACTIVITY, 1999)				0.01																																						CARCINOGEN				5.0		Ca				false		false		false				TLV-A1																								FRZ: NA																						false												0.002		Carcinogen; 15 minute ceiling		false		NIOSH-Ca																																1910.1018, 1926.1118

		7778-39-4		7778-39-4		1553		ARSENOUS [13464-58-9] ACID, ARSENIC [7778-39-4] ACID & ITS SALTS		X		AsH3O4		141.93				NA				Arsenic acid is a clear colorless liquid.  It is soluble in water and noncombustible.  It is corrosive to metals and is toxic by ingestion.  It is detrimental to the environment and, if possible, immediate steps should be taken to limit its release. (¬ AAR, 1999)		IDLH:  5 mg/m3 as arsenic, suspected human carcinogen. (NIOSH, 1997)TLV TWA:  0.2 mg/m3  For arsenic and soluble compounds, as As. (¬ACGIH, 1999)										Move victim to fresh air.  Call emergency medical care.  Apply artificial respiration if victim is not breathing.  Do not use mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask equipped with a one-way valve or other proper respiratory medical device.  Administer oxygen if breathing is difficult.  Remove and isolate contaminated clothing and shoes.  In case of contact with substance, immediately flush skin or eyes with running water for at least 20 minutes.  For minor skin contact, avoid spreading material on unaffected skin.  Keep victim warm and quiet.  Effects of exposure (inhalation, ingestion or skin contact) to substance may be delayed.  Ensure that medical personnel are aware of the material(s) involved, and take precautions to protect themselves. (DOT, 1996)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Neutralize spilled material with crushed limestone, soda ash, or lime.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3) or sodium bicarbonate (NaHCO3).  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  If dissolved, apply sodium sulfide (Na2S) solution to precipitate heavy metals.  Neutralize with agricultural lime (CaO), crushed limestone (CaCO3), or sodium bicarbonate (NaHCO3). ( AAR, 1999)		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		CHEMICAL PROFILE:  Confirmed human carcinogen. When heated to decomposition, it produces toxic fumes of metallic arsenic [Sax, 9th ed., p. 271]. A weak acid and oxidant, in the presence of alkali it is converted to solid arsenates. (REACTIVITY, 1999)				0.01																																						CARCINOGEN				5.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, OSHA-Ca, TLV-A1, EPA-1(For ARSENIC [7778-39-4] ACID AND ITS SALTS, as As), EPA-A (For ARSENOUS[13464-58-9] ACID AND ITS SALTS, as As).																								FRZ: NA																						false												0.002		Carcinogen; 15 minute ceiling		false		NIOSH-Ca																																

		7727-43-7		7727-43-7				BARIUM SULFATE		X		BaSO4		233.4		2912ºF (Decomposes)		2876ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Phosphorus, aluminum				10.0										CONTAINING NO ASBESTOS AND <1% CRYSTALLINE SILICA				5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE RESPIRABLE, 10 mg/m3 TOTAL DUST										false		false		false						irritation eyes, nose, upper respiratory system; benign pneumoconiosis (baritosis)				eyes, respiratory system		Artificial barite, Barite, Barium salt of sulfuric acid, Barytes (natural)				White or yellowish, odorless powder.				NA		NA				4.25-4.5		MLT: 2876ºF		NA		NA		Irrit eyes, nose, upper resp sys; benign pneumoconiosis (baritosis)				10.0										containing no asbestos and <1% free silica		false																false																																		

		121-69-7		121-69-7		2253		N,N-DIMETHYLANILINE		X		C8H11N		121.2		378ºF		36ºF		1 mmHg		N,N-dimethylaniline is a yellow to brown colored oily liquid.  It has a fish-like odor.  It is lighter than water and insoluble in water.  It has a flash point of 150 deg. F.  It is toxic by ingestion, inhalation, and skin absorption.  It is used to make dyes and as a solvent. (¬ AAR, 1999)		Flash Point:  145¦ F (NTP, 1992)Auto Igtn Temp:  700¦ F (NTP, 1992)Melting Point:  36.41¦ F (NTP, 1992)Vapor Pressure:  1 mm Hg at 85.1¦ F (NTP, 1992)Vapor Density:  4.17 (NTP, 1992)Specific Gravity:  0.9557 at 68¦ F (NTP, 1992)Boiling Point:  381¦ F (NTP, 1992)Molecular Weight:  121.20 (NTP, 1992)IDLH:  100 ppm (NIOSH, 1997)TLV TWA:  5 ppm  Skin. (¬ACGIH, 1999)TLV STEL:  10 ppm  Skin. (¬ACGIH, 1999)Water Solubility:  <1 mg/mL at 70¦ F (NTP, 1992)		2		3		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Be prepared to transport the victim to a hospital if advised by a physician.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER: Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Do not use water.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources. ( AAR, 1999)		CHEMICAL PROFILE:  Explosive decomposition occurred when finely divided benzoyl peroxide was allowed to react with N,N-dimethylaniline by breaking an ampoule containing 0.5 grams of dimethylaniline in an autoclave, NFPA 491M, 1991. (REACTIVITY, 1999)		5.0		25.0		10.0		50.0						BEI, SKIN		5.0		25.0												5.0		25.0		10.0		50.0								100.0						ACGIH, OSHA, NIOSH		true		true		true				IARC-3, TLV-A4		anoxia symptoms, cyanosis; weakness, dizziness, ataxia; methemoglobinemia		methemoglobinemia; central nervous system effects		blood, kidneys, liver, cardiovascular system		N,N-Dimethylbenzeneamine; N,N-Dimethylphenylamine [Note: Also known as Dimethylaniline which is a correct synonym for Xylidine.]		1 ppm = 4.96 mg/m3		Pale yellow, oily liquid with an amine-like odor.		[Note: A solid below 36ºF.]		142ºF		7.14 eV				0.96		FRZ: 36ºF		NA		NA		Anoxia symptoms: cyan, weak, dizz, ataxia; methemo		5.0		25.0		10.0		50.0								true																false																																		

		75-83-2		75-83-2		1208		2,2-DIMETHYLBUTANE		X		C6H14		86.2		122-145ºF		-245 to -148ºF		NA		Physical State Shipped: LiquidOdor: Gasoline-like odorColor: ColorlessCharacteristics in Water: Floats on water.  Flammable, irritating vapor is produced. (USCG, 1999)		Flash Point:  -54¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  7.0% (NTP, 1992)Auto Igtn Temp:  797¦ F (USCG, 1999)Melting Point:  -148¦ F (NTP, 1992)Vapor Pressure:  274 mm Hg at 70¦ F; 400 mm Hg at 87.8¦ F (NTP, 1992)Vapor Density:  3.00 (NTP, 1992)Specific Gravity:  0.649 (NTP, 1992)Boiling Point:  121.5¦ F (NTP, 1992)Molecular Weight:  86.18 (NTP, 1992)Water Solubility:  <1 mg/mL at 72¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		ELIMINATE all ignition sources (no smoking, flares, sparks or flames in immediate area).  All equipment used when handling the product must be grounded.  Do not touch or walk through spilled material.  Stop leak if you can do it without risk.  Prevent entry into waterways, sewers, basements or confined areas.  A vapor suppressing foam may be used to reduce vapors.  Absorb or cover with dry earth, sand or other non-combustible material and transfer to containers.  Use clean non-sparking tools to collect absorbed material.  LARGE SPILLS:  Dike far ahead of liquid spill for later disposal.  Water spray may reduce vapor; but may not prevent ignition in closed spaces. (DOT, 1996)		Fire Extinguishing Agents Not to Be Used: Water may be ineffective.Fire Extinguishing Agents: Dry chemical, foam, carbon dioxide (USCG, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This chemical is incompatible with oxidizers.  It is also incompatible with oxygen. (NTP, 1992)		500.0		1760.0		1000.0		3500.0																						100.0		350.0						510.0		1800.0		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increased respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory system, centtral nervous system, blood		Diethylmethylmethane; Diisopropyl; 2,2-Dimethylbutane; 2,3-Dimethylbutane; Isohexane; 2-Methylpentane; 3-Methylpentane				Clear liquids with mild, gasoline-like odors.		[Note: Includes all the isomers of hexane except n-hexane.]		-54 to 19ºF		NA				0.65-0.66		FRZ: -245 to -148ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false																false																																		

		79-29-8		79-29-8		2457		2,3-DIMETHYLBUTANE		X		C6H14		86.2		122-145ºF		-245 to -148ºF		NA		2,3-Dimethylbutane is a clear colorless liquid with a petroleum-like odor.  It has a flash point of -20 deg. F.  It is lighter than water and insoluble in water.  Its vapors are heavier than air. (¬ AAR, 1999)		Flash Point:  -20¦ F (NTP, 1992)Lower Exp Limit:  1.2% (NTP, 1992)Upper Exp Limit:  7.0% (NTP, 1992)Auto Igtn Temp:  788¦ F (NTP, 1992)Melting Point:  -199.3¦ F (NTP, 1992)Vapor Pressure:  200 mm Hg at 70.0¦ F; 400 mm Hg at 102¦ F (NTP, 1992)Vapor Density:  3.00 (NTP, 1992)Specific Gravity:  0.6616 at 68¦ F (NTP, 1992)Boiling Point:  136.4¦ F (NTP, 1992)Molecular Weight:  86.18 (NTP, 1992)Water Solubility:  <1 mg/mL at 74.3¦ F (NTP, 1992)		3		1		0				EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  DO NOT INDUCE VOMITING.  Volatile chemicals have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		Keep sparks, flames, and other sources of ignition away.  Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.  Use water spray to knock-down vapors. ( AAR, 1999)		Do not extinguish fire unless flow can be stopped.  Use water in flooding quantities as fog.  Solid streams of water may spread fire.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.  Use foam, dry chemical, or carbon dioxide. ( AAR, 1999)		STABILITY:  This chemical is stable under normal laboratory conditions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions.REACTIVITY:  This compound is incompatible with oxidizing materials.  It is also incompatible with oxygen. (NTP, 1992)		500.0		1760.0		1000.0		3500.0																						100.0		350.0						510.0		1800.0		15 MINUTE CEILING										false		false		false						irritation eyes, skin, nose, throat; weakness, cyanosis, increased respiration, nausea, drowsiness, headache, vomiting				eyes, skin, respiratory  system, central nervous system, blood		Diethylmethylmethane; Diisopropyl; 2,2-Dimethylbutane; 2,3-Dimethylbutane; Isohexane; 2-Methylpentane; 3-Methylpentane				Clear liquids with mild, gasoline-like odors.		[Note: Includes all the isomers of hexane except n-hexane.]		-54 to 19ºF		NA				0.65-0.66		FRZ: -245 to -148ºF		NA		NA		Irrit eyes, skin, nose, throat; weak, cyan, incr respiration, nau, drow, head, vomit																false																false																																		

		69012-64-2		69012-64-2				SILICA FUME		X								NA																																																																										false		false		false				IARC-3								Silica-Amorphous Fume [released during manufacture of elemental silican and silicon alloys-ACGIH]																FRZ: NA																						false																false																																		

		60676-86-0		60676-86-0				SILICA, FUSED		X								NA																																																		TWA RESPIRABLE DUST = (10 mg/m3)/(%SiO2+2)				0.05										CARCINOGEN (Ca); RESPIRABLE PORTION						Ca				false		false		false				IARC-3, NIOSH-Ca				pneumoconiosis; 																				FRZ: NA										0.1										Respirable dust		false				0.05										respirable free silica		false																																		

		409-21-2		409-21-2				SILICON CARBIDE		X		SiC		40.1		Sublimes		4892ºF (Sublimes)		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air; Ingestion: Medical attention immediately						None reported																		5.0										RESPIRABLE FRACTION, 15 mg/m3 TOTAL DUST				5.0										RESPIRABLE FRACTION, 10 mg/m3 TOTAL DUST										false		false		false				TLV-A4		irritation eyes, skin, upper respiratory system; cough		nuisance particulate-accumulation in lungs; 		eyes, skin, respiratory system		Carbon silicide, Carborundum®, Silicon monocarbide				Yellow to green to bluish-black, iridescent crystals.				NA		9.30 eV				3.23		MLT: 4892ºF (Sublimes)		NA		NA		Irrit eyes, skin, upper resp sys; cough				10.0										containing no asbestos and <1% free silica		false																false																																		

		143-50-0		143-50-0		2761		KEPONE		X		C10Cl10O		490.6		Sublimes		662ºF (Sublimes)		(77ºF): 3 x 10-7 mmHg		Physical State Shipped: Crystalline solidOdor: OdorlessColor: Colorless (USCG, 1999)		Melting Point:  662¦ F (decomposes) (NTP, 1992)Vapor Pressure:  <0.0000003 mm Hg at 77¦ F (NTP, 1992)Vapor Density:  16.94 (NTP, 1992)Boiling Point:  Sublimes with decomposition at 662.0¦ F at 760 mm (USCG, 1999)Molecular Weight:  490.68 (NTP, 1992)Water Solubility:  <1 mg/mL at 73¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN: IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION: IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION: If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  Generally, the induction of vomiting is NOT recommended outside of a physician's care due to the risk of aspirating the chemical into the victim's lungs.  However, if the victim is conscious and not convulsing and if medical help is not readily available, consider the risk of inducing vomiting because of the high toxicity of the chemical ingested.  Ipecac syrup or salt water may be used in such an emergency.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. OTHER: Since this chemical is a known or suspected carcinogen you should contact a physician for advice regarding the possible long term health effects and potential recommendation for medical monitoring.  Recommendations from the physician will depend upon the specific compound, its chemical, physical and toxicity properties, the exposure level, length of exposure, and the route of exposure. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  Should a spill occur while you are handling this chemical, FIRST REMOVE ALL SOURCES OF IGNITION, then you should dampen the solid spill material with 60-70% ethanol and transfer the dampened material to a suitable container.  Use absorbent paper dampened with 60-70% ethanol to pick up any remaining material.  Seal the absorbent paper, and any of your clothes, which may be contaminated, in a vapor-tight plastic bag for eventual disposal.  Solvent wash all contaminated surfaces with 60-70% ethanol followed by washing with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should keep this material in a tightly closed container under an inert atmosphere, and store it at refrigerated temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher. (NTP, 1992)		STABILITY:  This chemical readily forms hydrates on exposure to room temperature and humidity.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours under normal lab conditions. (NTP, 1992)																																0.001										CARCINOGEN (Ca)						Ca				false		false		false				IARC-2B, NIOSH-Ca, NTP-R		headache, nervousness, tremor; liver, kidney damage; vis disturbance; ataxia, chest pain, skin erythema (skin redness); testicular atrophy, low sperm count; potential occupational carcinogen				eyes, skin, respiratory system, central nervous system, liver, kidneys, reproductive system		Chlordecone; Decachlorooctahydro-1,3,4-metheno-2H-cyclobuta(cd)-pentalen-2-one; Decachlorooctahydro-kepone-2-one; Decachlorotetrahydro-4,7-methanoindeneone				Tan to white, crystalline, odorless solid.		[insecticide]		NA		NA				NA		MLT: 662ºF (Sublimes)		NA		NA		Head, ner, tremor; liver, kidney damage; vis dist; ataxia, chest pain, skin eryt; testicular atrophy, low sperm count; [carc]																false				0.001										Carcinogen		false		NIOSH-Ca																																

		2917-26-2		2917-26-2				1-HEXADECANETHIOL		X		CH3[CH2]15SH		258.5		NA		64-68ºF		0.1 mmHg														Eyes: Irrigate immediately; Skins: Soap wash immed; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Oxidizers, strong acids & bases, alkali metals, reducing agents																																						0.5		5.3		15 MINUTE CEILING										false		false		false						irritation eyes, skin, respiratory system; headache, dizziness, weakness, cyanosis, nausea, convulsions				eyes, skin, respiratory system, central nervous system, blood		Cetyl mercaptan, Hexadecanethiol-1, n-Hexadecanethiol, Hexadecyl mercaptan		1 ppm = 10.59 mg/m3		Colorless liquid or solid (below 64-68ºF) with a strong odor.				215ºF		NA				0.85		FRZ: 64-68ºF		NA		NA		Irrit eyes, skin, resp sys; head, dizz, weak, cyan, nau, convuls																false										0.5		5.3		15 minute ceiling		false																																		

		CHROMIUMII		7440-47-3				CHROMIUM(II) COMPOUNDS, as Cr		X		Cr		52.0		4788ºF		NA																Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (such as hydrogen peroxide), alkalis																		0.5														0.5														250.0		as Cr(II)				false		false		false						irritation eyes; sensitization dermatitis				eyes, skin		Synonyms vary depending upon the specific Chromium(II) compound. [Note: Chromium(II) compounds include soluble chromous salts.]				Appearance and odor vary depending upon the specific compound.				NA		NA				NA		FRZ: NA		NA		NA		Irritation eyes; sensitization dermatitis				0.5												false																false																																		

		CHROMIUMVIS		7440-47-3				CHROMIUM(VI) COMPOUNDS, as Cr, WATER SOLUBLE		X		Cr		100.0		482ºF (Decomposes)		NA																Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Strong oxidizers (such as hydrogen peroxide), alkalis				0.05										BEI; INORGANIC COMPOUNDS				0.005														0.001										CARCINOGEN (Ca)				15.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A1, EPA-K/L*      *inhalation		irritation respiratory system; nasal septum perforation; liver, kidney damage; leukocytosis (increased blood leukocytes), leukopenia (reduced blood leukocytes), monocytosis (increased blood monocytes), eosinophilia; eye injury, conjunctivitis; skin ulcer, sensitization dermatitis; [potential occupational carcinogen]				blood, respiratory system, liver, kidneys, eyes, skin		Synonyms of chromates (i.e., chromium(VI) compounds) such as zinc chromate vary depending upon the specific compound.				CrO3: Dark-red, odorless flakes or powder.		[Note: Often used in an aqueous solution (H2CrO4).]		NA		NA				2.70 (CrO3)		FRZ: NA		387ºF (Decomposes)		NA		Irrit resp sys; nasal septum perf; liver, kidney damage; leucyt, leupen, monocy, eosin; eye inj, conj; skin ulcer, sens derm; [carc]				0.05												false				0.025								0.05		15 minute ceiling		false																																		

		107-66-4		107-66-4				DIBUTYL PHOSPHATE		X		(C4H9O)2(OH)PO		210.2		212ºF (Decomposes)				1 mmHg (approx)		Pale-amber, oderless liquid.												Eye: Irrigate immediately  Skin: Soap wash promptly  Breathing: Respiratory support  Swallow: Medical attention immediately		Collect leaking liquid in sealable containers. Cautiously neutralize spilled liquid. Then wash away with plenty of water. (Extra personal protection: filter respirator for organic gases and vapours). [International Chemical Safety Card]		Combustible. Gives off irritating or toxic fumes (or gases) in a fire. Powder, AFFF, foam, carbon dioxide.		The substance is a medium strong acid. Reacts with strong oxidants. Attacks many metals forming flammable/explosive gas (International Chemical Safety Card)		1.0		8.6		2.0		17.0								1.0		5.0												1.0		5.0		2.0		10.0								30.0								false		false		false						irritation eyes, skin, respiratory system; headache				eyes, skin, respiratory system		Eyes, skin, respiratory system		1 ppm = 8.60 mg/m3		Pale-amber, odorless liquid.				NA		NA				1.06				NA		NA		Irritation eyes, skin, respiratory system; headache		1.0		5.0		2.0		10.0								false																false																																		

		119-93-7		119-93-7				O-TOLIDINE		X		C14H16N2		212.3		572°F		264°F				White to reddish crystals or powder. [Note: Darkens on exposure to air. Often used in paste or wet cake form. Used as a basis for many dyes.]												Eye: Irrigate immediately Skin: Soap flush immediately Breathing: Respiratory support Swallow: Medical attention immediately		Sweep spilled substance into containers; if appropriate, moisten first to prevent dusting. Carefully collect remainder, then remove to safe place. Chemical protection suit including self-contained breathing apparatus. [International Chemical Safety Card]		Combustible. Gives off irritating or toxic fumes (or gases) in a fire. NO open flames. Powder, water spray, foam, carbon dioxide. (International Chemical Safety Card]		Strong oxidizers														SKIN, L																										0.02		CARCINOGEN (Ca); 60 MINUTE CEILING						Ca		ACGIH, NIOSH		false		true		true				NIOSH-Ca, TLV-A3, IARC-2B, NTP-R		irritation eyes, nose; in animals: liver, kidney damage; [potential occupational carcinogen] [in animals: liver, bladder & mammary gland tumors]				eyes, respiratory system, liver, kidneys		4,4'-Diamino-3,3'-dimethylbiphenyl; Diaminoditolyl; 3,3'-Dimethylbenzidine; 3,3'-Dimethyl-4,4'-diphenyldiamine; 3,3'-Tolidine				White to reddish crystals or powder.		[Note: Darkens on exposure to air. Often used in paste or wet cake form. Used as a basis for many dyes.]										MLT: 264°F		NA		NA		Irritation eyes, nose; in animals: liver, kidney damage; [potential occupational carcinogen]																true												0.02		Carcinogen; 60 minute ceiling		false		NIOSH-Ca, TLV-A2																																

		14464-46-1		14464-46-1				SILICA, CRYSTALLINE CRISTOBALITE		X		SiO2		60.1		4046ºF		3110ºF		0 mmHg (approx)														Eyes: Irrigate immediately; Inhalation: Fresh air						Powerful oxidizers: fluorine, chlorine trifluoride, manganese trioxide, oxygen difluoride, hydrogen peroxide, etc.; acetylene; ammonia				0.025										RESPIRABLE FRACTION														TWA TOTAL DUST = ½[(30mg/m3)/(%SiO2+2)], TWA RESPIRABLE FRACTION = ½ [(10mg/m3)/(%SiO2+2)] OR ½ [(250mppcf)/(%SiO2+5)]				0.05										CARCINOGEN (Ca); RESPIRABLE FRACTION				25.0		Ca				false		false		false				IARC-1, NIOSH-Ca, NTP-K, TLV-A2		cough, dyspnea (breathing difficulty), wheezing; decreased pulmonary function, progressive respiratory symptoms (silicosis); irritation eyes; potential occupational carcinogen		pneumoconiosis; 		eyes, respiratory system		Cristobalite, Tridymite				Colorless, odorless solid.		[Note: A component of many mineral dusts.]		NA		NA				2.66		MLT: 3110ºF		NA		NA		Cough, dysp, wheez; decr pulm func, progressive resp symptoms (silicosis); irrit eyes; [carc]				0.05										Respirable dust		false				0.05										respirable free silica		false																																		

		420-04-2		420-04-2				CYANAMIDE		X		NH2CN		42.1		500ºF (Decomposes)		113ºF				Crystalline solid.												Eyes: First rinse with plenty of water for several minutes (remove contact lenses if easily possible), then take to a doctor. Skins:Remove contaminated clothes. Rinse skin with plenty of water or shower. Refer for medical attention. Inhalation: Fresh air, rest. Refer for medical attention. [International Chemical Safety Card]				Powder, carbon dioxide.		Reacts with acids, strong oxidants, strong reducing agents and water causing explosion and toxic hazard. Attacks various metals. [International Chemical Safety Card]				2.0																												2.0																				false		false		false						irritation eyes, skin, respiratory system; eye, skin burns; miosis, salivation, lacrimation (discharge of tears), twitching; Antabuse-like effects [NIOSH]				eyes, skin, respiratory system, central nervous system		Amidocyanogen, Carbimide, Carbodiimide, Cyanogen nitride, Hydrogen cyanamide [Note: Cyanamide is also a synonym for Calcium cyanamide.] [NIOSH]				Crystalline solid.				286ºF		10.65eV				1.28		MLT: 113ºF						Irritation eyes, skin, respiratory system; eye, skin burns; miosis, salivatrion, lacrimation (discharge of tears), twitching; Antabuse-like effects.				2.0												false																false																																		

		13466-78-9		13466-78-9				3-CARENE (delta-3-CARENE)		X		C10H16		136.24		380ºF						Colorless liquid with a sweet, turpentine-like odor.  Floats on water.												INHALATION:  move victim to fresh air; call a doctor; administer artificial respiration and oxygen if required.  
INGESTION:  give large amounts of water and induce vomiting; call a doctor.  
EYES:  flush with water for at least 15 min.  
SKIN:  wipe off; wash with soap and water.		NA		Fire Extinguishing Agents Not to Be Used: Water may be ineffective on fire.
Fire Extinguishing Agents: Foam, dry chemical, carbon dioxide		No rapid reaction with air.  No rapid reaction with water.
CARENE may react vigorously with strong oxidizing agents. May react exothermically with reducing agents to release hydrogen gas.   In the presence of various catalysts (such as acids) or initiators, may undergo exothermic addition polymerization reactions. Will attack some forms of plastics.
REACTIVE GROUPS:
Hydrocarbons, Aliphatic Unsaturated.		20.0		112.0										SENSITIZER																																						false		false		false				TLV-A4		Inhalation causes headache, confusion, respiratory distress. Ingestion irritates entire digestive system and may injure kidneys; if liquid enters lungs, it causes severe pneumonitis.  Contact with eyes or skin causes irritation.						Isodiprene				Colorless liquid.																																		false																false																																		

		6423-43-4		6423-43-4				PROPYLENE GLYCOL DINITRATE		X		CH3CNO2OHCHNO2OH		166.1		NA		18ºF		(72ºF): 0.07 mmHg														Eyes: Irrigate immediately; Skins: Soap wash; Inhalation: Respiratory support; Ingestion: Medical attention immediately						Ammonia compounds, amines, oxidizers, reducing agents, combustible materials		0.05		0.34										BEI, SKIN																0.05		0.3																		ACGIH, NIOSH		false		true		true						irritation eyes; conjunctivitis; methemoglobinemia; headache, impaired balance, vis disturbance; in animals: liver, kidney damage				eyes, central nervous system, blood, liver, kidneys		PGDN; Propylene glycol-1,2-dinitrate; 1,2-Propylene glycol dinitrate		1 ppm = 6.79 mg/m3		Colorless liquid with a disagreeable odor.		[Note: A solid below 18ºF.]		NA		NA				(77ºF): 1.23		FRZ: 18ºF		NA		NA		Irrit eyes; conj; methemo; head, impaired balance, vis dist; in animals: liver, kidney damage		0.05		0.3												true																false																																		

		54-64-8		54-64-8		2025		SODIUM ETHYMERCURITHIOSALICYLATE		X		C9H9HgO2S.Na		200.6		674ºF		NA		0.0012 mmHg		PHYSICAL DESCRIPTION:  Light cream-colored crystalline powder.PHYSICAL DATA:  pH of 1% aqueous solution: 6.7.  Slight odor. (NTP, 1992)		Melting Point:  450-451¦ F (decomposes) (NTP, 1992)Molecular Weight:  404.82 (NTP, 1992)IDLH:  2 mg/m3 (NIOSH, 1997)Water Solubility:  greater than or equal to 100 mg/mL at 66¦ F (NTP, 1992)										EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop. SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  If symptoms such as redness or irritation develop, IMMEDIATELY call a physician and be prepared to transport the victim to a hospital for treatment. INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  IMMEDIATELY call a physician and be prepared to transport the victim to a hospital even if no symptoms (such as wheezing, coughing, shortness of Breathing, or burning in the mouth, throat, or chest) develop.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing. INGESTION:  Some heavy metals are VERY TOXIC POISONS, especially if their salts are very soluble in water (e.g., lead, chromium, mercury, bismuth, osmium, and arsenic).  IMMEDIATELY call a hospital or poison control center and locate activated charcoal, egg whites, or milk in case the medical advisor recommends administering one of them.  Also locate Ipecac syrup or a glass of salt water in case the medical advisor recommends inducing vomiting.  Usually, this is NOT RECOMMENDED outside of a physician's care.  If advice from a physician is not readily available and the victim is conscious and not convulsing, give the victim a glass of activated charcoal slurry in water or, if this is not available, a glass of milk, or beaten egg whites and IMMEDIATELY transport victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, assure that the victim's airway is open and lay the victim on his/her side with the Headache lower than the body.  DO NOT INDUCE VOMITING.  IMMEDIATELY transport the victim to a hospital. (NTP, 1992)		SMALL SPILLS AND LEAKAGE:  If you spill this chemical, you should dampen the solid spill material with water, then transfer the dampened material to a suitable container.  Use absorbent paper dampened with water to pick up any remaining material.  Seal your contaminated clothing and the absorbent paper in a vapor-tight plastic bag for eventual disposal.  Wash all contaminated surfaces with a soap and water solution.  Do not reenter the contaminated area until the Safety Officer (or other responsible person) has verified that the area has been properly cleaned.STORAGE PRECAUTIONS:  You should protect this compound from light and store it under ambient temperatures. (NTP, 1992)		Fires involving this material can be controlled with a dry chemical, carbon dioxide or Halon extinguisher.  A water spray may also be used. (NTP, 1992)		STABILITY:  This chemical is stable in air, but not sunlight.  It may discolor on exposure to light.  Dilute aqueous solutions of this chemical are fairly stable to heat but labile to light.  Solutions are less stable to heat when acidic than when alkaline.  Solutions are most stable to light at pH 5 to 7.  Solutions are unstable to heat but not to light in the presence of copper, iron or zinc ions but not in the presence of calcium or magnesium ions.  Solutions of this chemical in water, DMSO, 95% ethanol or acetone should be stable for 24 hours when protected from light.REACTIVITY:  This chemical is incompatible with acids, iodine, heavy metal salts and many alkaloids.  This chemical can be absorbed by rubber caps.  It is incompatible with strong oxidizing agents and strong bases.  The rate of oxidation for this compound is greatly increased by traces of copper ions. (NTP, 1992)				0.1										BEI; ARYL MERCURY COMPOUNDS, as Hg; SKIN												0.1		as Hg				0.05								0.1		TWA IS FOR Hg VAPOR, ARYL MERCURY COMPOUND, as Hg				10.0		as Hg		ACGIH, NIOSH		false		true		true						irritation eyes, skin; cough, chest pain, dyspnea (breathing difficulty), bronchitis pneumonitis; tremor, insomnia, irritability, indecision, headache, fatigue, weakness; stomatitis, salivation; gastrointestinal disturbance, anorexia, weight loss; proteinuria				eyes, skin, respiratory system, central nervous system, kidneys										NA		NA				NA		FRZ: NA		NA		NA		Irrit eyes, skin; cough, chest pain, dysp, bron pneuitis; tremor, insom, irrity, indecision, head, ftg, weak; stomatitis, salv; GI dist, anor, low-wgt; prot																false																false																																		

		53469-21-9		53469-21-9		2315		CHLORODIPHENYL (42% CHLORINE)		X		C6H4ClC6H3Cl2 (approx)		258 (approx)		617-691ºF		-2ºF		0.001 mmHg		Polychlorinated biphenyls are colorless, oily liquids.  They are much heavier than water and are insoluble in water.  They may burn if exposed to intense heat or flames for prolonged periods of time.  The primary hazard of these materials is their persistence in the environment and the potential for long term chronic environmental and health risks.  Immediate steps should be taken to limit their spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate groundwater and nearby streams. (¬ AAR, 1999)		Flash Point:  >286¦ F (USCG, 1999)Melting Point:  50¦ F (NIOSH, 1997)Vapor Pressure:  0.00006 mm (NIOSH, 1997)Specific Gravity:  1.38 at 77 ¦F (NIOSH, 1997)Boiling Point:  Very high at 760 mm (USCG, 1999)Molecular Weight:  326 (NIOSH, 1997)IDLH:  5 mg/m3; Not applicable for Chlorodiphenyl (54% chlorine), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.5 mg/m3  For chlorodiphenyl (54% Chlorine).  Skin. (¬ACGIH, 1999)TLV STEL:  1 mg/m3  For chlorodiphenyl (54% Chlorine).  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		1		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				1.0										SKIN				1.0														0.001										CARCINOGEN (Ca); TWA applies to other PCBs				5.0		Ca		ACGIH, OSHA,		true		false		true				IARC-2A, NIOSH-Ca, NTP-R, EPA-B2		irritated eyes; chloracne; liver damage; (carcinogenic)		chloracne/cumulative lung damage		skin, eyes, liver, reproductive system		Aroclor®1242, PCB, Polychlorinated biphenyl				Colorless to light-colored, viscous liquid with a mild, hydrocarbon odor.				NA		NA				(77ºF): 1.39		FRZ: -2ºF		NA		NA		Irrit eyes; chloracne; liver damage; repro effects; [carc]				1.0				2.0								true				0.001										Carcinogen; TWA is the minimum reliably detectable concentration		false		NIOSH-Ca																																

		11097-69-1		11097-69-1		2315		CHLORODIPHENYL (54% CHLORINE)		X		C6H3Cl2C6H2Cl3 (approx)		326 (approx)		689-734ºF		50ºF		0.00006 mmHg		Polychlorinated biphenyls are colorless, oily liquids.  They are much heavier than water and are insoluble in water.  They may burn if exposed to intense heat or flames for prolonged periods of time.  The primary hazard of these materials is their persistence in the environment and the potential for long term chronic environmental and health risks.  Immediate steps should be taken to limit their spread to the environment.  Since it is a liquid it can easily penetrate the soil and contaminate groundwater and nearby streams. (¬ AAR, 1999)		Flash Point:  >286¦ F (USCG, 1999)Melting Point:  50¦ F (NIOSH, 1997)Vapor Pressure:  0.00006 mm (NIOSH, 1997)Specific Gravity:  1.38 at 77 ¦F (NIOSH, 1997)Boiling Point:  Very high at 760 mm (USCG, 1999)Molecular Weight:  326 (NIOSH, 1997)IDLH:  5 mg/m3; Not applicable for Chlorodiphenyl (54% chlorine), a potential human carcinogen. (NIOSH, 1997)TLV TWA:  0.5 mg/m3  For chlorodiphenyl (54% Chlorine).  Skin. (¬ACGIH, 1999)TLV STEL:  1 mg/m3  For chlorodiphenyl (54% Chlorine).  Skin. (¬ACGIH, 1999)Water Solubility:  Insoluble (NIOSH, 1997)		1		2		0				Eye: If this chemical contacts the eyes, immediately wash the eyes with large amounts of water, occasionally lifting the lower and upper lids. Get medical attention immediately. Contact lenses should not be worn when working with this chemical. Skin: If this chemical contacts the skin, immediately wash the contaminated skin with soap and water.  If this chemical penetrates the clothing immediately remove the clothing and wash the skin with soap and water. Get medical attention promptly. Breathing: If a person breathes large amounts of this chemical, move the exposed  person to fresh air at once. If breathing has stopped, perform mouth-to-mouth  resuscitation. Keep the affected person warm and at rest. Get medical  attention as soon as possible. Swallow: If this chemical has been swallowed, get medical attention immediately. (NIOSH, 1997)		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Attempt to stop leak if without undue personnel hazard.    Apply water spray or mist to knock down vapors.    Land spill:  Dig a pit, pond, lagoon, holding area to contain liquid or solid material.  Dike surface flow using soil, sand bags, foamed polyurethane, or foamed concrete.  Absorb bulk liquid with fly ash, cement powder, or commercial sorbents.    Water spill:  Use natural barriers or oil spill control booms to limit spill travel.  Remove trapped material with suction hoses. ( AAR, 1999)		Use foam, dry chemical, or carbon dioxide.  Keep run-off water out of sewers and water sources.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible. ( AAR, 1999)		This compound is incompatible with the following:Strong oxidizers (NIOSH, 1997)				0.5										SKIN				0.5														0.001										CARCINOGEN (Ca), REL ALSO APPLIES TO OTHER PCBs				5.0		Ca		ACGIH, OSHA		true		false		true				IARC-2A, NIOSH-Ca, NTP-R, TLV-A3, EPA-B2		eye, skin irritation; acneform dermatitis  (carcinogenic) in animals:  liver damage		chloracne/cumulative liver damage		skin, eyes, liver, reproductive system		Aroclor®1254, PCB, Polychlorinated biphenyl				Colorless to pale-yellow, viscous liquid or solid (below 50ºF) with a mild, hydrocarbon odor.				NA		NA				(77ºF): 1.38		FRZ: 50ºF		NA		NA		Irrit eyes, chloracne; liver damage; repro effects; [carc]				0.5				1.0								true				0.001										Carcinogen; TWA is the minimum reliably detectable concentration		false		NIOSH-Ca																																

		919-86-8		919-86-8				DEMETON-S-METHYL		X		C6H15O3PS2		230.3		192° F at .15 mm Hg				0.00036 mm Hg at 68° F		Pale yellow oil. Used as an insecticide.  Not registered as a pesticide in the U.S.												Warning: Demeton-s-methyl is readily absorbed through the skin.
Note: Demeton-s-methyl is a cholinesterase inhibitor.

Emergency Life-Support Procedures: Acute exposure to demeton-S-methyl may require decontamination and life support for the victims.  Emergency personnel should wear protective clothing appropriate to the type and degree of contamination.  Air-purifying or supplied-air respiratory equipment should also be worn, as necessary.  Rescue vehicles should carry supplies such as plastic sheeting and disposable plastic bags to assist in preventing spread of contamination.

Inhalation Exposure:
1.  Move victims to fresh air.  Emergency personnel should avoid self-exposure to demeton-S-methyl.
2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.
3.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.
4.  Transport to a health care facility.

Dermal/Eye Exposure:
1.  Remove victims from exposure.  Emergency personnel should avoid self- exposure to demeton-S-methyl.
2.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.
3.  Remove contaminated clothing as soon as possible.
4.  If eye exposure has occurred, eyes must be flushed with lukewarm water for at least 15 minutes.
5.  Wash exposed skin areas three times with soap and water.
6.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.
7.  Transport to a health care facility.

Ingestion Exposure:
1.  Evaluate vital signs including pulse and respiratory rate, and note any trauma.  If no pulse is detected, provide CPR.  If not breathing, provide artificial respiration.  If breathing is labored, administer oxygen or other respiratory support.
2.  Obtain authorization and/or further instructions from the local hospital for administration of an antidote or performance of other invasive procedures.
3.  Vomiting may be induced with syrup of Ipecac.  If elapsed time since ingestion of demeton-s-methyl is unknown or suspected to be greater than 30 minutes, do not induce vomiting and proceed to Step 
4.Ipecac should not be administered to children under 6 months of age.Warning: Ingestion of demeton-s-methyl may result in sudden onset of seizures or loss of consciousness.  Syrup of Ipecac should be administered only if victims are alert, have an active gag-reflex, and show no signs of impending seizure or coma.  If ANY uncertainty exists, proceed to Step 
4.The following dosages of Ipecac are recommended: children up to 1 year old, 10 mL (1/3 oz); children 1 to 12 years old, 15 mL (1/2 oz); adults, 30 mL (1 oz).  Ambulate (walk) the victims and give large quantities of water.  If vomiting has not occurred after 15 minutes, Ipecac may be readministered.  Continue to ambulate and give water to the victims.  If vomiting has not occurred within 15 minutes after second administration of Ipecac, administer activated charcoal.
4.  Activated charcoal may be administered if victims are conscious and alert.  Use 15 to 30 g (1/2 to 1 oz) for children, 50 to 100 g (1-3/4 to 3-1/2 oz) for adults, with 125 to 250 mL (1/2 to 1 cup) of water.
5.  Promote excretion by administering a saline cathartic or sorbitol to conscious and alert victims.  Children require 15 to 30 g (1/2 to 1 oz) of cathartic; 50 to 100 g (1-3/4 to 3-1/2 oz) is recommended for adults.
6.  Transport to a health care facility.		This compound is a liquid organophosphorus insecticide. Do not touch spilled material; stop leak if you can do so without risk. Use water spray to reduce vapors. 

Small spills: absorb with sand or other noncombustible absorbent material and place into containers for later disposal. 

Large spills: dike far ahead of spill for later disposal.		This compound is a liquid organophosphorus insecticide. Keep unnecessary people away; isolate hazard area and deny entry. Stay upwind; keep out of low areas. Ventilate closed spaces before entering them. Wear positive pressure breathing apparatus and special protective clothing. Remove and isolate contaminated clothing at the site.

Small fires: dry chemical, carbon dioxide, water spray, or foam. Large fires: water spray, fog or foam. Move container from fire area if you can do so without risk. Fight fire from maximum distance. Dike fire control water for later disposal; do not scatter the material.		No rapid reaction with air. No rapid reaction with water.
Organophosphates, such as DEMETON-S-METHYL, are susceptible to formation of highly toxic and flammable phosphine gas in the presence of strong reducing agents such as hydrides.  Partial oxidation by oxidizing agents may result in the release of toxic phosphorus oxides.

REACTIVE GROUPS:
Phosphates and Thiophosphates, Organic.				0.05										BEI; SEN; SKIN; VAPOR AND AEROSOL; MEASURED AS THE INHALABLE FRACTION AND VAPOR																																				ACGIH		false		false		true				TLV-A4		Signs and Symptoms of Acute Demeton-S-Methyl Exposure: Acute exposure to demeton-S-methyl may produce the following signs and symptoms: pinpoint pupils, blurred vision, headache, dizziness, muscle spasms, and profound weakness.  Vomiting, diarrhea, abdominal pain, seizures, and coma may also occur.  The heart rate may decrease following oral exposure or increase following dermal exposure.  Hypotension (low blood pressure) is not uncommon.  Respiratory symptoms include dyspnea (shortness of breath), respiratory depression, and respiratory paralysis.  Psychosis may occur.		It inhibits the nervous system and is absorbed readily through the skin. This compound is a liquid organophosphorus insecticide. Poisonous; may be fatal if inhaled, swallowed or absorbed through skin. Contact may cause burns to skin and eyes.				ETHANETHIOL, 2-(ETHYLTHIO)-, S-ESTER WITH O,O-DIMETHYL PHOSPHOROTHIOATE																																						false																false																																		

				79-43-6		1764		DICHLOROACETIC ACID		X		C2H2Cl2O2		128.94		381° F at 760 mm Hg		49.5° F		1 mm Hg at 111° F ; 5 mm Hg at 157.6° F		A colorless crystalline solid melting at 49°F.  Corrosive to metals and tissue.												EYES:  First check the victim for contact lenses and remove if present.  Flush victim's eyes with water or normal saline solution for 20 to 30 minutes while simultaneously calling a hospital or poison control center.  Do not put any ointments, oils, or medication in the victim's eyes without specific instructions from a physician.  IMMEDIATELY transport the victim after flushing eyes to a hospital even if no symptoms (such as redness or irritation) develop.

SKIN:  IMMEDIATELY flood affected skin with water while removing and isolating all contaminated clothing.  Gently wash all affected skin areas thoroughly with soap and water.  IMMEDIATELY call a hospital or poison control center even if no symptoms (such as redness or irritation) develop.  IMMEDIATELY transport the victim to a hospital for treatment after washing the affected areas.

INHALATION:  IMMEDIATELY leave the contaminated area; take deep breaths of fresh air.  If symptoms (such as wheezing, coughing, shortness of breath, or burning in the mouth, throat, or chest) develop, call a physician and be prepared to transport the victim to a hospital.  Provide proper respiratory protection to rescuers entering an unknown atmosphere.  Whenever possible, Self-Contained Breathing Apparatus (SCBA) should be used; if not available, use a level of protection greater than or equal to that advised under Protective Clothing.

INGESTION:  DO NOT INDUCE VOMITING.  Corrosive chemicals will destroy the membranes of the mouth, throat, and esophagus and, in addition, have a high risk of being aspirated into the victim's lungs during vomiting which increases the medical problems.  If the victim is conscious and not convulsing, give 1 or 2 glasses of water to dilute the chemical and IMMEDIATELY call a hospital or poison control center.  IMMEDIATELY transport the victim to a hospital.  If the victim is convulsing or unconscious, do not give anything by mouth, ensure that the victim's airway is open and lay the victim on his/her side with the head lower than the body.  DO NOT INDUCE VOMITING.  Transport the victim IMMEDIATELY to a hospital.		Keep material out of water sources and sewers.  Build dikes to contain flow as necessary.  Neutralize spilled material with crushed limestone, soda ash, or lime.		Extinguish fire using agent suitable for type of surrounding fire.  (Material itself does not burn or burns with difficulty.)  Use water in flooding quantities as fog.  Cool all affected containers with flooding quantities of water.  Apply water from as far a distance as possible.		Soluble in water.
DICHLOROACETIC ACID is probably hygroscopic. This chemical reacts with water or steam.  It is incompatible with strong oxidizing agents, strong bases and strong reducing agents.		0.5		2.64										SKIN																																				ACGIH		false		false		true				EPA-L, IARC-2B, TLV-A3				TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.  Contact with molten substance may cause severe burns to skin and eyes.  Avoid any skin contact.  Effects of contact or inhalation may be delayed.				2,2-DICHLOROACETIC ACID								>235° F				4.40																										false																false				0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		
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		Chapter6		29 CFR 1910.120 / 1926.65 Hazardous Waste Operations and Emergency Response

   (f)
       Medical surveillance -

  (f)(1)
       General. Employees engaged in operations specified in paragraphs (a)(1)(i) through (a)(1)(iv) of
       this section and not covered by (a)(2)(iii) exceptions and employers of employees specified in
       paragraph (q)(9) shall institute a medical surveillance program in accordance with this
       paragraph.

  (f)(2)
       Employees covered. The medical surveillance program shall be instituted by the employer for
       the following employees:

  (f)(2)(i)
       All employees who are or may be exposed to hazardous substances or health hazards at or
       above the established permissible exposure limit, above the published exposure levels for these
       substances, without regard to the use of respirators, for 30 days or more a year;

  (f)(2)(ii)
       All employees who wear a respirator for 30 days or more a year or as required by 1910.134;

  (f)(2)(iii)
       All employees who are injured, become ill or develop signs or symptoms due to possible
       overexposure involving hazardous substances or health hazards from an emergency response
       or hazardous waste operation; and

  (f)(2)(iv)
       Members of HAZMAT teams.

  (f)(3)
       Frequency of medical examinations and consultations. Medical examinations and
       consultations shall be made available by the employer to each employee covered under
       paragraph (f)(2) of this section on the following schedules:

  (f)(3)(i)
       For employees covered under paragraphs (f)(2)(i), (f)(2)(ii), and (f)(2)(iv);

  (f)(3)(i)(A)
       Prior to assignment;

  (f)(3)(i)(B)
       At least once every twelve months for each employee covered unless the attending physician
       believes a longer interval (not greater than biennially) is appropriate;

  (f)(3)(i)(C)
       At termination of employment or reassignment to an area where the employee would not be
       covered if the employee has not had an examination within the last six months.

  (f)(3)(i)(D)
       As soon as possible upon notification by an employee that the employee has developed signs
       or symptoms indicating possible overexposure to hazardous substances or health hazards, or
       that the employee has been injured or exposed above the permissible exposure limits or
       published exposure levels in an emergency situation;

  (f)(3)(i)(E)
       At more frequent times, if the examining physician determines that an increased frequency of
       examination is medically necessary.

  (f)(3)(ii)
       For employees covered under paragraph (f)(2)(iii) and for all employees including of employers
       covered by paragraph (a)(1)(iv) who may have been injured, received a health impairment,
       developed signs or symptoms which may have resulted from exposure to hazardous
       substances resulting from an emergency incident, or exposed during an emergency incident to
       hazardous substances at concentrations above the permissible exposure limits or the
       published exposure levels without the necessary personal protective equipment being used:

  (f)(3)(ii)(A)
       As soon as possible following the emergency incident or development of signs or symptoms;

  (f)(3)(ii)(B)
       At additional times, if the examining physician determines that follow-up examinations or
       consultations are medically necessary.

  (f)(4)
       Content of medical examinations and consultations.

  (f)(4)(i)
       Medical examinations required by paragraph (f)(3) of this section shall include a medical and
       work history (or updated history if one is in the employee's file) with special emphasis on
       symptoms related to the handling of hazardous substances and health hazards, and to fitness
       for duty including the ability to wear any required PPE under conditions (i.e., temperature
       extremes) that may be expected at the work site.

  (f)(4)(ii)
       The content of medical examinations or consultations made available to employees pursuant to
       paragraph (f) shall be determined by the attending physician. The guidelines in the
       Occupational Safety and Health Guidance Manual for Hazardous Waste Site Activities (See
       Appendix D, reference # 10) should be consulted.

  (f)(5)
       Examination by a physician and costs. All medical examinations and procedures shall be
       performed by or under the supervision of a licensed physician, preferably one knowledgeable in
       occupational medicine, and shall be provided without cost to the employee, without loss of pay,
       and at a reasonable time and place.

  (f)(6)
       Information provided to the physician. The employer shall provide one copy of this standard and
       its appendices to the attending physician and in addition the following for each employee:

  (f)(6)(i)
       A description of the employee's duties as they relate to the employee's exposures,

  (f)(6)(ii)
       The employee's exposure levels or anticipated exposure levels.

  (f)(6)(iii)
       A description of any personal protective equipment used or to be used.

  (f)(6)(iv)
       Information from previous medical examinations of the employee which is not readily available
       to the examining physician.

  (f)(6)(v)
       Information required by 1910.134.

  (f)(7)
       Physician's written opinion.

  (f)(7)(i)
       The employer shall obtain and furnish the employee with a copy of a written opinion from the
       examining physician containing the following:

  (f)(7)(i)(A)
       The physician's opinion as to whether the employee has any detected medical conditions
       which would place the employee at increased risk of material impairment of the employee's
       health from work in hazardous waste operations or emergency response, or from respirator use.

  (f)(7)(i)(B)
       The physician's recommended limitations upon the employees assigned work.

  (f)(7)(i)(C)
       The results of the medical examination and tests if requested by the employee.

  (f)(7)(i)(D)
       A statement that the employee has been informed by the physician of the results of the
       medical examination and any medical conditions which require further examination or
       treatment.

  (f)(7)(ii)
       The written opinion obtained by the employer shall not reveal specific findings or diagnoses
       unrelated to occupational exposure.

  (f)(8)
       Recordkeeping.

  (f)(8)(i)
       An accurate record of the medical surveillance required by paragraph (f) of this section shall be
       retained. This record shall be retained for the period specified and meet the criteria of 29 CFR
       1910.20.

  (f)(8)(ii)
       The record required in paragraph (f)(8)(i) of this section shall include at least the following
       information:

  (f)(8)(ii)(A)
       The name and social security number of the employee;

  (f)(8)(ii)(B)
       Physicians' written opinions, recommended limitations and results of examinations and tests;

  (f)(8)(ii)(C)
       Any employee medical complaints related to exposure to hazardous substances;

  (f)(8)(ii)(D)
       A copy of the information provided to the examining physician by the employer, with the
       exception of the standard and its appendices.
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  (l)
       Emergency response by employees at uncontrolled hazardous waste sites -

  (l)(1)
       Emergency response plan.

  (l)(1)(i)
       An emergency response plan shall be developed and implemented by all employers within the
       scope of paragraphs (a)(1)(i) through (ii) of this section. section to handle anticipated
       emergencies prior to the commencement of hazardous waste operations. The plan shall be in
       writing and available for inspection and copying by employees, their representatives, OSHA
       personnel and other governmental agencies with relevant responsibilities.

  (l)(1)(ii)
       Employers who will evacuate their employees from the danger area when an emergency
       occurs, and who do not permit any of their employees to assist in handling the emergency, are
       exempt from the requirements of this paragraph if they provide an emergency action plan
       complying with section 1910.38(a) of this part.

  (l)(2)
       Elements of an emergency response plan. The employer shall develop an emergency response
       plan for emergencies which shall address, as a minimum, the following:

  (l)(2)(i)
       Pre-emergency planning.

  (l)(2)(ii)
       Personnel roles, lines of authority, training, and communication.

  (l)(2)(iii)
       Emergency recognition and prevention.

  (l)(2)(iv)
       Safe distances and places of refuge.

  (l)(2)(v)
       Site security and control.

  (l)(2)(vi)
       Evacuation routes and procedures.

  (l)(2)(vii)
       Decontamination procedures which are not covered by the site safety and health plan.

  (l)(2)(viii)
       Emergency medical treatment and first aid.

  (l)(2)(ix)
       Emergency alerting and response procedures.

  (l)(2)(x)
       Critique of response and follow-up.

  (l)(2)(xi)
       PPE and emergency equipment.

  (l)(3)
       Procedures for handling emergency incidents.

  (l)(3)(i)
       In addition to the elements for the emergency response plan required in paragraph (l)(2) of this
       section, the following elements shall be included for emergency response plans:

  (l)(3)(i)(A)
       Site topography, layout, and prevailing weather conditions.

  (l)(3)(i)(B)
       Procedures for reporting incidents to local, state, and federal governmental agencies.

  (l)(3)(ii)
       The emergency response plan shall be a separate section of the Site Safety and Health Plan.

  (l)(3)(iii)
       The emergency response plan shall be compatible and integrated with the disaster, fire and/or
       emergency response plans of local, state, and federal agencies.

  (l)(3)(iv)
       The emergency response plan shall be rehearsed regularly as part of the overall training
       program for site operations.

  (l)(3)(v)
       The site emergency response plan shall be reviewed periodically and, as necessary, be
       amended to keep it current with new or changing site conditions or information.

  (l)(3)(vi)
       An employee alarm system shall be installed in accordance with 29 CFR 1910.165 to notify
       employees of an emergency situation, to stop work activities if necessary, to lower background
       noise in order to speed communication, and to begin emergency procedures.

  (l)(3)(vii)
       Based upon the information available at time of the emergency, the employer shall evaluate the
       incident and the site response capabilities and proceed with the appropriate steps to implement
       the site emergency response plan.
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  (j)
       Handling drums and containers -

  (j)(1)
       General.

  (j)(1)(i)
       Hazardous substances and contaminated, liquids and other residues shall be handled,
       transported, labeled, and disposed of in accordance with this paragraph.

  (j)(1)(ii)
       Drums and containers used during the clean-up shall meet the appropriate DOT, OSHA, and
       EPA regulations for the wastes that they contain.

  (j)(1)(iii)
       When practical, drums and containers shall be inspected and their integrity shall be assured
       prior to being moved. Drums or containers that cannot be inspected before being moved
       because of storage conditions (i.e., buried beneath the earth, stacked behind other drums,
       stacked several tiers high in a pile, etc.) shall be moved to an accessible location and
       inspected prior to further handling.

  (j)(1)(iv)
       Unlabeled drums and containers shall be considered to contain hazardous substances and
       handled accordingly until the contents are positively identified and labeled.

  (j)(1)(v)
       Site operations shall be organized to minimize the amount of drum or container movement.

  (j)(1)(vi)
       Prior to movement of drums or containers, all employees exposed to the transfer operation
       shall be warned of the potential hazards associated with the contents of the drums or
       containers.

  (j)(1)(vii)
       U.S. Department of Transportation specified salvage drums or containers and suitable
       quantities of proper absorbent shall be kept available and used in areas where spills, leaks, or
       ruptures may occur.

  (j)(1)(viii)
       Where major spills may occur, a spill containment program, which is part of the employer's
       safety and health program required in paragraph (b) of this section, shall be implemented to
       contain and isolate the entire volume of the hazardous substance being transferred.

  (j)(1)(ix)
       Drums and containers that cannot be moved without rupture, leakage, or spillage shall be
       emptied into a sound container using a device classified for the material being transferred.

  (j)(1)(x)
       A ground-penetrating system or other type of detection system or device shall be used to
       estimate the location and depth of buried drums or containers.

  (j)(1)(xi)
       Soil or covering material shall be removed with caution to prevent drum or container rupture.

  (j)(1)(xii)
       Fire extinguishing equipment meeting the requirements of 29 CFR Part 1910, Subpart L, shall
       be on hand and ready for use to control incipient fires.

  (j)(2)
       Opening drums and containers. The following procedures shall be followed in areas where
       drums or containers are being opened:

  (j)(2)(i)
       Where an airline respirator system is used, connections to the source of air supply shall be
       protected from contamination and the entire system shall be protected from physical damage.

  (j)(2)(ii)
       Employees not actually involved in opening drums or containers shall be kept a safe distance
       from the drums or containers being opened.

  (j)(2)(iii)
       If employees must work near or adjacent to drums or containers being opened, a suitable
       shield that does not interfere with the work operation shall be placed between the employee
       and the drums or containers being opened to protect the employee in case of accidental
       explosion.

  (j)(2)(iv)
       Controls for drum or container opening equipment, monitoring equipment, and fire suppression
       equipment shall be located behind the explosion-resistant barrier.

  (j)(2)(v)
       When there is a reasonable possibility of flammable atmospheres being present, material
       handling equipment and hand tools shall be of the type to prevent sources of ignition.

  (j)(2)(vi)
       Drums and containers shall be opened in such a manner that excess interior pressure will be
       safely relieved. If pressure cannot be relieved from a remote location, appropriate shielding shall
       be placed between the employee and the drums or containers to reduce the risk of employee
       injury.

  (j)(2)(vii)
       Employees shall not stand upon or work from drums or containers.

  (j)(3)
       Material handling equipment. Material handling equipment used to transfer drums and
       containers shall be selected, positioned and operated to minimize sources of ignition related to
       the equipment from igniting vapors released from ruptured drums or containers.

  (j)(4)
       Radioactive wastes. Drums and containers containing radioactive wastes shall not be handled
       until such time as their hazard to employees is properly assessed.

  (j)(5)
       Shock sensitive wastes. As a minimum, the following special precautions shall be taken when
       drums and containers containing or suspected of containing shock-sensitive wastes are
       handled:

  (j)(5)(i)
       All non-essential employees shall be evacuated from the area of transfer.

  (j)(5)(ii)
       Material handling equipment shall be provided with explosive containment devices or protective
       shields to protect equipment operators from exploding containers.

  (j)(5)(iii)
       An employee alarm system capable of being perceived above surrounding light and noise
       conditions shall be used to signal the commencement and completion of explosive waste
       handling activities.

  (j)(5)(iv)
       Continuous communications (i.e., portable radios, hand signals, telephones, as appropriate)
       shall be maintained between the employee-in-charge of the immediate handling area and both
       the site safety and health supervisor and the command post until such time as the handling
       operation is completed. Communication equipment or methods that could cause shock
       sensitive materials to explode shall not be used.

  (j)(5)(v)
       Drums and containers under pressure, as evidenced by bulging or swelling, shall not be moved
       until such time as the cause for excess pressure is determined and appropriate containment
       procedures have been implemented to protect employees from explosive relief of the drum.

  (j)(5)(vi)
       Drums and containers containing packaged laboratory wastes shall be considered to contain
       shock-sensitive or explosive materials until they have been characterized.

       Caution: Shipping of shock sensitive wastes may be prohibited under U.S. Department of
       Transportation regulations. Employers and their shippers should refer to 49 CFR 173.21 and
       173.50.

  (j)(6)
       Laboratory waste packs. In addition to the requirements of paragraph (j)(5) of this section, the
       following precautions shall be taken, as a minimum, in handling laboratory waste packs (lab
       packs):

  (j)(6)(i)
       Lab packs shall be opened only when necessary and then only by an individual knowledgeable
       in the inspection, classification, and segregation of the containers within the pack according to
       the hazards of the wastes.

  (j)(6)(ii)
       If crystalline material is noted on any container, the contents shall be handled as a
       shock-sensitive waste until the contents are identified.

  (j)(7)
       Sampling of drum and container contents. Sampling of containers and drums shall be done in
       accordance with a sampling procedure which is part of the site safety and health plan
       developed for and available to employees and others at the specific worksite.

  (j)(8)
       Shipping and transport.

  (j)(8)(i)
       Drums and containers shall be identified and classified prior to packaging for shipment.

  (j)(8)(ii)
       Drum or container staging areas shall be kept to the minimum number necessary to safely
       identify and classify materials and prepare them for transport.

  (j)(8)(iii)
       Staging areas shall be provided with adequate access and egress routes.

  (j)(8)(iv)
       Bulking of hazardous wastes shall be permitted only after a thorough characterization of the
       materials has been completed.

  (j)(9)
       Tank and vault procedures.

  (j)(9)(i)
       Tanks and vaults containing hazardous substances shall be handled in a manner similar to that
       for drums and containers, taking into consideration the size of the tank or vault.

  (j)(9)(ii)
       Appropriate tank or vault entry procedures as described in the employer's safety and health
       plan shall be followed whenever employees must enter a tank or vault.

		All		29 CFR 1910.120 / 1926.65 Hazardous Waste Operations and Emergency Response

  (a)
       Scope, application, and definitions. -

  (a)(1)
       Scope. This section covers the following operations, unless the employer can demonstrate that
       the operation does not involve employee exposure or the reasonable possibility for employee
       exposure to safety or health hazards:

  (a)(1)(i)
       Clean-up operations required by a governmental body, whether Federal, state local or other
       involving hazardous substances that are conducted at uncontrolled hazardous waste sites
       (including, but not limited to, the EPA's National Priority Site List (NPL), state priority site lists,
       sites recommended for the EPA NPL, and initial investigations of government identified sites
       which are conducted before the presence or absence of hazardous substances has been
       ascertained;

  (a)(1)(ii)
       Corrective actions involving clean-up operations at sites covered by the Resource Conservation
       and Recovery Act of 1976 (RCRA) as amended (42 U.S.C. 6901 et seq);

  (a)(1)(iii)
       Voluntary clean-up operations at sites recognized by Federal, state, local or other
       governmental bodies as uncontrolled hazardous waste sites;

  (a)(1)(iv)
       Operations involving hazardous waste that are conducted at treatment, storage, disposal (TSD)
       facilities regulated by 40 CFR Parts 264 and 265 pursuant to RCRA; or by agencies under
       agreement with U.S.E.P.A. to implement RCRA regulations; and

  (a)(1)(v)
       Emergency response operations for releases of, or substantial threats of releases of,
       hazardous substances without regard to the location of the hazard.

  (a)(2)
       Application.

  (a)(2)(i)
       All requirements of Part 1910 and Part 1926 of Title 29 of the Code of Federal Regulations
       apply pursuant to their terms to hazardous waste and emergency response operations whether
       covered by this section or not. If there is a conflict or overlap, the provision more protective of
       employee safety and health shall apply without regard to 29 CFR 1910.5(c)(1).

  (a)(2)(ii)
       Hazardous substance clean-up operations within the scope of paragraphs (a)(1)(i) through
       (a)(1)(iii) of this section must comply with all paragraphs of this section except paragraphs (p)
       and (q).

  (a)(2)(iii)
       Operations within the scope of paragraph (a)(1)(iv) of this section must comply only with the
       requirements of paragraph (p) of this section.

  Notes and Exceptions: 

  (a)(2)(iii)(A)
       All provisions of paragraph (p) of this section cover any treatment, storage or disposal (TSD)
       operation regulated by 40 CFR parts 264 and 265 or by state law authorized under RCRA, and
       required to have a permit or interim status from EPA pursuant to 40 CFR 270.1 or from a state
       agency pursuant to RCRA.

  (a)(2)(iii)(B)
       Employers who are not required to have a permit or interim status because they are
       conditionally exempt small quantity generators under 40 CFR 261.5 or are generators who
       qualify under 40 CFR 262.34 for exemptions from regulation under 40 CFR 262.34 for
       exemptions from regulation under 40 CFR parts 264, 265, and 270 ("excepted employers") are
       not covered by paragraphs (p)(1) through (p)(7) of this section. Excepted employers who are
       required by the EPA or state agency to have their employees engage in emergency response
       or who direct their employees to engage in emergency response are covered by paragraph
       (p)(8) of this section, and cannot be exempted by (p)(8)(i) of this section.

  (a)(2)(iii)(C)
       If an area is used primarily for treatment, storage or disposal, any emergency response
       operations in that area shall comply with paragraph (p) (8) of this section. In other areas not
       used primarily for treatment, storage, or disposal, any emergency response operations shall
       comply with paragraph (q) of this section. Compliance with the requirements of paragraph (q) of
       this section shall be deemed to be in compliance with the requirements of paragraph (p)(8) of
       this section.

  (a)(2)(iv)
       Emergency response operations for releases of, or substantial threats of releases of,
       hazardous substances which are not covered by paragraphs (a)(1)(i) through (a)(1)(iv) of this
       section must only comply with the requirements of paragraph (q) of this section.

  (a)(3)
       Definitions -

       "Buddy system" means a system of organizing employees into work groups in such a manner
       that each employee of the work group is designated to be observed by at least one other
       employee in the work group. The purpose of the buddy system is to provide rapid assistance to
       employees in the event of an emergency.

       "Clean-up operation" means an operation where hazardous substances are removed,
       contained, incinerated, neutralized,d stabilized, cleared-up, or in any other manner processed
       or handled with the ultimate goal of making the site safer for people or the environment.

       "Decontamination" means the removal of hazardous substances from employees and their
       equipment to the extent necessary to preclude the occurrence of foreseeable adverse health
       effects.

       "Emergency response" or "responding to emergencies" means a response effort by employees
       from outside the immediate release area or by other designated responders (i.e., mutual aid
       groups, local fire departments, etc.) to an occurrence which results, or is likely to result, in an
       uncontrolled release of a hazardous substance. Responses to incidental releases of hazardous
       substances where the substance can be absorbed, neutralized, or otherwise controlled at the
       time of release by employees in the immediate release area, or by maintenance personnel are
       not considered to be emergency responses within the scope of this standard. Responses to
       releases of hazardous substances where there is no potential safety or health hazard (i.e., fire,
       explosion, or chemical exposure) are not considered to be emergency responses.

       "Facility" means (A) any building, structure, installation, equipment, pipe or pipeline (including
       any pipe into a sewer or publicly owned treatment works), well, pit, pond, lagoon,
       impoundment, ditch, storage container, motor vehicle, rolling stock, or aircraft, or (B) any site
       or area where a hazardous substance has been deposited, stored, disposed of, or placed, or
       otherwise come to be located; but does not include any consumer product in consumer use or
       any water-borne vessel.

       "Hazardous materials response (HAZMAT) team" means an organized group of employees,
       designated by the employer, who are expected to perform work to handle and control actual or
       potential leaks or spills of hazardous substances requiring possible close approach to the
       substance. The team members perform responses to releases or potential releases of
       hazardous substances for the purpose of control or stabilization of the incident. A HAZMAT
       team is not a fire brigade nor is a typical fire brigade a HAZMAT team. A HAZMAT team,
       however, may be a separate component of a fire brigade or fire department.

       "Hazardous substance" means any substance designated or listed under (A) through (D) of this
       definition, exposure to which results or may result in adverse effects on the health or safety of
       employees:

       [A] Any substance defined under section 101(14) of CERCLA;

       [B] Any biologic agent and other disease causing agent which after release into the
       environment and upon exposure, ingestion, inhalation, or assimilation into any person, either
       directly from the environment or indirectly by ingestion through food chains, will or may
       reasonably be anticipated to cause death, disease, behavioral abnormalities, cancer, genetic
       mutation, physiological malfunctions (including malfunctions in reproduction) or physical
       deformations in such persons or their offspring.

       [C] Any substance listed by the U.S. Department of Transportation as hazardous materials
       under 49 CFR 172.101 and appendices; and

       [D] Hazardous waste as herein defined.

       "Hazardous waste" means -

       [A] A waste or combination of wastes as defined in 40 CFR 261.3, or

       [B] Those substances defined as hazardous wastes in 49 CFR 171.8.

       "Hazardous waste operation" means any operation conducted within the scope of this
       standard.

       "Hazardous waste site" or "Site" means any facility or location within the scope of this
       standard at which hazardous waste operations take place.

       "Health hazard" means a chemical, mixture of chemicals or a pathogen for which there is
       statistically significant evidence based on at least one study conducted in accordance with
       established scientific principles that acute or chronic health effects may occur in exposed
       employees. The term "health hazard" includes chemicals which are carcinogens, toxic or
       highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins,
       nephrotoxins, neurotoxins, agents which act on the hematopoietic system, and agents which
       damage the lungs, skin, eyes, or mucous membranes. It also includes stress due to
       temperature extremes. Further definition of the terms used above can be found in Appendix A
       to 29 CFR 1910.1200.

       "IDLH" or "Immediately dangerous to life or health" means an atmospheric concentration of any
       toxic, corrosive or asphyxiant substance that poses an immediate threat to life or would
       interfere with an individual's ability to escape from a dangerous atmosphere.

       "Oxygen deficiency" means that concentration of oxygen by volume below which atmosphere
       supplying respiratory protection must be provided. It exists in atmospheres where the
       percentage of oxygen by volume is less than 19.5 percent oxygen.

       "Permissible exposure limit" means the exposure, inhalation or dermal permissible exposure
       limit specified in 29 CFR Part 1910, Subparts G and Z.

       "Published exposure level" means the exposure limits published in "NIOSH Recommendations
       for Occupational Health Standards" dated 1986, which is incorporated by reference as specified
       in Sec. 1910.6, or if none is specified, the exposure limits published in the standards specified
       by the American Conference of Governmental Industrial Hygienists in their publication
       "Threshold Limit Values and Biological Exposure Indices for 1987 - 88" dated 1987, which is
       incorporated by reference as specified in Sec. 1910.6.

       "Post emergency response" means that portion of an emergency response performed after the
       immediate threat of a release has been stabilized or eliminated and clean-up of the site has
       begun. If post emergency response is performed by an employer's own employees who were
       part of the initial emergency response, it is considered to be part of the initial response and not
       post emergency response. However, if a group of an employer's own employees, separate from
       the group providing initial response, performs the clean-up operation, then the separate group of
       employees would be considered to be performing post-emergency response and subject to
       paragraph (q)(11) of this section.

       "Qualified person" means a person with specific training, knowledge and experience in the area
       for which the person has the responsibility and the authority to control.

       "Site safety and health supervisor (or official" means the individual located on a hazardous
       waste site who is responsible to the employer and has the authority and knowledge necessary
       to implement the site safety and health plan and verify compliance with applicable safety and
       health requirements.

       "Small quantity generator" means a generator of hazardous wastes who in any calendar month
       generates no more than 1,000 kilograms (2,205) pounds of hazardous waste in that month.

       "Uncontrolled hazardous waste site" means an area identified as an uncontrolled hazardous
       waste site by a governmental body, whether Federal, state, local or other where an
       accumulation of hazardous substances creates a threat to the health and safety of individuals
       or the environment or both. Some sites are found on public lands such as those created by
       former municipal, county or state landfills where illegal or poorly managed waste disposal has
       taken place. Other sites are found on private property, often belonging to generators or former
       generators of hazardous substance wastes. Examples of such sites include, but are not limited
       to, surface impoundments, landfills, dumps, and tank or drum farms. Normal operations at TSD
       sites are not covered by this definition.   

  (b)
       Safety and health program.

       NOTE TO (b): Safety and health programs developed and implemented to meet other federal,
       state, or local regulations are considered acceptable in meeting this requirement if they cover
       or are modified to cover the topics required in this paragraph. An additional or separate safety
       and health program is not required by this paragraph.

  (b)(1)
       General.

  (b)(1)(i)
       Employers shall develop and implement a written safety and health program for their employees
       involved in hazardous waste operations. The program shall be designed to identify, evaluate,
       and control safety and health hazards, and provide for emergency response for hazardous
       waste operations.

  (b)(1)(ii)
       The written safety and health program shall incorporate the following:

  (b)(1)(ii)(A)
       An organizational structure;

  (b)(1)(ii)(B)
       A comprehensive workplan;

  (b)(1)(ii)(C)
       A site-specific safety and health plan which need not repeat the employer's standard operating
       procedures required in paragraph (b)(1)(ii)(F) of this section;

  (b)(1)(ii)(D)
       The safety and health training program;

  (b)(1)(ii)(E)
       The medical surveillance program;

  (b)(1)(ii)(F)
       The employer's standard operating procedures for safety and health; and

  (b)(1)(ii)(G)
       Any necessary interface between general program and site specific activities.

  (b)(1)(iii)
       Site excavation. Site excavations created during initial site preparation or during hazardous
       waste operations shall be shored or sloped as appropriate to prevent accidental collapse in
       accordance with Subpart P of 29 CFR Part 1926.

  (b)(1)(iv)
       Contractors and sub-contractors. An employer who retains contractor or sub-contractor
       services for work in hazardous waste operations shall inform those contractors,
       sub-contractors, or their representatives of the site emergency response procedures and any
       potential fire, explosion, health, safety or other hazards of the hazardous waste operation that
       have been identified by the employer's information program.

  (b)(1)(v)
       Program availability. The written safety and health program shall be made available to any
       contractor or subcontractor or their representative who will be involved with the hazardous waste
       operation; to employees; to employee designated representatives; to OSHA personnel, and to
       personnel of other Federal, state, or local agencies with regulatory authority over the site.

  (b)(2)
       Organizational structure part of the site program. -

  (b)(2)(i)
       The organizational structure part of the program shall establish the specific chain of command
       and specify the overall responsibilities of supervisors and employees. It shall include, at a
       minimum, the following elements:

  (b)(2)(i)(A)
       A general supervisor who has the responsibility and authority to direct all hazardous waste
       operations.

  (b)(2)(i)(B)
       A site safety and health supervisor who has the responsibility and authority to develop and
       implement the site safety and health plan and verify compliance.

  (b)(2)(i)(C)
       All other personnel needed for hazardous waste site operations and emergency response and
       their general functions and responsibilities.

  (b)(2)(i)(D)
       The lines of authority, responsibility, and communication.

  (b)(2)(ii)
       The organizational structure shall be reviewed and updated as necessary to reflect the current
       status of waste site operations.

  (b)(3)
       Comprehensive workplan part of the site program. The comprehensive workplan part of the
       program shall address the tasks and objectives of the site operations and the logistics and
       resources required to reach those tasks and objectives.

  (b)(3)(i)
       The comprehensive workplan shall define anticipated clean-up activities as well as normal
       operating procedures which need not repeat the employer's procedures available elsewhere.

  (b)(3)(ii)
       The comprehensive workplan shall define work tasks and objectives and identify the methods
       for accomplishing those tasks and objectives.

  (b)(3)(iii)
       The comprehensive workplan shall establish personnel requirements for implementing the plan.

  (b)(3)(iv)
       The comprehensive workplan shall provide for the implementation of the training required in
       paragraph (e) of this section.

  (b)(3)(v)
       The comprehensive workplan shall provide for the implementation of the required informational
       programs required in paragraph (i) of this section.

  (b)(3)(vi)
       The comprehensive workplan shall provide for the implementation of the medical surveillance
       program described in paragraph (f) if this section.

  (b)(4)
       Site-specific safety and health plan part of the program. -

  (b)(4)(i)
       General. The site safety and health plan, which must be kept on site, shall address the safety
       and health hazards of each phase of site operation and include the requirements and
       procedures for employee protection.

  (b)(4)(ii)
       Elements. The site safety and health plan, as a minimum, shall address the following:

  (b)(4)(ii)(A)
       A safety and health risk or hazard analysis for each site task and operation found in the
       workplan.

  (b)(4)(ii)(B)
       Employee training assignments to assure compliance with paragraph (e) of this section.

  (b)(4)(ii)(C)
       Personal protective equipment to be used by employees for each of the site tasks and
       operations being conducted as required by the personal protective equipment program in
       paragraph (g)(5) of this section.

  (b)(4)(ii)(D)
       Medical surveillance requirements in accordance with the program in paragraph (f) of this
       section.

  (b)(4)(ii)(E)
       Frequency and types of air monitoring, personnel monitoring, and environmental sampling
       techniques and instrumentation to be used, including methods of maintenance and calibration
       of monitoring and sampling equipment to be used.

  (b)(4)(ii)(F)
       Site control measures in accordance with the site control program required in paragraph (d) of
       this section.

  (b)(4)(ii)(G)
       Decontamination procedures in accordance with paragraph (k) of this section.

  (b)(4)(ii)(H)
       An emergency response plan meeting the requirements of paragraph (l) of this section for safe
       and effective responses to emergencies, including the necessary PPE and other equipment.

  (b)(4)(ii)(I)
       Confined space entry procedures.

  (b)(4)(ii)(J)
       A spill containment program meeting the requirements of paragraph (j) of this section.

  (b)(4)(iii)
       Pre-entry briefing. The site specific safety and health plan shall provide for pre-entry briefings to
       be held prior to initiating any site activity, and at such other times as necessary to ensure that
       employees are apprised of the site safety and health plan and that this plan is being followed.
       The information and data obtained from site characterization and analysis work required in
       paragraph (c) of this section shall be used to prepare and update the site safety and health
       plan.

  (b)(4)(iv)
       Effectiveness of site safety an health plan. Inspections shall be conducted by the site safety
       and health supervisor or, in the absence of that individual, another individual who is
       knowledgeable in occupational safety and health, acting on behalf of the employer as
       necessary to determine the effectiveness of the site safety and health plan. Any deficiencies in
       the effectiveness of the site safety and health plan shall be corrected by the employer.     

  (c)
       Site characterization and analysis -

  (c)(1)
       General. Hazardous waste sites shall be evaluated in accordance with this paragraph to identify
       specific site hazards and to determine the appropriate safety and health control procedures
       needed to protect employees from the identified hazards.

  (c)(2)
       Preliminary evaluation. A preliminary evaluation of a site's characteristics shall be performed
       prior to site entry by a qualified person in order to aid in the selection of appropriate employee
       protection methods prior to site entry. Immediately after initial site entry, a more detailed
       evaluation of the site's specific characteristics shall be performed by a qualified person in order
       to further identify existing site hazards and to further aid in the selection of the appropriate
       engineering controls and personal protective equipment for the tasks to be performed.

  (c)(3)
       Hazard identification. All suspected conditions that may pose inhalation or skin absorption
       hazards that are immediately dangerous to life or health (IDLH) or other conditions that may
       cause death or serious harm shall be identified during the preliminary survey and evaluated
       during the detailed survey. Examples of such hazards include, but are not limited to, confined
       space entry, potentially explosive or flammable situations, visible vapor clouds, or areas where
       biological indicators such as dead animals or vegetation are located.

  (c)(4)
       Required information. The following information to the extent available shall be obtained by the
       employer prior to allowing employees to enter a site:

  (c)(4)(i)
       Location and approximate size of the site.

  (c)(4)(ii)
       Description of the response activity and/or the job task to be performed.

  (c)(4)(iii)
       Duration of the planned employee activity.

  (c)(4)(iv)
       Site topography and accessibility by air and roads.

  (c)(4)(v)
       Safety and health hazards expected at the site.

  (c)(4)(vi)
       Pathways for hazardous substance dispersion.

  (c)(4)(vii)
       Present status and capabilities of emergency response teams that would provide assistance to
       on-site employees at the time of an emergency.

  (c)(4)(viii)
       Hazardous substances and health hazards involved or expected at the site and their chemical
       and physical properties.

  (c)(5)
       Personal protective equipment (PPE) shall be provided and used during initial site entry in
       accordance with the following requirements:

  (c)(5)(i)
       Based upon the results of the preliminary site evaluation, an ensemble of PPE shall be
       selected and used during initial site entry which will provide protection to a level of exposure
       below permissible exposure limits and published exposure levels for known or suspected
       hazardous substances and health hazards and which will provide protection against other
       known and suspected hazards identified during the preliminary site evaluation. If there is no
       permissible exposure limit or published exposure level, the employer may use other published
       studies and information as a guide to appropriate personal protective equipment.

  (c)(5)(ii)
       If positive-pressure self-contained breathing apparatus is not used as part of the entry
       ensemble, and if respiratory protection is warranted by the potential hazards identified during
       the preliminary site evaluation, an escape self-contained breathing apparatus of at least five
       minute's duration shall be carried by employees during initial site entry.

  (c)(5)(iii)
       If the preliminary site evaluation does not produce sufficient information to identify the hazards
       or suspected hazards of the site an ensemble providing equivalent to Level B PPE shall be
       provided as minimum protection, and direct reading instruments shall be used as appropriate
       for identifying IDLH conditions. (See Appendix B for guidelines on Level B protective
       equipment.)

  (c)(5)(iv)
       Once the hazards of the site have been identified, the appropriate PPE shall be selected and
       used in accordance with paragraph (g) of this section.

  (c)(6)
       Monitoring. The following monitoring shall be conducted during initial site entry when the site
       evaluation produces information which shows the potential for ionizing radiation or IDLH
       conditions, or when the site information is not sufficient reasonably to eliminate these possible
       conditions:

  (c)(6)(i)
       Monitoring with direct reading instruments for hazardous levels of ionizing radiation.

  (c)(6)(ii)
       Monitoring the air with appropriate direct reading test equipment for (i.e., combustible gas
       meters, detector tubes) for IDLH and other conditions that may cause death or serious harm
       (combustible or explosive atmospheres, oxygen deficiency, toxic substances.)

  (c)(6)(iii)
       Visually observing for signs of actual or potential IDLH or other dangerous conditions.

  (c)(6)(iv)
       An ongoing air monitoring program in accordance with paragraph (h) of this section shall be
       implemented after site characterization has determined the site is safe for the start-up of
       operations.

  (c)(7)
       Risk identification. Once the presence and concentrations of specific hazardous substances
       and health hazards have been established, the risks associated with these substances shall be
       identified. Employees who will be working on the site shall be informed of any risks that have
       been identified. In situations covered by the Hazard Communication Standard, 29 CFR
       1910.1200, training required by that standard need not be duplicated.


   NOTE TO (c)(7). - Risks to consider include, but are not limited
  to:


   [a] Exposures exceeding the permissible exposure limits and
       published exposure levels.

   [b] IDLH Concentrations.

   [c] Potential Skin Absorption and Irritation Sources.

   [d] Potential Eye Irritation Sources.

   [e] Explosion Sensitivity and Flammability Ranges.

   [f] Oxygen deficiency.


  (c)(8)
       Employee notification. Any information concerning the chemical, physical, and toxicologic
       properties of each substance known or expected to be present on site that is available to the
       employer and relevant to the duties an employee is expected to perform shall be made
       available to the affected employees prior to the commencement of their work activities. The
       employer may utilize information developed for the hazard communication standard for this
       purpose. 

  (d)
       Site control.-

  (d)(1)
       General. Appropriate site control procedures shall be implemented to control employee
       exposure to hazardous substances before clean-up work begins.

  (d)(2)
       Site control program. A site control program for protecting employees which is part of the
       employer's site safety and health program required in paragraph (b) of this section shall be
       developed during the planning stages of a hazardous waste clean-up operation and modified as
       necessary as new information becomes available.

  (d)(3)
       Elements of the site control program. The site control program shall, as a minimum, include: A
       site map; site work zones; the use of a "buddy system"; site communications including alerting
       means for emergencies; the standard operating procedures or safe work practices; and,
       identification of the nearest medical assistance. Where these requirements are covered
       elsewhere they need not be repeated.  

  (e)
       Training. -

  (e)(1)
       General.

  (e)(1)(i)
       All employees working on site (such as but not limited to equipment operators, general laborers
       and others) exposed to hazardous substances, health hazards, or safety hazards and their
       supervisors and management responsible for the site shall receive training meeting the
       requirements of this paragraph before they are permitted to engage in hazardous waste
       operations that could expose them to hazardous substances, safety, or health hazards, and
       they shall receive review training as specified in this paragraph.

  (e)(1)(ii)
       Employees shall not be permitted to participate in or supervise field activities until they have
       been trained to a level required by their job function and responsibility.

  (e)(2)
       Elements to be covered. The training shall thoroughly cover the following:

  (e)(2)(i)
       Names of personnel and alternates responsible for site safety and health;

  (e)(2)(ii)
       Safety, health and other hazards present on the site;

  (e)(2)(iii)
       Use of PPE;

  (e)(2)(iv)
       Work practices by which the employee can minimize risks from hazards;

  (e)(2)(v)
       Safe use of engineering controls and equipment on the site;

  (e)(2)(vi)
       Medical surveillance requirements including recognition of symptoms and signs which might
       indicate over exposure to hazards; and

  (e)(2)(vii)
       The contents of paragraphs (G) through (J) of the site safety and health plan set forth in
       paragraph (b)(4)(ii) of this section.

  (e)(3)
       Initial training.

  (e)(3)(i)
       General site workers (such as equipment operators, general laborers and supervisory
       personnel) engaged in hazardous substance removal or other activities which expose or
       potentially expose workers to hazardous substances and health hazards shall receive a
       minimum of 40 hours of instruction off the site, and a minimum of three days actual field
       experience under the direct supervision of a trained experienced supervisor.

  (e)(3)(ii)
       Workers on site only occasionally for a specific limited task (such as, but not limited to, ground
       water monitoring, land surveying, or geophysical surveying) and who are unlikely to be exposed
       over permissible exposure limits and published exposure limits shall receive a minimum of 24
       hours of instruction off the site, and the minimum of one day actual field experience under the
       direct supervision of a trained, experienced supervisor.

  (e)(3)(iii)
       Workers regularly on site who work in areas which have been monitored and fully characterized
       indicating that exposures are under permissible exposure limits and published exposure limits
       where respirators are not necessary, and the characterization indicates that there are no health
       hazards or the possibility of an emergency developing, shall receive a minimum of 24 hours of
       instruction off the site, and the minimum of one day actual field experience under the direct
       supervision of a trained, experienced supervisor.

  (e)(3)(iv)
       Workers with 24 hours of training who are covered by paragraphs (e)(3)(ii) and (e)(3)(iii) of this
       section, and who become general site workers or who are required to wear respirators, shall
       have the additional 16 hours and two days of training necessary to total the training specified in
       paragraph (e)(3)(i).

  (e)(4)
       Management and supervisor training. On-site management and supervisors directly responsible
       for or who supervise employees engaged in hazardous waste operations shall receive 40 hours
       initial and three days of supervised field experience (the training may be reduced to 24 hours
       and one day if the only area of their responsibility is employees covered by paragraphs (e)(3)(ii)
       and (e)(3)(iii) and at least eight additional hours of specialized training at the time of job
       assignment on such topics as, but no limited to, the employer's safety and health program,
       personal protective equipment program, spill containment program, and health hazard
       monitoring procedure and techniques.

  (e)(5)
       Qualifications for trainers. Trainers shall be qualified to instruct employees about the subject
       matter that is being presented in training. Such trainers shall have satisfactorily completed a
       training program for teaching the subjects they are expected to teach, or they shall have the
       academic credentials and instructional experience necessary for teaching the subjects.
       Instructors shall demonstrate competent instructional skills and knowledge of the applicable
       subject matter.

  (e)(6)
       Training certification. Employees and supervisors that have received and successfully
       completed the training and field experience specified in paragraphs (e)(1) through (e)(4) of this
       section shall be certified by their instructor or the head instructor and trained supervisor as
       having completed the necessary training. A written certificate shall be given to each person so
       certified. Any person who has not been so certified or who does not meet the requirements of
       paragraph (e)(9) of this section shall be prohibited from engaging in hazardous waste
       operations.

  (e)(7)
       Emergency response. Employees who are engaged in responding to hazardous emergency
       situations at hazardous waste clean-up sites that may expose them to hazardous substances
       shall be trained in how to respond to such expected emergencies.

  (e)(8)
       Refresher training. Employees specified in paragraph (e)(1) of this section, and managers and
       supervisors specified in paragraph (e)(4) of this section, shall receive eight hours of refresher
       training annually on the items specified in paragraph (e)(2) and/or (e)(4) of this section, any
       critique of incidents that have occurred in the past year that can serve as training examples of
       related work, and other relevant topics.

  (e)(9)
       Equivalent training. Employers who can show by documentation or certification that an
       employee's work experience and/or training has resulted in training equivalent to that training
       required in paragraphs (e)(1) through (e)(4) of this section shall not be required to provide the
       initial training requirements of those paragraphs to such employees and shall provide a copy of
       the certification or documentation to the employee upon request. However, certified employees
       or employees with equivalent training new to a site shall receive appropriate, site specific
       training before site entry and have appropriate supervised field experience at the new site.
       Equivalent training includes any academic training or the training that existing employees might
       have already received from actual hazardous waste site experience.

  (f)
       Medical surveillance -

  (f)(1)
       General. Employees engaged in operations specified in paragraphs (a)(1)(i) through (a)(1)(iv) of
       this section and not covered by (a)(2)(iii) exceptions and employers of employees specified in
       paragraph (q)(9) shall institute a medical surveillance program in accordance with this
       paragraph.

  (f)(2)
       Employees covered. The medical surveillance program shall be instituted by the employer for
       the following employees:

  (f)(2)(i)
       All employees who are or may be exposed to hazardous substances or health hazards at or
       above the established permissible exposure limit, above the published exposure levels for these
       substances, without regard to the use of respirators, for 30 days or more a year;

  (f)(2)(ii)
       All employees who wear a respirator for 30 days or more a year or as required by 1910.134;

  (f)(2)(iii)
       All employees who are injured, become ill or develop signs or symptoms due to possible
       overexposure involving hazardous substances or health hazards from an emergency response
       or hazardous waste operation; and

  (f)(2)(iv)
       Members of HAZMAT teams.

  (f)(3)
       Frequency of medical examinations and consultations. Medical examinations and
       consultations shall be made available by the employer to each employee covered under
       paragraph (f)(2) of this section on the following schedules:

  (f)(3)(i)
       For employees covered under paragraphs (f)(2)(i), (f)(2)(ii), and (f)(2)(iv);

  (f)(3)(i)(A)
       Prior to assignment;

  (f)(3)(i)(B)
       At least once every twelve months for each employee covered unless the attending physician
       believes a longer interval (not greater than biennially) is appropriate;

  (f)(3)(i)(C)
       At termination of employment or reassignment to an area where the employee would not be
       covered if the employee has not had an examination within the last six months.

  (f)(3)(i)(D)
       As soon as possible upon notification by an employee that the employee has developed signs
       or symptoms indicating possible overexposure to hazardous substances or health hazards, or
       that the employee has been injured or exposed above the permissible exposure limits or
       published exposure levels in an emergency situation;

  (f)(3)(i)(E)
       At more frequent times, if the examining physician determines that an increased frequency of
       examination is medically necessary.

  (f)(3)(ii)
       For employees covered under paragraph (f)(2)(iii) and for all employees including of employers
       covered by paragraph (a)(1)(iv) who may have been injured, received a health impairment,
       developed signs or symptoms which may have resulted from exposure to hazardous
       substances resulting from an emergency incident, or exposed during an emergency incident to
       hazardous substances at concentrations above the permissible exposure limits or the
       published exposure levels without the necessary personal protective equipment being used:

  (f)(3)(ii)(A)
       As soon as possible following the emergency incident or development of signs or symptoms;

  (f)(3)(ii)(B)
       At additional times, if the examining physician determines that follow-up examinations or
       consultations are medically necessary.

  (f)(4)
       Content of medical examinations and consultations.

  (f)(4)(i)
       Medical examinations required by paragraph (f)(3) of this section shall include a medical and
       work history (or updated history if one is in the employee's file) with special emphasis on
       symptoms related to the handling of hazardous substances and health hazards, and to fitness
       for duty including the ability to wear any required PPE under conditions (i.e., temperature
       extremes) that may be expected at the work site.

  (f)(4)(ii)
       The content of medical examinations or consultations made available to employees pursuant to
       paragraph (f) shall be determined by the attending physician. The guidelines in the
       Occupational Safety and Health Guidance Manual for Hazardous Waste Site Activities (See
       Appendix D, reference # 10) should be consulted.

  (f)(5)
       Examination by a physician and costs. All medical examinations and procedures shall be
       performed by or under the supervision of a licensed physician, preferably one knowledgeable in
       occupational medicine, and shall be provided without cost to the employee, without loss of pay,
       and at a reasonable time and place.

  (f)(6)
       Information provided to the physician. The employer shall provide one copy of this standard and
       its appendices to the attending physician and in addition the following for each employee:

  (f)(6)(i)
       A description of the employee's duties as they relate to the employee's exposures,

  (f)(6)(ii)
       The employee's exposure levels or anticipated exposure levels.

  (f)(6)(iii)
       A description of any personal protective equipment used or to be used.

  (f)(6)(iv)
       Information from previous medical examinations of the employee which is not readily available
       to the examining physician.

  (f)(6)(v)
       Information required by 1910.134.

  (f)(7)
       Physician's written opinion.

  (f)(7)(i)
       The employer shall obtain and furnish the employee with a copy of a written opinion from the
       examining physician containing the following:

  (f)(7)(i)(A)
       The physician's opinion as to whether the employee has any detected medical conditions
       which would place the employee at increased risk of material impairment of the employee's
       health from work in hazardous waste operations or emergency response, or from respirator use.

  (f)(7)(i)(B)
       The physician's recommended limitations upon the employees assigned work.

  (f)(7)(i)(C)
       The results of the medical examination and tests if requested by the employee.

  (f)(7)(i)(D)
       A statement that the employee has been informed by the physician of the results of the
       medical examination and any medical conditions which require further examination or
       treatment.

  (f)(7)(ii)
       The written opinion obtained by the employer shall not reveal specific findings or diagnoses
       unrelated to occupational exposure.

  (f)(8)
       Recordkeeping.

  (f)(8)(i)
       An accurate record of the medical surveillance required by paragraph (f) of this section shall be
       retained. This record shall be retained for the period specified and meet the criteria of 29 CFR
       1910.20.

  (f)(8)(ii)
       The record required in paragraph (f)(8)(i) of this section shall include at least the following
       information:

  (f)(8)(ii)(A)
       The name and social security number of the employee;

  (f)(8)(ii)(B)
       Physicians' written opinions, recommended limitations and results of examinations and tests;

  (f)(8)(ii)(C)
       Any employee medical complaints related to exposure to hazardous substances;

  (f)(8)(ii)(D)
       A copy of the information provided to the examining physician by the employer, with the
       exception of the standard and its appendices.

  (g)
       Engineering controls, work practices, and personal protective equipment for employee
       protection. Engineering controls, work practices and PPE for substances regulated in Subpart
       Z. (i) Engineering controls, work practices, personal protective equipment, or a combination of
       these shall be implemented in accordance with this paragraph to protect employees from
       exposure to hazardous substances and safety and health hazards.

  (g)(1)
       Engineering controls, work practices and PPE for substances regulated in Subparts G and Z.

  (g)(1)(i)
       Engineering controls and work practices shall be instituted to reduce and maintain employee
       exposure to or below the permissible exposure limits for substances regulated by 29 CFR Part
       1910, to the extent required by Subpart Z, except to the extent that such controls and
       practices are not feasible.

       NOTE TO (g)(1)(i): Engineering controls which may be feasible include the use of pressurized
       cabs or control booths on equipment, and/or the use of remotely operated material handling
       equipment. Work practices which may be feasible are removing all non-essential employees
       from potential exposure during opening of drums, wetting down dusty operations and locating
       employees upwind of possible hazards.

  (g)(1)(ii)
       Whenever engineering controls and work practices are not feasible, or not required, any
       reasonable combination of engineering controls, work practices and PPE shall be used to
       reduce and maintain to or below the permissible exposure limits or dose limits for substances
       regulated by 29 CFR Part 1910, Subpart Z.

  (g)(1)(iii)
       The employer shall not implement a schedule of employee rotation as a means of compliance
       with permissible exposure limits or dose limits except when there is no other feasible way of
       complying with the airborne or dermal dose limits for ionizing radiation.

  (g)(2)
       Engineering controls, work practices, and PPE for substances not regulated in Subparts G and
       Z. An appropriate combination of engineering controls, work practices, and personal protective
       equipment shall be used to reduce and maintain employee exposure to or below published
       exposure levels for hazardous substances and health hazards not regulated by 29 CFR Part
       1910, Subparts G and Z. The employer may use the published literature and MSDS as a guide
       in making the employer's determination as to what level of protection the employer believes is
       appropriate for hazardous substances and health hazards for which there is no permissible
       exposure limit or published exposure limit.

  (g)(3)
       Personal protective equipment selection.

  (g)(3)(i)
       Personal protective equipment (PPE) shall be selected and used which will protect employees
       from the hazards and potential hazards they are likely to encounter as identified during the site
       characterization and analysis.

  (g)(3)(ii)
       Personal protective equipment selection shall be based on an evaluation of the performance
       characteristics of the PPE relative to the requirements and limitations of the site, the
       task-specific conditions and duration, and the hazards and potential hazards identified at the
       site.

  (g)(3)(iii)
       Positive pressure self-contained breathing apparatus, or positive pressure air-line respirators
       equipped with an escape air supply shall be used when chemical exposure levels present will
       create a substantial possibility of immediate death, immediate serious illness or injury, or
       impair the ability to escape.

  (g)(3)(iv)
       Totally-encapsulating chemical protective suits (protection equivalent to Level A protection as
       recommended in Appendix B) shall be used in conditions where skin absorption of a hazardous
       substance may result in a substantial possibility of immediate death, immediate serious illness
       or injury, or impair the ability to escape.

  (g)(3)(v)
       The level of protection provided by PPE selection shall be increased when additional information
       or site conditions show that increased protection is necessary to reduce employee exposures
       below permissible exposure limits and published exposure levels for hazardous substances and
       health hazards. (See Appendix B for guidance on selecting PPE ensembles.)

       NOTE TO (g)(3): The level of employee protection provided may be decreased when additional
       information or site conditions show that decreased protection will not result in hazardous
       exposures to employees.

  (g)(3)(vi)
       Personal protective equipment shall be selected and used to meet the requirements of 29 CFR
       Part 1910, Subpart I, and additional requirements specified in this section.

  (g)(4)
       Totally-encapsulating chemical protective suits.

  (g)(4)(i)
       Totally-encapsulating suits shall protect employees from the particular hazards which are
       identified during site characterization and analysis.

  (g)(4)(ii)
       Totally-encapsulating suits shall be capable of maintaining positive air pressure. (See Appendix
       A for a test method which may be used to evaluate this requirement.)

  (g)(4)(iii)
       Totally-encapsulating suits shall be capable of preventing inward test gas leakage of more than
       0.5 percent. (See Appendix A for a test method which may be used to evaluate this
       requirement.)

  (g)(5)
       Personal protective equipment (PPE) program. A personal protective equipment program, which
       is part of the employer's safety and health program required in paragraph (b) of this section or
       required in paragraph (p)(1) of this section and which is also a part of the site-specific safety
       and health plan shall be established. The PPE program shall address the elements listed
       below. When elements, such as donning and doffing procedures, are provided by the
       manufacturer of a piece of equipment and are attached to the plan, they need not be rewritten
       into the plan as long as they adequately address the procedure or element.

  (g)(5)(i)
       PPE selection based upon site hazards,

  (g)(5)(ii)
       PPE use and limitations of the equipment,

  (g)(5)(iii)
       Work mission duration,

  (g)(5)(iv)
       PPE maintenance and storage,

  (g)(5)(v)
       PPE decontamination and disposal,

  (g)(5)(vi)
       PPE training and proper fitting,

  (g)(5)(vii)
       PPE donning and doffing procedures,

  (g)(5)(viii)
       PPE inspection procedures prior to, during, and after use,

  (g)(5)(ix)
       Evaluation of the effectiveness of the PPE program, and

  (g)(5)(x)
       Limitations during temperature extremes, heat stress, and other appropriate medical
       considerations.

  (h)
       Monitoring. -

  (h)(1)
       General.

  (h)(1)(i)
       Monitoring shall be performed in accordance with this paragraph where there may be a question
       of employee exposure to hazardous concentrations of hazardous substances in order to assure
       proper selection of engineering controls, work practices and personal protective equipment so
       that employees are not exposed to levels which exceed permissible exposure limits, or
       published exposure levels if there are no permissible exposure limits, for hazardous
       substances.

  (h)(1)(ii)
       Air monitoring shall be used to identify and quantify airborne levels of hazardous substances
       and safety and health hazards in order to determine the appropriate level of employee
       protection needed on site.

  (h)(2)
       Initial entry. Upon initial entry, representative air monitoring shall be conducted to identify any
       IDLH condition, exposure over permissible exposure limits or published exposure levels,
       exposure over a radioactive material's dose limits or other dangerous condition such as the
       presence of flammable atmospheres, oxygen-deficient environments.

  (h)(3)
       Periodic monitoring. Periodic monitoring shall be conducted when the possibility of an IDLH
       condition or flammable atmosphere has developed or when there is indication that exposures
       may have risen over permissible exposure limits or published exposure levels since prior
       monitoring. Situations where it shall be considered whether the possibility that exposures have
       risen are as follows:

  (h)(3)(i)
       When work begins on a different portion of the site.

  (h)(3)(ii)
       When contaminants other than those previously identified are being handled.

  (h)(3)(iii)
       When a different type of operation is initiated (e.g., drum opening as opposed to exploratory
       well drilling.)

  (h)(3)(iv)
       When employees are handling leaking drums or containers or working in areas with obvious
       liquid contamination (e.g., a spill or lagoon.)

  (h)(4)
       Monitoring of high-risk employees. After the actual clean-up phase of any hazardous waste
       operation commences; for example, when soil, surface water or containers are moved or
       disturbed; the employer shall monitor those employees likely to have the highest exposures to
       those hazardous substances and health hazards likely to be present above permissible
       exposure limits or published exposure levels by using personal sampling frequently enough to
       characterize employee exposures. The employer may utilize a representative sampling
       approach by documenting that the employees and chemicals chosen for monitoring are based
       on the criteria stated in the first sentence of this paragraph. If the employees likely to have the
       highest exposure are over permissible exposure limits or published exposure limits, then
       monitoring shall continue to determine all employees likely to be above those limits. The
       employer may utilize a representative sampling approach by documenting that the employees
       and chemicals chosen for monitoring are based on the criteria stated above.

       NOTE TO (h): It is not required to monitor employees engaged in site characterization
       operations covered by paragraph (c) of this section.

  (i)
       Informational programs. Employers shall develop and implement a program which is part of the
       employer's safety and health program required in paragraph (b) of this section to inform
       employees, contractors, and subcontractors (or their representative) actually engaged in
       hazardous waste operations of the nature, level and degree of exposure likely as a result of
       participation in such hazardous waste operations. Employees, contractors and subcontractors
       working outside of the operations part of a site are not covered by this standard.

		All		  (j)
       Handling drums and containers -

  (j)(1)
       General.

  (j)(1)(i)
       Hazardous substances and contaminated, liquids and other residues shall be handled,
       transported, labeled, and disposed of in accordance with this paragraph.

  (j)(1)(ii)
       Drums and containers used during the clean-up shall meet the appropriate DOT, OSHA, and
       EPA regulations for the wastes that they contain.

  (j)(1)(iii)
       When practical, drums and containers shall be inspected and their integrity shall be assured
       prior to being moved. Drums or containers that cannot be inspected before being moved
       because of storage conditions (i.e., buried beneath the earth, stacked behind other drums,
       stacked several tiers high in a pile, etc.) shall be moved to an accessible location and
       inspected prior to further handling.

  (j)(1)(iv)
       Unlabeled drums and containers shall be considered to contain hazardous substances and
       handled accordingly until the contents are positively identified and labeled.

  (j)(1)(v)
       Site operations shall be organized to minimize the amount of drum or container movement.

  (j)(1)(vi)
       Prior to movement of drums or containers, all employees exposed to the transfer operation
       shall be warned of the potential hazards associated with the contents of the drums or
       containers.

  (j)(1)(vii)
       U.S. Department of Transportation specified salvage drums or containers and suitable
       quantities of proper absorbent shall be kept available and used in areas where spills, leaks, or
       ruptures may occur.

  (j)(1)(viii)
       Where major spills may occur, a spill containment program, which is part of the employer's
       safety and health program required in paragraph (b) of this section, shall be implemented to
       contain and isolate the entire volume of the hazardous substance being transferred.

  (j)(1)(ix)
       Drums and containers that cannot be moved without rupture, leakage, or spillage shall be
       emptied into a sound container using a device classified for the material being transferred.

  (j)(1)(x)
       A ground-penetrating system or other type of detection system or device shall be used to
       estimate the location and depth of buried drums or containers.

  (j)(1)(xi)
       Soil or covering material shall be removed with caution to prevent drum or container rupture.

  (j)(1)(xii)
       Fire extinguishing equipment meeting the requirements of 29 CFR Part 1910, Subpart L, shall
       be on hand and ready for use to control incipient fires.

  (j)(2)
       Opening drums and containers. The following procedures shall be followed in areas where
       drums or containers are being opened:

  (j)(2)(i)
       Where an airline respirator system is used, connections to the source of air supply shall be
       protected from contamination and the entire system shall be protected from physical damage.

  (j)(2)(ii)
       Employees not actually involved in opening drums or containers shall be kept a safe distance
       from the drums or containers being opened.

  (j)(2)(iii)
       If employees must work near or adjacent to drums or containers being opened, a suitable
       shield that does not interfere with the work operation shall be placed between the employee
       and the drums or containers being opened to protect the employee in case of accidental
       explosion.

  (j)(2)(iv)
       Controls for drum or container opening equipment, monitoring equipment, and fire suppression
       equipment shall be located behind the explosion-resistant barrier.

  (j)(2)(v)
       When there is a reasonable possibility of flammable atmospheres being present, material
       handling equipment and hand tools shall be of the type to prevent sources of ignition.

  (j)(2)(vi)
       Drums and containers shall be opened in such a manner that excess interior pressure will be
       safely relieved. If pressure cannot be relieved from a remote location, appropriate shielding shall
       be placed between the employee and the drums or containers to reduce the risk of employee
       injury.

  (j)(2)(vii)
       Employees shall not stand upon or work from drums or containers.

  (j)(3)
       Material handling equipment. Material handling equipment used to transfer drums and
       containers shall be selected, positioned and operated to minimize sources of ignition related to
       the equipment from igniting vapors released from ruptured drums or containers.

  (j)(4)
       Radioactive wastes. Drums and containers containing radioactive wastes shall not be handled
       until such time as their hazard to employees is properly assessed.

  (j)(5)
       Shock sensitive wastes. As a minimum, the following special precautions shall be taken when
       drums and containers containing or suspected of containing shock-sensitive wastes are
       handled:

  (j)(5)(i)
       All non-essential employees shall be evacuated from the area of transfer.

  (j)(5)(ii)
       Material handling equipment shall be provided with explosive containment devices or protective
       shields to protect equipment operators from exploding containers.

  (j)(5)(iii)
       An employee alarm system capable of being perceived above surrounding light and noise
       conditions shall be used to signal the commencement and completion of explosive waste
       handling activities.

  (j)(5)(iv)
       Continuous communications (i.e., portable radios, hand signals, telephones, as appropriate)
       shall be maintained between the employee-in-charge of the immediate handling area and both
       the site safety and health supervisor and the command post until such time as the handling
       operation is completed. Communication equipment or methods that could cause shock
       sensitive materials to explode shall not be used.

  (j)(5)(v)
       Drums and containers under pressure, as evidenced by bulging or swelling, shall not be moved
       until such time as the cause for excess pressure is determined and appropriate containment
       procedures have been implemented to protect employees from explosive relief of the drum.

  (j)(5)(vi)
       Drums and containers containing packaged laboratory wastes shall be considered to contain
       shock-sensitive or explosive materials until they have been characterized.

       Caution: Shipping of shock sensitive wastes may be prohibited under U.S. Department of
       Transportation regulations. Employers and their shippers should refer to 49 CFR 173.21 and
       173.50.

  (j)(6)
       Laboratory waste packs. In addition to the requirements of paragraph (j)(5) of this section, the
       following precautions shall be taken, as a minimum, in handling laboratory waste packs (lab
       packs):

  (j)(6)(i)
       Lab packs shall be opened only when necessary and then only by an individual knowledgeable
       in the inspection, classification, and segregation of the containers within the pack according to
       the hazards of the wastes.

  (j)(6)(ii)
       If crystalline material is noted on any container, the contents shall be handled as a
       shock-sensitive waste until the contents are identified.

  (j)(7)
       Sampling of drum and container contents. Sampling of containers and drums shall be done in
       accordance with a sampling procedure which is part of the site safety and health plan
       developed for and available to employees and others at the specific worksite.

  (j)(8)
       Shipping and transport.

  (j)(8)(i)
       Drums and containers shall be identified and classified prior to packaging for shipment.

  (j)(8)(ii)
       Drum or container staging areas shall be kept to the minimum number necessary to safely
       identify and classify materials and prepare them for transport.

  (j)(8)(iii)
       Staging areas shall be provided with adequate access and egress routes.

  (j)(8)(iv)
       Bulking of hazardous wastes shall be permitted only after a thorough characterization of the
       materials has been completed.

  (j)(9)
       Tank and vault procedures.

  (j)(9)(i)
       Tanks and vaults containing hazardous substances shall be handled in a manner similar to that
       for drums and containers, taking into consideration the size of the tank or vault.

  (j)(9)(ii)
       Appropriate tank or vault entry procedures as described in the employer's safety and health
       plan shall be followed whenever employees must enter a tank or vault.

  (k)
       Decontamination -

  (k)(1)
       General. Procedures for all phases of decontamination shall be developed and implemented in
       accordance with this paragraph.

  (k)(2)
       Decontamination procedures.

  (k)(2)(i)
       A decontamination procedure shall be developed, communicated to employees and
       implemented before any employees or equipment may enter areas on site where potential for
       exposure to hazardous substances exists.

  (k)(2)(ii)
       Standard operating procedures shall be developed to minimize employee contact with
       hazardous substances or with equipment that has contacted hazardous substances.

  (k)(2)(iii)
       All employees leaving a contaminated area shall be appropriately decontaminated; all
       contaminated clothing and equipment leaving a contaminated area shall be appropriately
       disposed of or decontaminated.

  (k)(2)(iv)
       Decontamination procedures shall be monitored by the site safety and health supervisor to
       determine their effectiveness. When such procedures are found to be ineffective, appropriate
       steps shall be taken to correct any deficiencies.

  (k)(3)
       Location. Decontamination shall be performed in geographical areas that will minimize the
       exposure of uncontaminated employees or equipment to contaminated employees or
       equipment.

  (k)(4)
       Equipment and solvents. All equipment and solvents used for decontamination shall be
       decontaminated or disposed of properly.

  (k)(5)
       Personal protective clothing and equipment.

  (k)(5)(i)
       Protective clothing and equipment shall be decontaminated, cleaned, laundered, maintained or
       replaced as needed to maintain their effectiveness.

  (k)(5)(ii)
       Employees whose non-impermeable clothing becomes wetted with hazardous substances shall
       immediately remove that clothing and proceed to shower. The clothing shall be disposed of or
       decontaminated before it is removed from the work zone.

  (k)(6)
       Unauthorized employees shall not remove protective clothing or equipment from change rooms.

  (k)(7)
       Commercial laundries or cleaning establishments. Commercial laundries or cleaning
       establishments that decontaminate protective clothing or equipment shall be informed of the
       potentially harmful effects of exposures to hazardous substances.

  (k)(8)
       Showers and change rooms. Where the decontamination procedure indicates a need for regular
       showers and change rooms outside of a contaminated area, they shall be provided and meet
       the requirements of 29 CFR 1910.141. If temperature conditions prevent the effective use of
       water, then other effective means for cleansing shall be provided and used. 

  (l)
       Emergency response by employees at uncontrolled hazardous waste sites -

  (l)(1)
       Emergency response plan.

  (l)(1)(i)
       An emergency response plan shall be developed and implemented by all employers within the
       scope of paragraphs (a)(1)(i) through (ii) of this section. section to handle anticipated
       emergencies prior to the commencement of hazardous waste operations. The plan shall be in
       writing and available for inspection and copying by employees, their representatives, OSHA
       personnel and other governmental agencies with relevant responsibilities.

  (l)(1)(ii)
       Employers who will evacuate their employees from the danger area when an emergency
       occurs, and who do not permit any of their employees to assist in handling the emergency, are
       exempt from the requirements of this paragraph if they provide an emergency action plan
       complying with section 1910.38(a) of this part.

  (l)(2)
       Elements of an emergency response plan. The employer shall develop an emergency response
       plan for emergencies which shall address, as a minimum, the following:

  (l)(2)(i)
       Pre-emergency planning.

  (l)(2)(ii)
       Personnel roles, lines of authority, training, and communication.

  (l)(2)(iii)
       Emergency recognition and prevention.

  (l)(2)(iv)
       Safe distances and places of refuge.

  (l)(2)(v)
       Site security and control.

  (l)(2)(vi)
       Evacuation routes and procedures.

  (l)(2)(vii)
       Decontamination procedures which are not covered by the site safety and health plan.

  (l)(2)(viii)
       Emergency medical treatment and first aid.

  (l)(2)(ix)
       Emergency alerting and response procedures.

  (l)(2)(x)
       Critique of response and follow-up.

  (l)(2)(xi)
       PPE and emergency equipment.

  (l)(3)
       Procedures for handling emergency incidents.

  (l)(3)(i)
       In addition to the elements for the emergency response plan required in paragraph (l)(2) of this
       section, the following elements shall be included for emergency response plans:

  (l)(3)(i)(A)
       Site topography, layout, and prevailing weather conditions.

  (l)(3)(i)(B)
       Procedures for reporting incidents to local, state, and federal governmental agencies.

  (l)(3)(ii)
       The emergency response plan shall be a separate section of the Site Safety and Health Plan.

  (l)(3)(iii)
       The emergency response plan shall be compatible and integrated with the disaster, fire and/or
       emergency response plans of local, state, and federal agencies.

  (l)(3)(iv)
       The emergency response plan shall be rehearsed regularly as part of the overall training
       program for site operations.

  (l)(3)(v)
       The site emergency response plan shall be reviewed periodically and, as necessary, be
       amended to keep it current with new or changing site conditions or information.

  (l)(3)(vi)
       An employee alarm system shall be installed in accordance with 29 CFR 1910.165 to notify
       employees of an emergency situation, to stop work activities if necessary, to lower background
       noise in order to speed communication, and to begin emergency procedures.

  (l)(3)(vii)
       Based upon the information available at time of the emergency, the employer shall evaluate the
       incident and the site response capabilities and proceed with the appropriate steps to implement
       the site emergency response plan.

  (m)
       Illumination. Areas accessible to employees shall be lighted to not less than the minimum
       illumination intensities listed in the following Table H-120.1 while any work is in progress:


   TABLE H-120.1. - MINIMUM ILLUMINATION INTENSITIES IN FOOT-CANDLES
  ____________________________________________________________________
                        |
  Foot-candles   |                  Area or operations
  _____________|_________________________________________________________
                        |
  5 ...................| General site areas.
  3 ...................| Excavation and waste areas, accessways, active
                        |   storage areas, loading platforms, refueling, and
                        |   field maintenance areas.
  5 ...................| Indoors: warehouses, corridors, hallways, and
                        |   exitways.
  5 ...................| Tunnels, shafts, and general underground work areas;
                        |   (Exception: minimum of 10 foot-candles is required
                        |   at tunnel and shaft heading during drilling,
                        |   mucking, and scaling. Mine Safety and Health
                        |   Administration approved cap lights shall be
                        |   acceptable for use in the tunnel heading.
  10 .................| General shops (e.g., mechanical and electrical
                        |   equipment rooms, active storerooms, barracks or
                        |   living quarters, locker or dressing rooms, dining
                        |   areas, and indoor toilets and workrooms.
  30 ......…...…...| First aid stations, infirmaries, and offices.
  _____________|_____________________________________________________

  (n)
       Sanitation at temporary workplaces -

  (n)(1)
       Potable water.

  (n)(1)(i)
       An adequate supply of potable water shall be provided on the site.

  (n)(1)(ii)
       Portable containers used to dispense drinking water shall be capable of being tightly closed,
       and equipped with a tap. Water shall not be dipped from containers.

  (n)(1)(iii)
       Any container used to distribute drinking water shall be clearly marked as to the nature of its
       contents and not used for any other purpose.

  (n)(1)(iv)
       Where single service cups (to be used but once) are supplied, both a sanitary container for the
       unused cups and a receptacle for disposing of the used cups shall be provided.

  (n)(2)
       Nonpotable water.

  (n)(2)(i)
       Outlets for nonpotable water, such as water for firefighting purposes shall be identified to
       indicate clearly that the water is unsafe and is not to be used for drinking, washing, or cooking
       purposes.

  (n)(2)(ii)
       There shall be no cross-connection, open or potential, between a system furnishing potable
       water and a system furnishing nonpotable water.

  (n)(3)
       Toilets facilities.

  (n)(3)(i)
       Toilets shall be provided for employees according to Table H-120.2.

             TABLE H-120.2. - TOILET FACILITIES
  _________________________________________________________________
                                                 |
  Number of employees                |  Minimum number of facilities
  ___________________________|______________________________________
                                                 |
  20 or fewer .........................…...| One.
  More than 20, fewer than 200.     | One toilet seat and 1 urinal per 40
                                                  |   employees.
  More than 200...........................| One toilet seat and 1 urinal per 50
                                                  |   employees.
  ___________________________|______________________________________


  (n)(3)(ii)
       Under temporary field conditions, provisions shall be made to assure not less than one toilet
       facility is available.

  (n)(3)(iii)
       Hazardous waste sites, not provided with a sanitary sewer, shall be provided with the following
       toilet facilities unless prohibited by local codes:

  (n)(3)(iii)(A)
       Chemical toilets;

  (n)(3)(iii)(B)
       Recirculating toilets;

  (n)(3)(iii)(C)
       Combustion toilets; or

  (n)(3)(iii)(D)
       Flush toilets.

  (n)(3)(iv)
       The requirements of this paragraph for sanitation facilities shall not apply to mobile crews
       having transportation readily available to nearby toilet facilities.

  (n)(3)(v)
       Doors entering toilet facilities shall be provided with entrance locks controlled from inside the
       facility.

  (n)(4)
       Food handling. All food service facilities and operations for employees shall meet the applicable
       laws, ordinances, and regulations of the jurisdictions in which they are located.

  (n)(5)
       Temporary sleeping quarters. When temporary sleeping quarters are provided, they shall be
       heated, ventilated, and lighted.

  (n)(6)
       Washing facilities. The employer shall provide adequate washing facilities for employees
       engaged in operations where hazardous substances may be harmful to employees. Such
       facilities shall be in near proximity to the worksite; in areas where exposures are below
       permissible exposure limits and which are under the controls of the employer; and shall be so
       equipped as to enable employees to remove hazardous substances from themselves.

  (n)(7)
       Showers and change rooms. When hazardous waste clean-up or removal operations
       commence on a site and the duration of the work will require six months or greater time to
       complete, the employer shall provide showers and change rooms for all employees exposed to
       hazardous substances and health hazards involved in hazardous waste clean-up or removal
       operations.

  (n)(7)(i)
       Showers shall be provided and shall meet the requirements of 29 CFR 1910.141(d)(3).

  (n)(7)(ii)
       Change rooms shall be provided and shall meet the requirements of 29 CFR 1910.141(e).
       Change rooms shall consist of two separate change areas separated by the shower area
       required in paragraph (n)(7)(i) of this section. One change area, with an exit leading off the
       worksite, shall provide employees with an area where they can put on, remove and store work
       clothing and personal protective equipment.

  (n)(7)(iii)
       Showers and change rooms shall be located in areas where exposures are below the
       permissible exposure limits and published exposure levels. If this cannot be accomplished,
       then a ventilation system shall be provided that will supply air that is below the permissible
       exposure limits and published exposure levels.

  (n)(7)(iv)
       Employers shall assure that employees shower at the end of their work shift and when leaving
       the hazardous waste site.

  (o)
       New technology programs.

  (o)(1)
       The employer shall develop and implement procedures for the introduction of effective new
       technologies and equipment developed for the improved protection of employees working with
       hazardous waste clean-up operations, and the same shall be implemented as part of the site
       safety and health program to assure that employee protection is being maintained.

  (o)(2)
       New technologies, equipment or control measures available to the industry, such as the use of
       foams, absorbents, absorbents, neutralizers, or other means to suppress the level of air
       contaminants while excavating the site or for spill control, shall be evaluated by employers or
       their representatives. Such an evaluation shall be done to determine the effectiveness of the
       new methods, materials, or equipment before implementing their use on a large scale for
       enhancing employee protection. Information and data from manufacturers or suppliers may be
       used as part of the employer's evaluation effort. Such evaluations shall be made available to
       OSHA upon request.

		NOTE		FULL TEXT OF 1910.120(a)-(o) WILL BE AVAILABLE HERE PRIOR TO POSTING ON BETTY.
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  (b)(2)
       Organizational structure part of the site program. -

  (b)(2)(i)
       The organizational structure part of the program shall establish the specific chain of command
       and specify the overall responsibilities of supervisors and employees. It shall include, at a
       minimum, the following elements:

  (b)(2)(i)(A)
       A general supervisor who has the responsibility and authority to direct all hazardous waste
       operations.

  (b)(2)(i)(B)
       A site safety and health supervisor who has the responsibility and authority to develop and
       implement the site safety and health plan and verify compliance.

  (b)(2)(i)(C)
       All other personnel needed for hazardous waste site operations and emergency response and
       their general functions and responsibilities.

  (b)(2)(i)(D)
       The lines of authority, responsibility, and communication.

  (b)(2)(ii)
       The organizational structure shall be reviewed and updated as necessary to reflect the current
       status of waste site operations.
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1910.252(a) Fire prevention and protection

  (a)
       Fire prevention and protection.

  (a)(1)
       Basic precautions. For elaboration of these basic precautions and of the special
       precautions of paragraph (d)(2) of this section as well as a delineation of the fire
       protection and prevention responsibilities of welders and cutters, their supervisors
       (including outside contractors) and those in management on whose property
       cutting and welding is to be performed, see, Standard for Fire Prevention in Use of
       Cutting and Welding Processes, NFPA Standard 51B,1962, which is incorporated
       by reference as specified in Sec. 1910.6. The basic precautions for fire prevention
       in welding or cutting work are:

  (a)(1)(i)
       Fire hazards. If the object to be welded or cut cannot readily be moved, all
       movable fire hazards in the vicinity shall be taken to a safe place.

  (a)(1)(ii)
       Guards. If the object to be welded or cut cannot be moved and if all the fire
       hazards cannot be removed, then guards shall be used to confine the heat,
       sparks, and slag, and to protect the immovable fire hazards.

  (a)(1)(iii)
       Restrictions. If the requirements stated in paragraphs(a)(1)(i) and (a)(1)(ii) of this
       section cannot be followed then welding and cutting shall not be performed.

  (a)(2)
       Special precautions. When the nature of the work to be performed falls within the
       scope of paragraph (a)(1)(ii) of this section certain additional precautions may be
       necessary:

  (a)(2)(i)
       Combustible material. Wherever there are floor openings or cracks in the flooring
       that cannot be closed, precautions shall be taken so that no readily combustible
       materials on the floor below will be exposed to sparks which might drop through
       the floor. The same precautions shall be observed with regard to cracks or holes
       in walls, open doorways and open or broken windows.

  (a)(2)(ii)
       Fire extinguishers. Suitable fire extinguishing equipment shall be maintained in a
       state of readiness for instant use. Such equipment may consist of pails of water,
       buckets of sand, hose or portable extinguishers depending upon the nature and
       quantity of the combustible material exposed.

  (a)(2)(iii)
       Fire watch.

  (a)(2)(iii)(A)
       Fire watchers shall be required whenever welding or cutting is performed in
       locations where other than a minor fire might develop, or any of the following
       conditions exist:

  (a)(2)(iii)(A)(1)
       Appreciable combustible material, in building construction or contents, closer than
       35 feet (10.7 m) to the point of operation.

  (a)(2)(iii)(A)(2)
       Appreciable combustibles are more than 35 feet (10.7 m) away but are easily
       ignited by sparks.

  (a)(2)(iii)(A)(3)
       Wall or floor openings within a 35-foot (10.7 m) radius expose combustible
       material in adjacent areas including concealed spaces in walls or floors.

  (a)(2)(iii)(A)(4)
       Combustible materials are adjacent to the opposite side of metal partitions, walls,
       ceilings, or roofs and are likely to be ignited by conduction or radiation.

  (a)(2)(iii)(B)
       Fire watchers shall have fire extinguishing equipment readily available and be
       trained in its use. They shall be familiar with facilities for sounding an alarm in the
       event of a fire. They shall watch for fires in all exposed areas, try to extinguish
       them only when obviously within the capacity of the equipment available, or
       otherwise sound the alarm. A fire watch shall be maintained for at least a half
       hour after completion of welding or cutting operations to detect and extinguish
       possible smoldering fires.

  (a)(2)(iv)
       Authorization. Before cutting or welding is permitted, the area shall be inspected
       by the individual responsible for authorizing cutting and welding operations. He
       shall designate precautions to be followed in granting authorization to proceed
       preferably in the form of a written permit.

  (a)(2)(v)
       Floors. Where combustible materials such as paper clippings, wood shavings, or
       textile fibers are on the floor, the floor shall be swept clean for a radius of 35 feet
       (10.7 m). Combustible floors shall be kept wet, covered with damp sand, or
       protected by fire-resistant shields. Where floors have been wet down, personnel
       operating arc welding or cutting equipment shall be protected from possible shock.

  (a)(2)(vi)
       Prohibited areas. Cutting or welding shall not be permitted in the following
       situations:

  (a)(2)(vi)(A)
       In areas not authorized by management.

  (a)(2)(vi)(B)
       In sprinklered buildings while such protection is impaired.

  (a)(2)(vi)(C)
       In the presence of explosive atmospheres (mixtures of flammable gases, vapors,
       liquids, or dusts with air), or explosive atmospheres that may develop inside
uncleaned or improperly prepared tanks or equipment which have previously
       contained such materials, or that may develop in areas with an accumulation of
       combustible dusts.

  (a)(2)(vi)(D)
       In areas near the storage of large quantities of exposed, readily ignitable materials
       such as bulk sulfur, baled paper, or cotton.

  (a)(2)(vii)
       Relocation of combustibles. Where practicable, all combustibles shall be relocated
       at least 35 feet (10.7 m) from the work site. Where relocation is impracticable,
       combustibles shall be protected with flameproofed covers or otherwise shielded
       with metal or asbestos guards or curtains.

  (a)(2)(viii)
       Ducts. Ducts and conveyor systems that might carry sparks to distant
       combustibles shall be suitably protected or shut down.

  (a)(2)(ix)
       Combustible walls. Where cutting or welding is done near walls, partitions, ceiling
       or roof of combustible construction, fire-resistant shields or guards shall be
       provided to prevent ignition.

  (a)(2)(x)
       Noncombustible walls. If welding is to be done on a metal wall, partition, ceiling or
       roof, precautions shall be taken to prevent ignition of combustibles on the other
       side, due to conduction or radiation, preferably by relocating combustibles. Where
       combustibles are not relocated, a fire watch on the opposite side from the work
       shall be provided.

  (a)(2)(xi)
       Combustible cover. Welding shall not be attempted on a metal partition, wall,
       ceiling or roof having a combustible covering nor on walls or partitions of
       combustible sandwich-type panel construction.

  (a)(2)(xii)
       Pipes. Cutting or welding on pipes or other metal in contact with combustible
       walls, partitions, ceilings or roofs shall not be undertaken if the work is close
       enough to cause ignition by conduction.

  (a)(2)(xiii)
       Management. Management shall recognize its responsibility for the safe usage of
       cutting and welding equipment on its property and:

  (a)(2)(xiii)(A)
       Based on fire potentials of plant facilities, establish areas for cutting and welding,
       and establish procedures for cutting and welding, in other areas.

  (a)(2)(xiii)(B)
       Designate an individual responsible for authorizing cutting and welding operations
       in areas not specifically designed for such processes.

  (a)(2)(xiii)(C)
       Insist that cutters or welders and their supervisors are suitably trained in the safe
operation of their equipment and the safe use of the process.

  (a)(2)(xiii)(D)
       Advise all contractors about flammable materials or hazardous conditions of which
       they may not be aware.

  (a)(2)(xiv)
       Supervisor. The Supervisor:

  (a)(2)(xiv)(A)
       Shall be responsible for the safe handling of the cutting or welding equipment and
       the safe use of the cutting or welding process.

  (a)(2)(xiv)(B)
       Shall determine the combustible materials and hazardous areas present or likely to
       be present in the work location.

  (a)(2)(xiv)(C)
       Shall protect combustibles from ignition by the following:

  (a)(2)(xiv)(C)(1)
       Have the work moved to a location free from dangerous combustibles.

  (a)(2)(xiv)(C)(2)
       If the work cannot be moved, have the combustibles moved to a safe distance
       from the work or have the combustibles properly shielded against ignition.

  (a)(2)(xiv)(C)(3)
       See that cutting and welding are so scheduled that plant operations that might
       expose combustibles to ignition are not started during cutting or welding.

  (a)(2)(xiv)(D)
       Shall secure authorization for the cutting or welding operations from the
       designated management representative.

  (a)(2)(xiv)(E)
       Shall determine that the cutter or welder secures his approval that conditions are
       safe before going ahead.

  (a)(2)(xiv)(F)
       Shall determine that fire protection and extinguishing equipment are properly
       located at the site.

  (a)(2)(xiv)(G)
       Where fire watches are required, he shall see that they are available at the site.

  (a)(2)(xv)
       Fire prevention precautions. Cutting or welding shall be permitted only in areas
       that are or have been made fire safe. When work cannot be moved practically, as
       in most construction work, the area shall be made safe by removing combustibles
       or protecting combustibles from ignition sources.

  (a)(3)
       Welding or cutting containers.
(a)(3)(i)
       Used containers. No welding, cutting, or other hot work shall be performed on
       used drums, barrels, tanks or other containers until they have been cleaned so
       thoroughly as to make absolutely certain that there are no flammable materials
       present or any substances such as greases, tars, acids, or other materials which
       when subjected to heat, might produce flammable or toxic vapors. Any pipe lines
       or connections to the drum or vessel shall be disconnected or blanked.

  (a)(3)(ii)
       Venting and purging. All hollow spaces, cavities or containers shall be vented to
       permit the escape of air or gases before preheating, cutting or welding. Purging
       with inert gas is recommended.

  (a)(4)
       Confined spaces.

  (a)(4)(i)
       Accidental contact. When arc welding is to be suspended for any substantial
       period of time, such as during lunch or overnight, all electrodes shall be removed
       from the holders and the holders carefully located so that accidental contact
       cannot occur and the machine be disconnected from the power source.

  (a)(4)(ii)
       Torch valve. In order to eliminate the possibility of gas escaping through leaks or
       improperly closed valves, when gas welding or cutting, the torch valves shall be
       closed and the gas supply to the torch positively shut off at some point outside
       the confined area whenever the torch is not to be used for a substantial period of
       time, such as during lunch hour or overnight. Where practicable, the torch and
       hose shall also be removed from the confined space.
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   (e)
        Training. -

   (e)(1)
        General.

   (e)(1)(i)
        All employees working on site (such as but not limited to equipment operators,
        general laborers and others) exposed to hazardous substances, health hazards, or
        safety hazards and their supervisors and management responsible for the site shall
        receive training meeting the requirements of this paragraph before they are
        permitted to engage in hazardous waste operations that could expose them to
        hazardous substances, safety, or health hazards, and they shall receive review
        training as specified in this paragraph.

   (e)(1)(ii)
        Employees shall not be permitted to participate in or supervise field activities until
        they have been trained to a level required by their job function and responsibility.

   (e)(2)
        Elements to be covered. The training shall thoroughly cover the following:

   (e)(2)(i)
        Names of personnel and alternates responsible for site safety and health;

   (e)(2)(ii)
        Safety, health and other hazards present on the site;

   (e)(2)(iii)
        Use of PPE;

   (e)(2)(iv)
        Work practices by which the employee can minimize risks from hazards;

   (e)(2)(v)
        Safe use of engineering controls and equipment on the site;

   (e)(2)(vi)
        Medical surveillance requirements including recognition of symptoms and signs
        which might indicate over exposure to hazards; and

   (e)(2)(vii)
        The contents of paragraphs (G) through (J) of the site safety and health plan set
        forth in paragraph (b)(4)(ii) of this section.

   (e)(3)
        Initial training.

   (e)(3)(i)
        General site workers (such as equipment operators, general laborers and
        supervisory personnel) engaged in hazardous substance removal or other activities
        which expose or potentially expose workers to hazardous substances and health
        hazards shall receive a minimum of 40 hours of instruction off the site, and a
        minimum of three days actual field experience under the direct supervision of a
        trained experienced supervisor.

   (e)(3)(ii)
        Workers on site only occasionally for a specific limited task (such as, but not
        limited to, ground water monitoring, land surveying, or geophysical surveying) and
        who are unlikely to be exposed over permissible exposure limits and published
        exposure limits shall receive a minimum of 24 hours of instruction off the site, and
        the minimum of one day actual field experience under the direct supervision of a
        trained, experienced supervisor.

   (e)(3)(iii)
        Workers regularly on site who work in areas which have been monitored and fully
        characterized indicating that exposures are under permissible exposure limits and
        published exposure limits where respirators are not necessary, and the
        characterization indicates that there are no health hazards or the possibility of an
        emergency developing, shall receive a minimum of 24 hours of instruction off the
        site, and the minimum of one day actual field experience under the direct
        supervision of a trained, experienced supervisor.

   (e)(3)(iv)
        Workers with 24 hours of training who are covered by paragraphs (e)(3)(ii) and
        (e)(3)(iii) of this section, and who become general site workers or who are
        required to wear respirators, shall have the additional 16 hours and two days of
        training necessary to total the training specified in paragraph (e)(3)(i).

   (e)(4)
        Management and supervisor training. On-site management and supervisors directly
        responsible for or who supervise employees engaged in hazardous waste
        operations shall receive 40 hours initial and three days of supervised field
        experience (the training may be reduced to 24 hours and one day if the only area
        of their responsibility is employees covered by paragraphs (e)(3)(ii) and (e)(3)(iii)
        and at least eight additional hours of specialized training at the time of job
        assignment on such topics as, but no limited to, the employer's safety and health
        program, personal protective equipment program, spill containment program, and
        health hazard monitoring procedure and techniques.

   (e)(5)
        Qualifications for trainers. Trainers shall be qualified to instruct employees about
        the subject matter that is being presented in training. Such trainers shall have
        satisfactorily completed a training program for teaching the subjects they are
        expected to teach, or they shall have the academic credentials and instructional
        experience necessary for teaching the subjects. Instructors shall demonstrate
        competent instructional skills and knowledge of the applicable subject matter.

   (e)(6)
        Training certification. Employees and supervisors that have received and
        successfully completed the training and field experience specified in paragraphs
        (e)(1) through (e)(4) of this section shall be certified by their instructor or the
        head instructor and trained supervisor as having completed the necessary
        training. A written certificate shall be given to each person so certified. Any
        person who has not been so certified or who does not meet the requirements of
        paragraph (e)(9) of this section shall be prohibited from engaging in hazardous
        waste operations.

   (e)(7)
        Emergency response. Employees who are engaged in responding to hazardous
        emergency situations at hazardous waste clean-up sites that may expose them to
        hazardous substances shall be trained in how to respond to such expected
        emergencies.

   (e)(8)
        Refresher training. Employees specified in paragraph (e)(1) of this section, and
        managers and supervisors specified in paragraph (e)(4) of this section, shall
        receive eight hours of refresher training annually on the items specified in
        paragraph (e)(2) and/or (e)(4) of this section, any critique of incidents that have
        occurred in the past year that can serve as training examples of related work, and
        other relevant topics.

   (e)(9)
        Equivalent training. Employers who can show by documentation or certification
        that an employee's work experience and/or training has resulted in training
        equivalent to that training required in paragraphs (e)(1) through (e)(4) of this
        section shall not be required to provide the initial training requirements of those
        paragraphs to such employees and shall provide a copy of the certification or
        documentation to the employee upon request. However, certified employees or
        employees with equivalent training new to a site shall receive appropriate, site
        specific training before site entry and have appropriate supervised field experience
        at the new site. Equivalent training includes any academic training or the training
        that existing employees might have already received from actual hazardous waste
        site experience.
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   (a)
        Scope and application. This section contains requirements for practices and
        procedures to protect employees in general industry from the hazards of entry
        into permit-required confined spaces. This section does not apply to agriculture,
        to construction, or to shipyard employment (Parts 1928, 1926, and 1915 of this
        chapter, respectively).

   (b)
        Definitions.

        "Acceptable entry conditions" means the conditions that must exist in a permit
        space to allow entry and to ensure that employees involved with a
        permit-required confined space entry can safely enter into and work within the
        space.

        "Attendant" means an individual stationed outside one or more permit spaces who
        monitors the authorized entrants and who performs all attendant's duties assigned
        in the employer's permit space program.

        "Authorized entrant" means an employee who is authorized by the employer to
        enter a permit space.

        "Blanking or blinding" means the absolute closure of a pipe, line, or duct by the
        fastening of a solid plate (such as a spectacle blind or a skillet blind) that
        completely covers the bore and that is capable of withstanding the maximum
        pressure of the pipe, line, or duct with no leakage beyond the plate.

        "Confined space" means a space that:
        (1) Is large enough and so configured that an employee can bodily enter and
        perform assigned work; and
        (2) Has limited or restricted means for entry or exit (for example, tanks, vessels,
        silos, storage bins, hoppers, vaults, and pits are spaces that may have limited
        means of entry.); and
        (3) Is not designed for continuous employee occupancy.

        "Double block and bleed" means the closure of a line, duct, or pipe by closing and
        locking or tagging two in-line valves and by opening and locking or tagging a drain
        or vent valve in the line between the two closed valves.

        "Emergency" means any occurrence (including any failure of hazard control or
        monitoring equipment) or event internal or external to the permit space that could
        endanger entrants.

        "Engulfment" means the surrounding and effective capture of a person by a liquid
        or finely divided (flowable) solid substance that can be aspirated to cause death
        by filling or plugging the respiratory system or that can exert enough force on the
        body to cause death by strangulation, constriction, or crushing.

        "Entry" means the action by which a person passes through an opening into a
        permit-required confined space. Entry includes ensuing work activities in that
        space and is considered to have occurred as soon as any part of the entrant's
        body breaks the plane of an opening into the space.

        "Entry permit (permit)" means the written or printed document that is provided by
        the employer to allow and control entry into a permit space and that contains the
        information specified in paragraph (f) of this section.

        "Entry supervisor" means the person (such as the employer, foreman, or crew
        chief) responsible for determining if acceptable entry conditions are present at a
        permit space where entry is planned, for authorizing entry and overseeing entry
        operations, and for terminating entry as required by this section.
        NOTE: An entry supervisor also may serve as an attendant or as an authorized
        entrant, as long as that person is trained and equipped as required by this section
        for each role he or she fills. Also, the duties of entry supervisor may be passed
        from one individual to another during the course of an entry operation.

        "Hazardous atmosphere" means an atmosphere that may expose employees to the
        risk of death, incapacitation, impairment of ability to self-rescue (that is, escape
        unaided from a permit space), injury, or acute illness from one or more of the
        following causes:
        (1) Flammable gas, vapor, or mist in excess of 10 percent of its lower flammable
        limit (LFL);
        (2) Airborne combustible dust at a concentration that meets or exceeds its LFL;
        NOTE: This concentration may be approximated as a condition in which the dust
        obscures vision at a distance of 5 feet (1.52 m) or less.
        (3) Atmospheric oxygen concentration below 19.5 percent or above 23.5 percent;
        (4) Atmospheric concentration of any substance for which a dose or a permissible
        exposure limit is published in Subpart G, Occupational Health and Environmental
        Control, or in Subpart Z, Toxic and Hazardous Substances, of this Part and which
        could result in employee exposure in excess of its dose or permissible exposure
        limit;
        NOTE: An atmospheric concentration of any substance that is not capable of
        causing death, incapacitation, impairment of ability to self-rescue, injury, or acute
        illness due to its health effects is not covered by this provision.
        (5) Any other atmospheric condition that is immediately dangerous to life or
        health.
        NOTE: For air contaminants for which OSHA has not determined a dose or
        permissible exposure limit, other sources of information, such as Material Safety
        Data Sheets that comply with the Hazard Communication Standard, section
        1910.1200 of this Part, published information, and internal documents can provide
        guidance in establishing acceptable atmospheric conditions.

        "Hot work permit" means the employer's written authorization to perform
        operations (for example, riveting, welding, cutting, burning, and heating) capable
        of providing a source of ignition.

        "Immediately dangerous to life or health (IDLH)" means any condition that poses
        an immediate or delayed threat to life or that would cause irreversible adverse
        health effects or that would interfere with an individual's ability to escape unaided
        from a permit space.
        NOTE: Some materials -- hydrogen fluoride gas and cadmium vapor, for example
        -- may produce immediate transient effects that, even if severe, may pass
        without medical attention, but are followed by sudden, possibly fatal collapse
        12-72 hours after exposure. The victim "feels normal" from recovery from transient
        effects until collapse. Such materials in hazardous quantities are considered to be
        "immediately" dangerous to life or health.

        "Inerting" means the displacement of the atmosphere in a permit space by a
        noncombustible gas (such as nitrogen) to such an extent that the resulting
        atmosphere is noncombustible.
        NOTE: This procedure produces an IDLH oxygen-deficient atmosphere.
        "Isolation" means the process by which a permit space is removed from service
        and completely protected against the release of energy and material into the
        space by such means as: blanking or blinding; misaligning or removing sections of
        lines, pipes, or ducts; a double block and bleed system; lockout or tagout of all
        sources of energy; or blocking or disconnecting all mechanical linkages.

        "Line breaking" means the intentional opening of a pipe, line, or duct that is or has
        been carrying flammable, corrosive, or toxic material, an inert gas, or any fluid at
        a volume, pressure, or temperature capable of causing injury.

        "Non-permit confined space" means a confined space that does not contain or,
        with respect to atmospheric hazards, have the potential to contain any hazard
        capable of causing death or serious physical harm.

        "Oxygen deficient atmosphere" means an atmosphere containing less than 19.5
        percent oxygen by volume.

        "Oxygen enriched atmosphere" means an atmosphere containing more than 23.5
        percent oxygen by volume.

        "Permit-required confined space (permit space)" means a confined space that has
        one or more of the following characteristics:
        (1) Contains or has a potential to contain a hazardous atmosphere;
        (2) Contains a material that has the potential for engulfing an entrant;
        (3) Has an internal configuration such that an entrant could be trapped or
        asphyxiated by inwardly converging walls or by a floor which slopes downward and
        tapers to a smaller cross-section; or
        (4) Contains any other recognized serious safety or health hazard.
        "Permit-required confined space program (permit space program)" means the
        employer's overall program for controlling, and, where appropriate, for protecting
        employees from, permit space hazards and for regulating employee entry into
        permit spaces.

        "Permit system" means the employer's written procedure for preparing and issuing
        permits for entry and for returning the permit space to service following
        termination of entry.

        "Prohibited condition" means any condition in a permit space that is not allowed by
        the permit during the period when entry is authorized.

        "Rescue service" means the personnel designated to rescue employees from permit
        spaces.

        "Retrieval system" means the equipment (including a retrieval line, chest or
        full-body harness, wristlets, if appropriate, and a lifting device or anchor) used for
        non-entry rescue of persons from permit spaces.

        "Testing" means the process by which the hazards that may confront entrants of
        a permit space are identified and evaluated. Testing includes specifying the tests
        that are to be performed in the permit space.
        NOTE: Testing enables employers both to devise and implement adequate control
        measures for the protection of authorized entrants and to determine if acceptable
        entry conditions are present immediately prior to, and during, entry.

   (c)
        General requirements.

   (c)(1)
        The employer shall evaluate the workplace to determine if any spaces are
        permit-required confined spaces.
        NOTE: Proper application of the decision flow chart in Appendix A to section
        1910.146 would facilitate compliance with this requirement.

   (c)(2)
        If the workplace contains permit spaces, the employer shall inform exposed
        employees, by posting danger signs or by any other equally effective means, of
        the existence and location of and the danger posed by the permit spaces.
        NOTE: A sign reading DANGER -- PERMIT-REQUIRED CONFINED SPACE, DO NOT
        ENTER or using other similar language would satisfy the requirement for a sign.

   (c)(3)
        If the employer decides that its employees will not enter permit spaces, the
        employer shall take effective measures to prevent its employees from entering the
        permit spaces and shall comply with paragraphs (c)(1), (c)(2), (c)(6), and (c)(8)
        of this section.

   (c)(4)
        If the employer decides that its employees will enter permit spaces, the employer
        shall develop and implement a written permit space program that complies with
        this section. The written program shall be available for inspection by employees
        and their authorized representatives.

   (c)(5)
        An employer may use the alternate procedures specified in paragraph (c)(5)(ii) of
        this section for entering a permit space under the conditions set forth in
        paragraph (c)(5)(i) of this section.

   (c)(5)(i)
        An employer whose employees enter a permit space need not comply with
        paragraphs (d) through (f) and (h) through (k) of this section, provided that:

   (c)(5)(i)(A)
        The employer can demonstrate that the only hazard posed by the permit space is
        an actual or potential hazardous atmosphere;

   (c)(5)(i)(B)
        The employer can demonstrate that continuous forced air ventilation alone is
        sufficient to maintain that permit space safe for entry;

   (c)(5)(i)(C)
        The employer develops monitoring and inspection data that supports the
        demonstrations required by paragraphs (c)(5)(i)(A) and (c)(5)(i)(B) of this
        section;

   (c)(5)(i)(D)
        If an initial entry of the permit space is necessary to obtain the data required by
        paragraph (c)(5)(i)(C) of this section, the entry is performed in compliance with
        paragraphs (d) through (k) of this section;

   (c)(5)(i)(E)
        The determinations and supporting data required by paragraphs (c)(5)(i)(A),
        (c)(5)(i)(B), and (c)(5)(i)(C) of this section are documented by the employer and
        are made available to each employee who enters the permit space under the
        terms of paragraph (c)(5) of this section or to that employee's authorized
        representative; and

   (c)(5)(i)(F)
        Entry into the permit space under the terms of paragraph (c)(5)(i) of this section
        is performed in accordance with the requirements of paragraph (c)(5)(ii) of this
        section.
        NOTE: See paragraph (c)(7) of this section for reclassification of a permit space
        after all hazards within the space have been eliminated.

   (c)(5)(ii)
        The following requirements apply to entry into permit spaces that meet the
        conditions set forth in paragraph (c)(5)(i) of this section.

   (c)(5)(ii)(A)
        Any conditions making it unsafe to remove an entrance cover shall be eliminated
        before the cover is removed.

   (c)(5)(ii)(B)
        When entrance covers are removed, the opening shall be promptly guarded by a
        railing, temporary cover, or other temporary barrier that will prevent an accidental
        fall through the opening and that will protect each employee working in the space
        from foreign objects entering the space.

   (c)(5)(ii)(C)
        Before an employee enters the space, the internal atmosphere shall be tested,
        with a calibrated direct-reading instrument, for oxygen content, for flammable
        gases and vapors, and for potential toxic air contaminants, in that order. Any
        employee who enters the space, or that employee's authorized representative,
        shall be provided an opportunity to observe the pre-entry testing required by this
        paragraph.

   (c)(5)(ii)(C)(1)
        Oxygen content,

   (c)(5)(ii)(C)(2)
        Flammable gases and vapors, and

   (c)(5)(ii)(C)(3)
        Potential toxic air contaminants.

   (c)(5)(ii)(D)
        There may be no hazardous atmosphere within the space whenever any employee
        is inside the space.

   (c)(5)(ii)(E)
        Continuous forced air ventilation shall be used, as follows:

   (c)(5)(ii)(E)(1)
        An employee may not enter the space until the forced air ventilation has
        eliminated any hazardous atmosphere;

   (c)(5)(ii)(E)(2)
        The forced air ventilation shall be so directed as to ventilate the immediate areas
        where an employee is or will be present within the space and shall continue until
        all employees have left the space;

   (c)(5)(ii)(E)(3)
        The air supply for the forced air ventilation shall be from a clean source and may
        not increase the hazards in the space.

   (c)(5)(ii)(F)
        The atmosphere within the space shall be periodically tested as necessary to
        ensure that the continuous forced air ventilation is preventing the accumulation of
        a hazardous atmosphere. Any employee who enters the space, or that employee's
        authorized representative, shall be provided with an opportunity to observe the
        periodic testing required by this paragraph. 

   (c)(5)(ii)(G)
        If a hazardous atmosphere is detected during entry:

   (c)(5)(ii)(G)(1)
        Each employee shall leave the space immediately;

   (c)(5)(ii)(G)(2)
        The space shall be evaluated to determine how the hazardous atmosphere
        developed; and

   (c)(5)(ii)(G)(3)
        Measures shall be implemented to protect employees from the hazardous
        atmosphere before any subsequent entry takes place.

   (c)(5)(ii)(H)
        The employer shall verify that the space is safe for entry and that the pre-entry
        measures required by paragraph (c)(5)(ii) of this section have been taken,
        through a written certification that contains the date, the location of the space,
        and the signature of the person providing the certification. The certification shall
        be made before entry and shall be made available to each employee entering the
        space or to that employee's authorized representative . 

   (c)(6)
        When there are changes in the use or configuration of a non-permit confined
        space that might increase the hazards to entrants, the employer shall reevaluate
        that space and, if necessary, reclassify it as a permit-required confined space.

   (c)(7)
        A space classified by the employer as a permit-required confined space may be
        reclassified as a non-permit confined space under the following procedures:

   (c)(7)(i)
        If the permit space poses no actual or potential atmospheric hazards and if all
        hazards within the space are eliminated without entry into the space, the permit
        space may be reclassified as a non-permit confined space for as long as the
        non-atmospheric hazards remain eliminated.

   (c)(7)(ii)
        If it is necessary to enter the permit space to eliminate hazards, such entry shall
        be performed under paragraphs (d) through (k) of this section. If testing and
        inspection during that entry demonstrate that the hazards within the permit space
        have been eliminated, the permit space may be reclassified as a non-permit
        confined space for as long as the hazards remain eliminated.
        NOTE: Control of atmospheric hazards through forced air ventilation does not
        constitute elimination of the hazards. Paragraph (c)(5) covers permit space entry
        where the employer can demonstrate that forced air ventilation alone will control
        all hazards in the space.

   (c)(7)(iii)
        The employer shall document the basis for determining that all hazards in a permit
        space have been eliminated, through a certification that contains the date, the
        location of the space, and the signature of the person making the determination.
        The certification shall be made available to each employee entering the space or
        to that employee's authorized representative.

   (c)(7)(iv)
        If hazards arise within a permit space that has been declassified to a non-permit
        space under paragraph (c)(7) of this section, each employee in the space shall
        exit the space. The employer shall then reevaluate the space and determine
        whether it must be reclassified as a permit space, in accordance with other
        applicable provisions of this section.

   (c)(8)
        When an employer (host employer) arranges to have employees of another
        employer (contractor) perform work that involves permit space entry, the host
        employer shall:

   (c)(8)(i)
        Inform the contractor that the workplace contains permit spaces and that permit
        space entry is allowed only through compliance with a permit space program
        meeting the requirements of this section;

   (c)(8)(ii)
        Apprise the contractor of the elements, including the hazards identified and the
        host employer's experience with the space, that make the space in question a
        permit space;

   (c)(8)(iii)
        Apprise the contractor of any precautions or procedures that the host employer
        has implemented for the protection of employees in or near permit spaces where
        contractor personnel will be working;

   (c)(8)(iv)
        Coordinate entry operations with the contractor, when both host employer
        personnel and contractor personnel will be working in or near permit spaces, as
        required by paragraph (d)(11) of this section; and

   (c)(8)(v)
        Debrief the contractor at the conclusion of the entry operations regarding the
        permit space program followed and regarding any hazards confronted or created in
        permit spaces during entry operations.

   (c)(9)
        In addition to complying with the permit space requirements that apply to all
        employers, each contractor who is retained to perform permit space entry
        operations shall:

   (c)(9)(i)
        Obtain any available information regarding permit space hazards and entry
        operations from the host employer;

   (c)(9)(ii)
        Coordinate entry operations with the host employer, when both host employer
        personnel and contractor personnel will be working in or near permit spaces, as
        required by paragraph (d)(11) of this section; and

   (c)(9)(iii)
        Inform the host employer of the permit space program that the contractor will
        follow and of any hazards confronted or created in permit spaces, either through
        a debriefing or during the entry operation.

   (d)
        Permit-required confined space program (permit space program). Under the permit
        space program required by paragraph (c)(4) of this section, the employer shall:

   (d)(1)
        Implement the measures necessary to prevent unauthorized entry;

   (d)(2)
        Identify and evaluate the hazards of permit spaces before employees enter them;

   (d)(3)
        Develop and implement the means, procedures, and practices necessary for safe
        permit space entry operations, including, but not limited to, the following:

   (d)(3)(i)
        Specifying acceptable entry conditions;

   (d)(3)(ii)
        Providing each authorized entrant or that employee's authorized representative
        with the opportunity to observe any monitoring or testing of permit spaces;

   (d)(3)(iii)
        Isolating the permit space;

   (d)(3)(iv)
        Purging, inerting, flushing, or ventilating the permit space as necessary to
        eliminate or control atmospheric hazards;

   (d)(3)(v)
        Providing pedestrian, vehicle, or other barriers as necessary to protect entrants
        from external hazards; and

   (d)(3)(vi)
        Verifying that conditions in the permit space are acceptable for entry throughout
        the duration of an authorized entry.

   (d)(4)
        Provide the following equipment (specified in paragraphs (d)(4)(i) through
        (d)(4)(ix) of this section) at no cost to employees, maintain that equipment
        properly, and ensure that employees use that equipment properly:

   (d)(4)(i)
        Testing and monitoring equipment needed to comply with paragraph (d)(5) of this
        section;

   (d)(4)(ii)
        Ventilating equipment needed to obtain acceptable entry conditions;

   (d)(4)(iii)
        Communications equipment necessary for compliance with paragraphs (h)(3) and
        (i)(5) of this section;

   (d)(4)(iv)
        Personal protective equipment insofar as feasible engineering and work practice
        controls do not adequately protect employees;

   (d)(4)(v)
        Lighting equipment needed to enable employees to see well enough to work safely
        and to exit the space quickly in an emergency;

   (d)(4)(vi)
        Barriers and shields as required by paragraph (d)(3)(iv) of this section;

   (d)(4)(vii)
        Equipment, such as ladders, needed for safe ingress and egress by authorized
        entrants;

   (d)(4)(viii)
        Rescue and emergency equipment needed to comply with paragraph (d)(9) of this
        section, except to the extent that the equipment is provided by rescue services;
        and

   (d)(4)(ix)
        Any other equipment necessary for safe entry into and rescue from permit spaces.

   (d)(5)
        Evaluate permit space conditions as follows when entry operations are conducted:

   (d)(5)(i)
        Test conditions in the permit space to determine if acceptable entry conditions
        exist before entry is authorized to begin, except that, if isolation of the space is
        infeasible because the space is large or is part of a continuous system (such as a
        sewer), pre-entry testing shall be performed to the extent feasible before entry is
        authorized and, if entry is authorized, entry conditions shall be continuously
        monitored in the areas where authorized entrants are working;

   (d)(5)(ii)
        Test or monitor the permit space as necessary to determine if acceptable entry
        conditions are being maintained during the course of entry operations; and

   (d)(5)(iii)
        When testing for atmospheric hazards, test first for oxygen, then for combustible
        gases and vapors, and then for toxic gases and vapors.

   (d)(5)(iv)
        Provide each authorized entrant or that employee's authorized representative an
        opportunity to observe the pre-entry and any subsequent testing or monitoring of
        permit spaces;

   (d)(5)(v)
        Reevaluate the permit space in the presence of any authorized entrant or that
        employee's authorized representative who requests that the employer conduct
        such reevaluation because the entrant or representative has reason to believe
        that the evaluation of that space may not have been adequate;

   (d)(5)(vi)
        Immediately provide each authorized entrant or that employee's authorized
        representative with the results of any testing conducted in accord with paragraph
        (d) of this section.
        NOTE: Atmospheric testing conducted in accordance with Appendix B to section
        1910.146 would be considered as satisfying the requirements of this paragraph.
        For permit space operations in sewers, atmospheric testing conducted in
        accordance with Appendix B, as supplemented by Appendix E to section 1910.146,
        would be considered as satisfying the requirements of this paragraph.

   (d)(6)
        Provide at least one attendant outside the permit space into which entry is
        authorized for the duration of entry operations;
        NOTE: Attendants may be assigned to monitor more than one permit space
        provided the duties described in paragraph (i) of this section can be effectively
        performed for each permit space that is monitored. Likewise, attendants may be
        stationed at any location outside the permit space to be monitored as long as the
        duties described in paragraph (i) of this section can be effectively performed for
        each permit space that is monitored.

   (d)(7)
        If multiple spaces are to be monitored by a single attendant, include in the permit
        program the means and procedures to enable the attendant to respond to an
        emergency affecting one or more of the permit spaces being monitored without
        distraction from the attendant's responsibilities under paragraph (i) of this
        section;

   (d)(8)
        Designate the persons who are to have active roles (as, for example, authorized
        entrants, attendants, entry supervisors, or persons who test or monitor the
        atmosphere in a permit space) in entry operations, identify the duties of each
        such employee, and provide each such employee with the training required by
        paragraph (g) of this section;

   (d)(9)
        Develop and implement procedures for summoning rescue and emergency services,
        for rescuing entrants from permit spaces, for providing necessary emergency
        services to rescued employees, and for preventing unauthorized personnel from
        attempting a rescue;

   (d)(10)
        Develop and implement a system for the preparation, issuance, use, and
        cancellation of entry permits as required by this section;

   (d)(11)
        Develop and implement procedures to coordinate entry operations when
        employees of more than one employer are working simultaneously as authorized
        entrants in a permit space, so that employees of one employer do not endanger
        the employees of any other employer;

   (d)(12)
        Develop and implement procedures (such as closing off a permit space and
        canceling the permit) necessary for concluding the entry after entry operations
        have been completed;

   (d)(13)
        Review entry operations when the employer has reason to believe that the
        measures taken under the permit space program may not protect employees and
        revise the program to correct deficiencies found to exist before subsequent
        entries are authorized; and
        NOTE: Examples of circumstances requiring the review of the permit space
        program are: any unauthorized entry of a permit space, the detection of a permit
        space hazard not covered by the permit, the detection of a condition prohibited
        by the permit, the occurrence of an injury or near-miss during entry, a change in
        the use or configuration of a permit space, and employee complaints about the
        effectiveness of the program.

   (d)(14)
        Review the permit space program, using the canceled permits retained under
        paragraph (e)(6) of this section within 1 year after each entry and revise the
        program as necessary, to ensure that employees participating in entry operations
        are protected from permit space hazards.
        NOTE: Employers may perform a single annual review covering all entries
        performed during a 12-month period. If no entry is performed during a 12-month
        period, no review is necessary.
        Appendix C to section 1910.146 presents examples of permit space programs that
        are considered to comply with the requirements of paragraph (d) of this section.

   (e)
        Permit system.

   (e)(1)
        Before entry is authorized, the employer shall document the completion of
        measures required by paragraph (d)(3) of this section by preparing an entry
        permit.
        NOTE: Appendix D to section 1910.146 presents examples of permits whose
        elements are considered to comply with the requirements of this section.

   (e)(2)
        Before entry begins, the entry supervisor identified on the permit shall sign the
        entry permit to authorize entry.

   (e)(3)
        The completed permit shall be made available at the time of entry to all authorized
        entrants or their authorized representatives, by posting it at the entry portal or
        by any other equally effective means, so that the entrants can confirm that
        pre-entry preparations have been completed.

   (e)(4)
        The duration of the permit may not exceed the time required to complete the
        assigned task or job identified on the permit in accordance with paragraph (f)(2)
        of this section.

   (e)(5)
        The entry supervisor shall terminate entry and cancel the entry permit when:

   (e)(5)(i)
        The entry operations covered by the entry permit have been completed; or

   (e)(5)(ii)
        A condition that is not allowed under the entry permit arises in or near the permit
        space.

   (e)(6)
        The employer shall retain each canceled entry permit for at least 1 year to
        facilitate the review of the permit-required confined space program required by
        paragraph (d)(14) of this section. Any problems encountered during an entry
        operation shall be noted on the pertinent permit so that appropriate revisions to
        the permit space program can be made.

   (f)
        Entry permit. The entry permit that documents compliance with this section and
        authorizes entry to a permit space shall identify:

   (f)(1)
        The permit space to be entered;

   (f)(2)
        The purpose of the entry;

   (f)(3)
        The date and the authorized duration of the entry permit;

   (f)(4)
        The authorized entrants within the permit space, by name or by such other means
        (for example, through the use of rosters or tracking systems) as will enable the
        attendant to determine quickly and accurately, for the duration of the permit,
        which authorized entrants are inside the permit space;
        NOTE: This requirement may be met by inserting a reference on the entry permit
        as to the means used, such as a roster or tracking system, to keep track of the
        authorized entrants within the permit space.

   (f)(5)
        The personnel, by name, currently serving as attendants;

   (f)(6)
        The individual, by name, currently serving as entry supervisor, with a space for
        the signature or initials of the entry supervisor who originally authorized entry;

   (f)(7)
        The hazards of the permit space to be entered;

   (f)(8)
        The measures used to isolate the permit space and to eliminate or control permit
        space hazards before entry;
        NOTE: Those measures can include the lockout or tagging of equipment and
        procedures for purging, inerting, ventilating, and flushing permit spaces.

   (f)(9)
        The acceptable entry conditions;

   (f)(10)
        The results of initial and periodic tests performed under paragraph (d)(5) of this
        section, accompanied by the names or initials of the testers and by an indication
        of when the tests were performed;

   (f)(11)
        The rescue and emergency services that can be summoned and the means (such
        as the equipment to use and the numbers to call) for summoning those services;

   (f)(12)
        The communication procedures used by authorized entrants and attendants to
        maintain contact during the entry;

   (f)(13)
        Equipment, such as personal protective equipment, testing equipment,
        communications equipment, alarm systems, and rescue equipment, to be provided
        for compliance with this section;

   (f)(14)
        Any other information whose inclusion is necessary, given the circumstances of
        the particular confined space, in order to ensure employee safety; and (15) Any
        additional permits, such as for hot work, that have been issued to authorize work
        in the permit space.

   (g)
        Training.

   (g)(1)
        The employer shall provide training so that all employees whose work is regulated
        by this section acquire the understanding, knowledge, and skills necessary for the
        safe performance of the duties assigned under this section.

   (g)(2)
        Training shall be provided to each affected employee:

   (g)(2)(i)
        Before the employee is first assigned duties under this section;

   (g)(2)(ii)
        Before there is a change in assigned duties;

   (g)(2)(iii)
        Whenever there is a change in permit space operations that presents a hazard
        about which an employee has not previously been trained;

   (g)(2)(iv)
        Whenever the employer has reason to believe either that there are deviations
        from the permit space entry procedures required by paragraph (d)(3) of this
        section or that there are inadequacies in the employee's knowledge or use of
        these procedures.

   (g)(3)
        The training shall establish employee proficiency in the duties required by this
        section and shall introduce new or revised procedures, as necessary, for
        compliance with this section.

   (g)(4)
        The employer shall certify that the training required by paragraphs (g)(1) through
        (g)(3) of this section has been accomplished. The certification shall contain each
        employee's name, the signatures or initials of the trainers, and the dates of
        training. The certification shall be available for inspection by employees and their
        authorized representatives.

   (h)
        Duties of authorized entrants. The employer shall ensure that all authorized
        entrants:

   (h)(1)
        Know the hazards that may be faced during entry, including information on the
        mode, signs or symptoms, and consequences of the exposure;

   (h)(2)
        Properly use equipment as required by paragraph (d)(4) of this section;

   (h)(3)
        Communicate with the attendant as necessary to enable the attendant to monitor
        entrant status and to enable the attendant to alert entrants of the need to
        evacuate the space as required by paragraph (i)(6) of this section;

   (h)(4)
        Alert the attendant whenever:

   (h)(4)(i)
        The entrant recognizes any warning sign or symptom of exposure to a dangerous
        situation, or

   (h)(4)(ii)
        The entrant detects a prohibited condition; and

   (h)(5)
        Exit from the permit space as quickly as possible whenever:

   (h)(5)(i)
        An order to evacuate is given by the attendant or the entry supervisor,

   (h)(5)(ii)
        The entrant recognizes any warning sign or symptom of exposure to a dangerous
        situation,

   (h)(5)(iii)
        The entrant detects a prohibited condition, or

   (h)(5)(iv)
        An evacuation alarm is activated.

   (i)
        Duties of attendants. The employer shall ensure that each attendant:

   (i)(1)
        Knows the hazards that may be faced during entry, including information on the
        mode, signs or symptoms, and consequences of the exposure;

   (i)(2)
        Is aware of possible behavioral effects of hazard exposure in authorized entrants;

   (i)(3)
        Continuously maintains an accurate count of authorized entrants in the permit
        space and ensures that the means used to identify authorized entrants under
        paragraph (f)(4) of this section accurately identifies who is in the permit space;

   (i)(4)
        Remains outside the permit space during entry operations until relieved by another
        attendant;
        NOTE: When the employer's permit entry program allows attendant entry for
        rescue, attendants may enter a permit space to attempt a rescue if they have
        been trained and equipped for rescue operations as required by paragraph (k)(1)
        of this section and if they have been relieved as required by paragraph (i)(4) of
        this section.

   (i)(5)
        Communicates with authorized entrants as necessary to monitor entrant status
        and to alert entrants of the need to evacuate the space under paragraph (i)(6) of
        this section;

   (i)(6)
        Monitors activities inside and outside the space to determine if it is safe for
        entrants to remain in the space and orders the authorized entrants to evacuate
        the permit space immediately under any of the following conditions;

   (i)(6)(i)
        If the attendant detects a prohibited condition;

   (i)(6)(ii)
        If the attendant detects the behavioral effects of hazard exposure in an
        authorized entrant;

   (i)(6)(iii)
        If the attendant detects a situation outside the space that could endanger the
        authorized entrants; or

   (i)(6)(iv)
        If the attendant cannot effectively and safely perform all the duties required
        under paragraph (i) of this section;

   (i)(7)
        Summon rescue and other emergency services as soon as the attendant
        determines that authorized entrants may need assistance to escape from permit
        space hazards;

   (i)(8)
        Takes the following actions when unauthorized persons approach or enter a permit
        space while entry is underway:

   (i)(8)(i)
        Warn the unauthorized persons that they must stay away from the permit space;

   (i)(8)(ii)
        Advise the unauthorized persons that they must exit immediately if they have
        entered the permit space; and

   (i)(8)(iii)
        Inform the authorized entrants and the entry supervisor if unauthorized persons
        have entered the permit space;

   (i)(9)
        Performs non-entry rescues as specified by the employer's rescue procedure; and

   (i)(10)
        Performs no duties that might interfere with the attendant's primary duty to
        monitor and protect the authorized entrants.

   (j)
        Duties of entry supervisors. The employer shall ensure that each entry supervisor:

   (j)(1)
        Knows the hazards that may be faced during entry, including information on the
        mode, signs or symptoms, and consequences of the exposure;

   (j)(2)
        Verifies, by checking that the appropriate entries have been made on the permit,
        that all tests specified by the permit have been conducted and that all
        procedures and equipment specified by the permit are in place before endorsing
        the permit and allowing entry to begin;

   (j)(3)
        Terminates the entry and cancels the permit as required by paragraph (e)(5) of
        this section;

   (j)(4)
        Verifies that rescue services are available and that the means for summoning
        them are operable;

   (j)(5)
        Removes unauthorized individuals who enter or who attempt to enter the permit
        space during entry operations; and

   (j)(6)
        Determines, whenever responsibility for a permit space entry operation is
        transferred and at intervals dictated by the hazards and operations performed
        within the space, that entry operations remain consistent with terms of the entry
        permit and that acceptable entry conditions are maintained.

   (k)
        Rescue and emergency services.

   (k)(1)
        An employer who designates rescue and emergency services, pursuant to
        paragraph (d)(9) of this section, shall:

   (k)(1)(i)
        Evaluate a prospective rescuer's ability to respond to a rescue summons in a
        timely manner, considering the hazard(s) identified; 
        Note to paragraph (k)(l)(i): What will be considered timely will vary according to
        the specific hazards involved in each entry. For example, §1910.134, Respiratory
        Protection, requires that employers provide a standby person or persons capable
        of immediate action to rescue employee(s) wearing respiratory protection while in
        work areas defined as IDLH atmospheres.

   (k)(1)(ii)
        Evaluate a prospective rescue service's ability, in terms of proficiency with
        rescue-related tasks and equipment, to function appropriately while rescuing
        entrants from the particular permit space or types of permit spaces identified;

   (k)(1)(iii)
        Select a rescue team or service from those evaluated that:

   (k)(1)(iii)(A)
        Has the capability to reach the victim(s) within a time frame that is appropriate
        for the permit space hazard(s) identified;

   (k)(1)(iii)(B)
        Is equipped for and proficient in performing the needed rescue services;

   (k)(1)(iv)
        Inform each rescue team or service of the hazards they may confront when called
        on to perform rescue at the site; and

   (k)(1)(v)
        Provide the rescue team or service selected with access to all permit spaces from
        which rescue may be necessary so that the rescue service can develop
        appropriate rescue plans and practice rescue operations.
        Note to paragraph (k)(1): Non-mandatory Appendix F contains examples of criteria
        which employers can use in evaluating prospective rescuers as required by
        paragraph (k)(l) of this section.

   (k)(2)
        An employer whose employees have been designated to provide permit space
        rescue and emergency services shall take the following measures:

   (k)(2)(i)
        Provide affected employees with the personal protective equipment (PPE) needed
        to conduct permit space rescues safely and train affected employees so they are
        proficient in the use of that PPE, at no cost to those employees;

   (k)(2)(ii)
        Train affected employees to perform assigned rescue duties. The employer must
        ensure that such employees successfully complete the training required to
        establish proficiency as an authorized entrant, as provided by paragraphs (g) and
        (h) of this section;

   (k)(2)(iii)
        Train affected employees in basic first-aid and cardiopulmonary resuscitation
        (CPR). The employer shall ensure that at least one member of the rescue team or
        service holding a current certification in first aid and CPR is available; and

   (k)(2)(iv)
        Ensure that affected employees practice making permit space rescues at least
        once every 12 months, by means of simulated rescue operations in which they
        remove dummies, manikins, or actual persons from the actual permit spaces or
        from representative permit spaces. Representative permit spaces shall, with
        respect to opening size, configuration, and accessibility, simulate the types of
        permit spaces from which rescue is to be performed.

   (k)(3)
        To facilitate non-entry rescue, retrieval systems or methods shall be used
        whenever an authorized entrant enters a permit space, unless the retrieval
        equipment would increase the overall risk of entry or would not contribute to the
        rescue of the entrant. Retrieval systems shall meet the following requirements.

   (k)(3)(i)
        Each authorized entrant shall use a chest or full body harness, with a retrieval line
        attached at the center of the entrant's back near shoulder level, above the
        entrant's head, or at another point which the employer can establish presents a
        profile small enough for the successful removal of the entrant. Wristlets may be
        used in lieu of the chest or full body harness if the employer can demonstrate that
        the use of a chest or full body harness is infeasible or creates a greater hazard
        and that the use of wristlets is the safest and most effective alternative.

   (k)(3)(ii)
        The other end of the retrieval line shall be attached to a mecanical device or fixed
        point outside the permit space in such a manner that rescue can begin as soon as
        the rescuer becomes aware that rescue is necessary. A mechanical device shall
        be available to retrieve personnel from vertical type permit spaces more than 5
        feet (1.52 m) deep

   (k)(4)
        If an injured entrant is exposed to a substance for which a Material Safety Data
        Sheet (MSDS) or other similar written information is required to be kept at the
        worksite, that MSDS or written information shall be made available to the medical
        facility treating the exposed entrant.

   (l)
        Employee participation.

   (l)(1)
        Employers shall consult with affected employees and their authorized
        representatives on the development and implementation of all aspects of the
        permit space program required by paragraph (c) of this section.

   (l)(2)
        Employers shall make available to affected employees and their authorized
        representatives all information required to be developed by this section.
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  (k)
       Decontamination -

  (k)(1)
       General. Procedures for all phases of decontamination shall be developed and implemented in
       accordance with this paragraph.

  (k)(2)
       Decontamination procedures.

  (k)(2)(i)
       A decontamination procedure shall be developed, communicated to employees and
       implemented before any employees or equipment may enter areas on site where potential for
       exposure to hazardous substances exists.

  (k)(2)(ii)
       Standard operating procedures shall be developed to minimize employee contact with
       hazardous substances or with equipment that has contacted hazardous substances.

  (k)(2)(iii)
       All employees leaving a contaminated area shall be appropriately decontaminated; all
       contaminated clothing and equipment leaving a contaminated area shall be appropriately
       disposed of or decontaminated.

  (k)(2)(iv)
       Decontamination procedures shall be monitored by the site safety and health supervisor to
       determine their effectiveness. When such procedures are found to be ineffective, appropriate
       steps shall be taken to correct any deficiencies.

  (k)(3)
       Location. Decontamination shall be performed in geographical areas that will minimize the
       exposure of uncontaminated employees or equipment to contaminated employees or
       equipment.

  (k)(4)
       Equipment and solvents. All equipment and solvents used for decontamination shall be
       decontaminated or disposed of properly.

  (k)(5)
       Personal protective clothing and equipment.

  (k)(5)(i)
       Protective clothing and equipment shall be decontaminated, cleaned, laundered, maintained or
       replaced as needed to maintain their effectiveness.

  (k)(5)(ii)
       Employees whose non-impermeable clothing becomes wetted with hazardous substances shall
       immediately remove that clothing and proceed to shower. The clothing shall be disposed of or
       decontaminated before it is removed from the work zone.

  (k)(6)
       Unauthorized employees shall not remove protective clothing or equipment from change rooms.

  (k)(7)
       Commercial laundries or cleaning establishments. Commercial laundries or cleaning
       establishments that decontaminate protective clothing or equipment shall be informed of the
       potentially harmful effects of exposures to hazardous substances.

  (k)(8)
       Showers and change rooms. Where the decontamination procedure indicates a need for regular
       showers and change rooms outside of a contaminated area, they shall be provided and meet
       the requirements of 29 CFR 1910.141. If temperature conditions prevent the effective use of
       water, then other effective means for cleansing shall be provided and used
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  (d)
       Site control.-

  (d)(1)
       General. Appropriate site control procedures shall be implemented to control employee
       exposure to hazardous substances before clean-up work begins.

  (d)(2)
       Site control program. A site control program for protecting employees which is part of the
       employer's site safety and health program required in paragraph (b) of this section shall be
       developed during the planning stages of a hazardous waste clean-up operation and modified as
       necessary as new information becomes available.

  (d)(3)
       Elements of the site control program. The site control program shall, as a minimum, include: A
       site map; site work zones; the use of a "buddy system"; site communications including alerting
       means for emergencies; the standard operating procedures or safe work practices; and,
       identification of the nearest medical assistance. Where these requirements are covered
       elsewhere they need not be repeated.

		16_1		The control of hazardous energy under the scope of 1910.147 does not apply to electric power generation, transmission, and distribution activities.  These are specifically covered by 1910.269(d)&(m).  Hazardous energy control under 1910.147 also does not apply to construction, agricultural and maritime activities.

Servicing or maintenance that takes place during normal production operations is covered by 1910.147 only if:
 a) an employee removes or bypasses a guard or other safety device; or
 b) an employee places any part of his or her body upon the point of operation or other associated danger zone during a machine operating cycle.

Minor tool changes and adjustments, and other minor servicing activities that take place during normal production operations are not covered by 1910.147 if both of the following conditions exist:
 1) the work is routine, repetitive, and integral to the use of the equipment for production and
 2) the work is performed using alternative measures which provide effective protection.

1910.147 also does not apply to equipment connected with a cord and plug (providing that the plug is under the exclusive control of the employee) and hot tap operations according to paragraph (a)(2)(iii)(B). Written energy control procedures are not needed for a particular machine or equipment when all of the elements listed in the note under 1910.147(c)(4)(i) exist.

1910.147 does apply to the control of hazardous energy during servicing or maintenance operations of motor vehicles. 

This chapter of the HASP can be used for the control of hazardous energy associated with exposure to  contact with parts of fixed electric equipment or circuits that have been de-energized providing the following three criteria are met:
 (1) the energy control procedures address the electrical safety hazards,
 (2) a tag without a lock is only permitted to be used if at least one additional safety measure is used to achieve a level of safety equivalent to a lock (e.g., removal of an isolating  circuit element, blocking of a controlling switch, or opening an extra disconnecting device) and
 (3) a qualified person must use test equipment to test the circuit elements and electrical parts of equipment to verify that they are de-energized (qualified means one familiar with the construction and operation of the equipment and the hazards involved).  The employer has the option of following the safety-related work practices in 1910.333 to control hazardous energy associated with electrical equipment or circuits.
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   (a)
        Scope, application and purpose -

   (a)(1)
        Scope

   (a)(1)(i)
        This standard covers the servicing and maintenance of machines and equipment in which the unexpected energization or start up of the machines or equipment, or release of stored energy could cause injury to employees. This standard establishes minimum performance requirements for the control of such hazardous energy.

   (a)(1)(ii)
        This standard does not cover the following:

   (a)(1)(ii)(A)
        Construction, agriculture and maritime employment;

   (a)(1)(ii)(B)
        Installations under the exclusive control of electric utilities for the purpose of power generation, transmission and distribution, including related equipment for communication or metering; and

   (a)(1)(ii)(C)
        Exposure to electrical hazards from work on, near, or with conductors or equipment in electric utilization installations, which is covered by Subpart S of this part; and

   (a)(1)(ii)(D)
        Oil and gas well drilling and servicing.

   (a)(2)
        Application.

   (a)(2)(i)
        This standard applies to the control of energy during servicing and/or maintenance of machines and equipment.

   (a)(2)(ii)
        Normal production operations are not covered by this standard (See Subpart O of this Part). Servicing and/or maintenance which takes place during normal production operations is covered by this standard only if:

   (a)(2)(ii)(A)
        An employee is required to remove or bypass a guard or other safety device; or

   (a)(2)(ii)(B)
        An employee is required to place any part of his or her body into an area on a machine or piece of equipment where work is actually performed upon the material being processed (point of operation) or where an associated danger zone exists during a machine operating cycle. 
Note: Exception to paragraph (a)(2)(ii): Minor tool changes and adjustments, and other minor servicing activities, which take place during normal production operations, are not covered by this standard if they are routine, repetitive, and integral to the use of the equipment for production, provided that the work is performed using alternative measures which provide effective protection (See Subpart O of this Part).

   (a)(2)(iii)
        This standard does not apply to the following:

   (a)(2)(iii)(A)
        Work on cord and plug connected electric equipment for which exposure to the hazards of unexpected energization or start up of the equipment is controlled by the unplugging of the equipment from the energy source and by the plug being under the exclusive control of the employee performing the servicing or maintenance.

   (a)(2)(iii)(B)
        Hot tap operations involving transmission and distribution systems for substances such as gas, steam, water or petroleum products when they are performed on pressurized pipelines, provided that the employer demonstrates that-

   (a)(2)(iii)(B)(1)
        continuity of service is essential;

   (a)(2)(iii)(B)(2)
        shutdown of the system is impractical; and

   (a)(2)(iii)(B)(3)
        documented procedures are followed, and special equipment is used which will provide proven effective protection for employees.

   (a)(3)
        Purpose.

   (a)(3)(i)
        This section requires employers to establish a program and utilize procedures for affixing appropriate lockout devices or tagout devices to energy isolating devices, and to otherwise disable machines or equipment to prevent unexpected energization, start up or release of stored energy in order to prevent injury to employees.

   (a)(3)(ii)
        When other standards in this part require the use of lockout or tagout, they shall be used and supplemented by the procedural and training requirements of this section.

   (b)
        Definitions applicable to this section. 
Affected employee. An employee whose job requires him/her to operate or use a machine or equipment on which servicing or maintenance is being performed under lockout or tagout, or whose job requires him/her to work in an area in which such servicing or maintenance is being performed.

Authorized employee. A person who locks out or tags out machines or equipment in order to perform servicing or maintenance on that machine or equipment. An affected employee becomes an authorized employee when that employee's duties include performing servicing or maintenance covered under this section.

Capable of being locked out. An energy isolating device is capable of being locked out if it has a hasp or other means of attachment to which, or through which, a lock can be affixed, or it has a locking mechanism built into it. Other energy isolating devices are capable of being locked out, if lockout can be achieved without the need to dismantle, rebuild, or replace the energy isolating device or permanently alter its energy control capability.

Energized. Connected to an energy source or containing residual or stored energy.

Energy isolating device. A mechanical device that physically prevents the transmission or release of energy, including but not limited to the following: A manually operated electrical circuit breaker; a disconnect switch; a manually operated switch by which the conductors of a circuit can be disconnected from all ungrounded supply conductors, and, in addition, no pole can be operated independently; a line valve; a block; and any similar device used to block or isolate energy. Push buttons, selector switches and other control circuit type devices are not energy isolating devices.

Energy source. Any source of electrical, mechanical, hydraulic, pneumatic, chemical, thermal, or other energy.

Hot tap. A procedure used in the repair, maintenance and services activities which involves welding on a piece of equipment (pipelines, vessels or tanks) under pressure, in order to install connections or appurtenances. it is commonly used to replace or add sections of pipeline without the interruption of service for air, gas, water, steam, and petrochemical distribution systems.

Lockout. The placement of a lockout device on an energy isolating device, in accordance with an established procedure, ensuring that the energy isolating device and the equipment being controlled cannot be operated until the lockout device is removed.

Lockout device. A device that utilizes a positive means such as a lock, either key or combination type, to hold an energy isolating device in the safe position and prevent the energizing of a machine or equipment. Included are blank flanges and bolted slip blinds.

Normal production operations. The utilization of a machine or equipment to perform its intended production function.

Servicing and/or maintenance. Workplace activities such as constructing, installing, setting up, adjusting, inspecting, modifying, and maintaining and/or servicing machines or equipment. These activities include lubrication, cleaning or unjamming of machines or equipment and making adjustments or tool changes, where the employee may be exposed to the unexpected energization or startup of the equipment or release of hazardous energy.

Setting up. Any work performed to prepare a machine or equipment to perform its normal production operation.

Tagout. The placement of a tagout device on an energy isolating device, in accordance with an established procedure, to indicate that the energy isolating device and the equipment being controlled may not be operated until the tagout device is removed.

Tagout device. A prominent warning device, such as a tag and a means of attachment, which can be securely fastened to an energy isolating device in accordance with an established procedure, to indicate that the energy isolating device and the equipment being controlled may not be operated until the tagout device is removed.

   (c)
        General -

   (c)(1)
        Energy control program. The employer shall establish a program consisting of energy control procedures, employee training and periodic inspections to ensure that before any employee performs any servicing or maintenance on a machine or equipment where the unexpected energizing, startup or release of stored energy could occur and cause injury, the machine or equipment shall be isolated from the energy source and rendered inoperative.

   (c)(2)
        Lockout/tagout.

   (c)(2)(i)
        If an energy isolating device is not capable of being locked out, the employer's energy control program under paragraph (c)(1) of this section shall utilize a tagout system.

   (c)(2)(ii)
        If an energy isolating device is capable of being locked out, the employer's energy control program under paragraph (c)(1) of this section shall utilize lockout, unless the employer can demonstrate that the utilization of a tagout system will provide full employee protection as set forth in paragraph (c)(3) of this section.

   (c)(2)(iii)
        After January 2, 1990, whenever replacement or major repair, renovation or modification of a machine or equipment is performed, and whenever new machines or equipment are installed, energy isolating devices for such machine or equipment shall be designed to accept a lockout device.

   (c)(3)
        Full employee protection.

   (c)(3)(i)
        When a tagout device is used on an energy isolating device which is capable of being locked out, the tagout device shall be attached at the same location that the lockout device would have been attached, and the employer shall demonstrate that the tagout program will provide a level of safety equivalent to that obtained by using a lockout program.

   (c)(3)(ii)
        In demonstrating that a level of safety is achieved in the tagout program which is equivalent to the level of safety obtained by using a lockout program, the employer shall demonstrate full compliance with all tagout-related provisions of this standard together with such additional elements as are necessary to provide the equivalent safety available from the use of a lockout device. Additional means to be considered as part of the demonstration of full employee protection shall include the implementation of additional safety measures such as the removal of an isolating circuit element, blocking of a controlling switch, opening of an extra disconnecting device, or the removal of a valve handle to reduce the likelihood of inadvertent energization.

   (c)(4)
        Energy control procedure.

   (c)(4)(i)
        Procedures shall be developed, documented and utilized for the control of potentially hazardous energy when employees are engaged in the activities covered by this section.
Note: Exception: The employer need not document the required procedure for a particular machine or equipment, when all of the following elements exist: (1) The machine or equipment has no potential for stored or residual energy or reaccumulation of stored energy after shut down which could endanger employees; (2) the machine or equipment has a single energy source which can be readily identified and isolated; (3) the isolation and locking out of that energy source will completely deenergize and deactivate the machine or equipment; (4) the machine or equipment is isolated from that energy source and locked out during servicing or maintenance; (5) a single lockout device will achieve a locker-out condition; (6) the lockout device is under the exclusive control of the authorized employee performing the servicing or maintenance; (7) the servicing or maintenance does not create hazards for other employees; and (8) the employer, in utilizing this exception, has had no accidents involving the unexpected activation or reenergization of the machine or equipment during servicing or maintenance.

   (c)(4)(ii)
        The procedures shall clearly and specifically outline the scope, purpose, authorization, rules, and techniques to be utilized for the control of hazardous energy, and the means to enforce compliance including, but not limited to, the following:

   (c)(4)(ii)(A)
        A specific statement of the intended use of the procedure;

   (c)(4)(ii)(B)
        Specific procedural steps for shutting down, isolating, blocking and securing machines or equipment to control hazardous energy;

   (c)(4)(ii)(C)
        Specific procedural steps for the placement, removal and transfer of lockout devices or tagout devices and the responsibility for them; and

   (c)(4)(ii)(D)
        Specific requirements for testing a machine or equipment to determine and verify the effectiveness of lockout devices, tagout devices, and other energy control measures.

   (c)(5)
        Protective materials and hardware.

   (c)(5)(i)
        Locks, tags, chains, wedges, key blocks, adapter pins, self-locking fasteners, or other hardware shall be provided by the employer for isolating, securing or blocking of machines or equipment from energy sources.

   (c)(5)(ii)
        Lockout devices and tagout devices shall be singularly identified; shall be the only devices(s) used for controlling energy; shall not be used for other purposes; and shall meet the following requirements:

   (c)(5)(ii)(A)
        Durable.

   (c)(5)(ii)(A)(1)
        Lockout and tagout devices shall be capable of withstanding the environment to which they are exposed for the maximum period of time that exposure is expected.

   (c)(5)(ii)(A)(2)
        Tagout devices shall be constructed and printed so that exposure to weather conditions or wet and damp locations will not cause the tag to deteriorate or the message on the tag to become illegible.

   (c)(5)(ii)(A)(3)
        Tags shall not deteriorate when used in corrosive environments such as areas where acid and alkali chemicals are handled and stored.

   (c)(5)(ii)(B)
        Standardized. Lockout and tagout devices shall be standardized within the facility in at least one of the following criteria: Color; shape; or size; and additionally, in the case of tagout devices, print and format shall be standardized.

   (c)(5)(ii)(C)
        Substantial -

   (c)(5)(ii)(C)(1)
        Lockout devices. Lockout devices shall be substantial enough to prevent removal without the use of excessive force or unusual techniques, such as with the use of bolt cutters or other metal cutting tools.

   (c)(5)(ii)(C)(2)
        Tagout devices. Tagout devices, including their means of attachment, shall be substantial enough to prevent inadvertent or accidental removal. Tagout device attachment means shall be of a non-reusable type, attachable by hand, self-locking, and non-releasable with a minimum unlocking strength of no less than 50 pounds and having the general design and basic characteristics of being at least equivalent to a one-piece, all environment-tolerant nylon cable tie.

   (c)(5)(ii)(D)
        Identifiable. Lockout devices and tagout devices shall indicate the identity of the employee applying the device(s).

   (c)(5)(iii)
        Tagout devices shall warn against hazardous conditions if the machine or equipment is energized and shall include a legend such as the following: Do Not Start. Do Not Open. Do Not Close. Do Not Energize. Do Not Operate.

   (c)(6)
        Periodic inspection.

   (c)(6)(i)
        The employer shall conduct a periodic inspection of the energy control procedure at least annually to ensure that the procedure and the requirements of this standard are being followed.

   (c)(6)(i)(A)
        The periodic inspection shall be performed by an authorized employee other than the ones(s) utilizing the energy control procedure being inspected.

   (c)(6)(i)(B)
        The periodic inspection shall be conducted to correct any deviations or inadequacies identified.

   (c)(6)(i)(C)
        Where lockout is used for energy control, the periodic inspection shall include a review, between the inspector and each authorized employee, of that employee's responsibilities under the energy control procedure being inspected.

   (c)(6)(i)(D)
        Where tagout is used for energy control, the periodic inspection shall include a review, between the inspector and each authorized and affected employee, of that employee's responsibilities under the energy control procedure being inspected, and the elements set forth in paragraph (c)(7)(ii) of this section.

   (c)(6)(ii)
        The employer shall certify that the periodic inspections have been performed. The certification shall identify the machine or equipment on which the energy control procedure was being utilized, the date of the inspection, the employees included in the inspection, and the person performing the inspection.

   (c)(7)
        Training and communication.

   (c)(7)(i)
        The employer shall provide training to ensure that the purpose and function of the energy control program are understood by employees and that the knowledge and skills required for the safe application, usage, and removal of the energy controls are acquired by employees. The training shall include the following:

   (c)(7)(i)(A)
        Each authorized employee shall receive training in the recognition of applicable hazardous energy sources, the type and magnitude of the energy available in the workplace, and the methods and means necessary for energy isolation and control.

   (c)(7)(i)(B)
        Each affected employee shall be instructed in the purpose and use of the energy control procedure.

   (c)(7)(i)(C)
        All other employees whose work operations are or may be in an area where energy control procedures may be utilized, shall be instructed about the procedure, and about the prohibition relating to attempts to restart or reenergize machines or equipment which are locked out or tagged out.

   (c)(7)(ii)
        When tagout systems are used, employees shall also be trained in the following limitations of tags:

   (c)(7)(ii)(A)
        Tags are essentially warning devices affixed to energy isolating devices, and do not provide the physical restraint on those devices that is provided by a lock.

   (c)(7)(ii)(B)
        When a tag is attached to an energy isolating means, it is not to be removed without authorization of the authorized person responsible for it, and it is never to be bypassed, ignored, or otherwise defeated.

   (c)(7)(ii)(C)
        Tags must be legible and understandable by all authorized employees, affected employees, and all other employees whose work operations are or may be in the area, in order to be effective.

   (c)(7)(ii)(D)
        Tags and their means of attachment must be made of materials which will withstand the environmental conditions encountered in the workplace.

   (c)(7)(ii)(E)
        Tags may evoke a false sense of security, and their meaning needs to be understood as part of the overall energy control program.

   (c)(7)(ii)(F)
        Tags must be securely attached to energy isolating devices so that they cannot be inadvertently or accidentally detached during use.

   (c)(7)(iii)
        Employee retraining.

   (c)(7)(iii)(A)
        Retraining shall be provided for all authorized and affected employees whenever there is a change in their job assignments, a change in machines, equipment or processes that present a new hazard, or when there is a change in the energy control procedures.

   (c)(7)(iii)(B)
        Additional retraining shall also be conducted whenever a periodic inspection under paragraph (c)(6) of this section reveals, or whenever the employer has reason to believe that there are deviations from or inadequacies in the employee's knowledge or use of the energy control procedures.

   (c)(7)(iii)(C)
        The retraining shall reestablish employee proficiency and introduce new or revised control methods and procedures, as necessary.

   (c)(7)(iv)
        The employer shall certify that employee training has been accomplished and is being kept up to date. The certification shall contain each employee's name and dates of training.

   (c)(8)
        Energy isolation. Lockout or tagout shall be performed only by the authorized employees who are performing the servicing or maintenance.

   (c)(9)
        Notification of employees. Affected employees shall be notified by the employer or authorized employee of the application and removal of lockout devices or tagout devices. Notification shall be given before the controls are applied, and after they are removed from the machine or equipment.

   (d)
        Application of control. The established procedures for the application of energy control (the lockout or tagout procedures) shall cover the following elements and actions and shall be done in the following sequence:

   (d)(1)
        Preparation for shutdown. Before an authorized or affected employee turns off a machine or equipment, the authorized employee shall have knowledge of the type and magnitude of the energy, the hazards of the energy to be controlled, and the method or means to control the energy.

   (d)(2)
        Machine or equipment shutdown. The machine or equipment shall be turned off or shut down using the procedures established for the machine or equipment. An orderly shutdown must be utilized to avoid any additional or increased hazard(s) to employees as a result of the equipment stoppage.

   (d)(3)
        Machine or equipment isolation. All energy isolating devices that are needed to control the energy to the machine or equipment shall be physically located and operated in such a manner as to isolate the machine or equipment from the energy source(s).

   (d)(4)
        Lockout or tagout device application.

   (d)(4)(i)
        Lockout or tagout devices shall be affixed to each energy isolating device by authorized employees.

   (d)(4)(ii)
        Lockout devices, where used, shall be affixed in a manner to that will hold the energy isolating devices in a "safe" or "off" position.

   (d)(4)(iii)
        Tagout devices, where used, shall be affixed in such a manner as will clearly indicate that the operation or movement of energy isolating devices from the "safe" or "off" position is prohibited.

   (d)(4)(iii)(A)
        Where tagout devices are used with energy isolating devices designed with the capability of being locked, the tag attachment shall be fastened at the same point at which the lock would have been attached.

   (d)(4)(iii)(B)
        Where a tag cannot be affixed directly to the energy isolating device, the tag shall be located as close as safely possible to the device, in a position that will be immediately obvious to anyone attempting to operate the device.

   (d)(5)
        Stored energy.

   (d)(5)(i)
        Following the application of lockout or tagout devices to energy isolating devices, all potentially hazardous stored or residual energy shall be relieved, disconnected, restrained, and otherwise rendered safe.

   (d)(5)(ii)
        If there is a possibility of reaccumulation of stored energy to a hazardous level, verification of isolation shall be continued until the servicing or maintenance is completed, or until the possibility of such accumulation no longer exists.

   (d)(6)
        Verification of isolation. Prior to starting work on machines or equipment that have been locked out or tagged out, the authorized employee shall verify that isolation and deenergization of the machine or equipment have been accomplished.

   (e)
        Release from lockout or tagout. Before lockout or tagout devices are removed and energy is restored to the machine or equipment, procedures shall be followed and actions taken by the authorized employee(s) to ensure the following:

   (e)(1)
        The machine or equipment. The work area shall be inspected to ensure that nonessential items have been removed and to ensure that machine or equipment components are operationally intact.

   (e)(2)
        Employees.

   (e)(2)(i)
        The work area shall be checked to ensure that all employees have been safely positioned or removed.

   (e)(2)(ii)
        After lockout or tagout devices have been removed and before a machine or equipment is started, affected employees shall be notified that the lockout or tagout device(s) have been removed.

   (e)(3)
        Lockout or tagout devices removal. Each lockout or tagout device shall be removed from each energy isolating device by the employee who applied the device. Exception to paragraph (e)(3): When the authorized employee who applied the lockout or tagout device is not available to remove it, that device may be removed under the direction of the employer, provided that specific procedures and training for such removal have been developed, documented and incorporated into the employer's energy control program. The employer shall demonstrate that the specific procedure provides equivalent safety to the removal of the device by the authorized employee who applied it. The specific procedure shall include at least the following elements:

   (e)(3)(i)
        Verification by the employer that the authorized employee who applied the device is not at the facility:

   (e)(3)(ii)
        Making all reasonable efforts to contact the authorized employee to inform him/her that his/her lockout or tagout device has been removed; and

   (e)(3)(iii)
        Ensuring that the authorized employee has this knowledge before he/she resumes work at that facility.

   (f)
        Additional requirements.

   (f)(1)
        Testing or positioning of machines, equipment or components thereof. In situations in which lockout or tagout devices must be temporarily removed from the energy isolating device and the machine or equipment energized to test or position the machine, equipment or component thereof, the following sequence of actions shall be followed:

   (f)(1)(i)
        Clear the machine or equipment of tools and materials in accordance with paragraph (e)(1) of this section;

   (f)(1)(ii)
        Remove employees from the machine or equipment area in accordance with paragraph (e)(2) of this section;

   (f)(1)(iii)
        Remove the lockout or tagout devices as specified in paragraph (e)(3) of this section;

   (f)(1)(iv)
        Energize and proceed with testing or positioning;

   (f)(1)(v)
        Deenergize all systems and reapply energy control measures in accordance with paragraph (d) of this section to continue the servicing and/or maintenance.

   (f)(2)
        Outside personnel (contractors, etc.).

   (f)(2)(i)
        Whenever outside servicing personnel are to be engaged in activities covered by the scope and application of this standard, the on-site employer and the outside employer shall inform each other of their respective lockout or tagout procedures.

   (f)(2)(ii)
        The on-site employer shall ensure that his/her employees understand and comply with the restrictions and prohibitions of the outside employer's energy control program.

   (f)(3)
        Group lockout or tagout.

   (f)(3)(i)
        When servicing and/or maintenance is performed by a crew, craft, department or other group, they shall utilize a procedure which affords the employees a level of protection equivalent to that provided by the implementation of a personal lockout or tagout device.

   (f)(3)(ii)
        Group lockout or tagout devices shall be used in accordance with the procedures required by paragraph (c)(4) of this section including, but not necessarily limited to, the following specific requirements:

   (f)(3)(ii)(A)
        Primary responsibility is vested in an authorized employee for a set number of employees working under the protection of a group lockout or tagout device (such as an operations lock);

   (f)(3)(ii)(B)
        Provision for the authorized employee to ascertain the exposure status of individual group members with regard to the lockout or tagout of the machine or equipment and

   (f)(3)(ii)(C)
        When more than one crew, craft, department, etc. is involved, assignment of overall job-associated lockout or tagout control responsibility to an authorized employee designated to coordinate affected work forces and ensure continuity of protection; and

(f)(3)(ii)(D)
        Each authorized employee shall affix a personal lockout or tagout device to the group lockout device, group lockbox, or comparable mechanism when he or she begins work, and shall remove those devices when he or she stops working on the machine or equipment being serviced or maintained.

   (f)(4)
        Shift or personnel changes. Specific procedures shall be utilized during shift or personnel changes to ensure the continuity of lockout or tagout protection, including provision for the orderly transfer of lockout or tagout device protection between off-going and oncoming employees, to minimize exposure to hazards from the unexpected energization or start-up of the machine or equipment, or the release of stored energy.

		16_2		Written procedures are not required for a particular machine or equipment when all of the following conditions exist:
 1) there is no potential for stored or residual energy or reaccumulation of stored energy after shut down that could harm employees;
 2) the machine or equipment has a single energy source that can be readily identified and isolated;
 3) isolation and locking out of the energy source will completely deenergize the machine or equipment;
 4) the machine or equipment is isolated from that energy source and locked out during servicing or maintenance;
 5) a single lockout device will achieve a locked-out condition;
 6) the lockout device is under the exclusive control of the authorized employee performing the servicing or maintenance;
 7) the servicing or maintenance does not create any hazards; and
 8) in utilizing this exception, there have been no accidents involving the hazardous energy of the machine or equipment during servicing or maintenance.

		16_2f		This chapter of the HASP can be used for the control of hazardous energy associated with exposure to contact with parts of fixed electric equipment or circuits that have been de-energized providing the following three criteria are met:
 (1) the energy control procedures address the electrical safety hazards,
 (2) a tag used without a lock must be supplemented with at least one additional safety measure that provides a level of safety equivalent to that obtained by use of a lock (e.g., removal of an isolating  circuit element, blocking of a controlling switch, or opening an extra disconnecting device) and
 (3) a qualified person must use test equipment to test the circuit elements and electrical parts of equipment to verify that they are de-energized (qualified means one familiar with the construction and operation of the equipment and the hazards involved).  The employer has the option of following the safety-related work practices in 1910.333 to control hazardous energy associated with electrical equipment or circuits.

		16_2a		This program can be used for the control of hazardous energy associated with exposure to contact with parts of fixed electric equipment or circuits that have been de-energized providing the following three criteria are met:
 (1) the energy control procedures address the electrical safety hazards,
 (2) a tag used without a lock must be supplemented with at least one additional safety measure that provides a level of safety equivalent to that obtained by use of a lock (e.g., removal of an isolating  circuit element, blocking of a controlling switch, or opening an extra disconnecting device) and
 (3) a qualified person must use test equipment to test the circuit elements and electrical parts of equipment to verify that they are de-energized (qualified means one familiar with the construction and operation of the equipment and the hazards involved).
 The employer has the option of following the safety-related work practices in 1910.333 to control hazardous energy associated with electrical equipment or circuits.

		14_1		Paragraph (c)(7)(i) of the standard allows an employer to reclassify a permit space as a non-permit confined space if there are no actual or potential atmospheric hazards and if all other hazards are eliminated without entry into the space.  Reclassification is valid as long as the non-atmospheric hazards remain eliminated.

This provision of the standard applies for spaces like mixers and material bins, which can have their hazards eliminated before entry so that entrants are fully protected without the need for permits, attendants, or other features required by the full permit space program.  For example, mixers can be locked out before entry for servicing or maintenance, removing the mechanical hazards.  A material bin posing an engulfment hazard can be emptied before entry, effectively eliminating the engulfment hazard.  As long as these were the only hazards associated with the spaces identified, the spaces can be reclassified once the hazards are eliminated.

Permit spaces that contain or have the potential to contain hazardous atmospheres may also be reclassified as non- permit spaces, under paragraph (c)(7)(ii).  These spaces need to be treated the same as any space that must be entered in order to eliminate hazards.  After this type of space is isolated, purged, and ventilated from the outside, it must be entered to test the atmosphere and inspect the conditions within the spaced to ensure that the hazards have been eliminated (Note: Control of a hazardous atmosphere through forced ventilation does not eliminate the hazard).  Paragraph (c)(7)(ii) allows the employer to reclassify a permit space as a non-permit confined space after a permit entry (complying with full permit space program requirements) is performed to eliminate hazards within the space.  Again, reclassification is valid only as long as the hazards remain eliminated.

The types of permit spaces that could fall under (c)(7)(ii) include chemical tanks and boilers.  Chemical tanks can frequently be made safe by draining them of their contents, purging any residual chemicals with water, and ventilating the space after purging is complete.  Boilers can be made safe for entry by shutting them down, opening the access ports to allow for temperature reduction and natural ventilation, and entering the space to remove any residual hazards, such as loose buildup that could fall onto entrants.  In each case, an entry, conducted in accordance with the full permit space program requirements given in paragraphs (d) through (k), must be performed in order to ensure that the hazards have been eliminated.  Once hazard elimination is verified, the space can be reclassified as a non-permit confined space for the period of time hazards remain eliminated.

The basis for determining that all hazards have been eliminated must be documented through a certification including the date, space location, and the signature of the person making the determination.  

If hazards arise in a reclassified space, all entrants must exit the space and the space must be reevaluated to determine whether it must be reclassified as a permit space.

		14_2		The Respiratory Protection Standard, 1910.134 requires that employers provide a standby person or persons capable of immediate action to rescue employee(s) wearing respiratory protection while in work areas defined as IDLH atmospheres.  Because the standby personnel required by the Respiratory Protection standard will have been monitoring the confined space entrant's condition throughout the operation and will be fully equipped to begin rescue operations, they will be able to respond more quickly than rescue team members arriving from another location, whether inside or outside the plant, who would need to gather appropriate equipment, prepare to use that equipment, and be briefed on the emergency situation before beginning rescue operations.  And because the standby personnel must be appropriately trained and equipped to perform rescue operations, other inadequately prepared employees will be less likely to endanger themselves by attempting hasty and dangerous rescues. (Note that at least one employee, serving as attendant, must still remain outside the permit space, as required by Section 1910.146(i)(4).) On the other hand, because the Respiratory Protection standard requirement only applies to IDLH atmospheres, a less resource-intensive and more measured response capability may be used for those situations where there is not the same need for virtually instant response.

		Chapter9		There is currently no specific OSHA Standard for Thermal Stress.  Thermal stress resources can be found on OSHA’s website at www.osha.gov.
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(h) 
Monitoring – 

1910.120(h)(1) 
General.

1910.120(h)(1)(i) 
Monitoring shall be performed in accordance with this paragraph where there may be a question of employee exposure to hazardous concentrations of hazardous substances in order to assure proper selection of engineering controls, work practices and personal protective equipment so that employees are not exposed to levels which exceed permissible exposure limits, or published exposure levels if there are no permissible exposure limits, for hazardous substances.

1910.120(h)(1)(ii) 
Air monitoring shall be used to identify and quantify airborne levels of hazardous substances and safety and health hazards in order to determine the appropriate level of employee protection needed on site.

1910.120(h)(2) 
Initial entry. Upon initial entry, representative air monitoring shall be conducted to identify any IDLH condition, exposure over permissible exposure limits or published exposure levels, exposure over a radioactive material's dose limits or other dangerous condition such as the presence of flammable atmospheres, oxygen-deficient environments.

1910.120(h)(3) 
Periodic monitoring. Periodic monitoring shall be conducted when the possibility of an IDLH condition or flammable atmosphere has developed or when there is indication that exposures may have risen over permissible exposure limits or published exposure levels since prior monitoring. Situations where it shall be considered whether the possibility that exposures have risen are as follows:

1910.120(h)(3)(i) 
When work begins on a different portion of the site.

1910.120(h)(3)(ii) 
When contaminants other than those previously identified are being handled.

1910.120(h)(3)(iii) 
When a different type of operation is initiated (e.g., drum opening as opposed to exploratory well drilling.)

1910.120(h)(3)(iv) 
When employees are handling leaking drums or containers or working in areas with obvious liquid contamination (e.g., a spill or lagoon.)

1910.120(h)(4) 
Monitoring of high-risk employees. After the actual clean-up phase of any hazardous waste operation commences; for example, when soil, surface water or containers are moved or disturbed; the employer shall monitor those employees likely to have the highest exposures to those hazardous substances and health hazards likely to be present above permissible exposure limits or published exposure levels by using personal sampling frequently enough to characterize employee exposures. The employer may utilize a representative sampling approach by documenting that the employees and chemicals chosen for monitoring are based on the criteria stated in the first sentence of this paragraph. If the employees likely to have the highest exposure are over permissible exposure limits or published exposure limits, then monitoring shall continue to determine all employees likely to be above those limits. The employer may utilize a representative sampling approach by documenting that the employees and chemicals chosen for monitoring are based on the criteria stated above. 

NOTE TO PARAGRAPH (h): It is not required to monitor employees engaged in site characterization operations covered by paragraph (c) of this section.
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Engineering controls, work practices, and personal protective equipment for employee protection. Engineering controls, work practices and PPE for substances regulated in Subpart Z. (i) Engineering controls, work practices, personal protective equipment, or a combination of these shall be implemented in accordance with this paragraph to protect employees from exposure to hazardous substances and safety and health hazards.

(g)(1) 
Engineering controls, work practices and PPE for substances regulated in Subparts G and Z.

(g)(1)(i) 
Engineering controls and work practices shall be instituted to reduce and maintain employee exposure to or below the permissible exposure limits for substances regulated by 29 CFR Part 1910, to the extent required by Subpart Z, except to the extent that such controls and practices are not feasible. 

NOTE TO PARAGRAPH (g)(1)(i): Engineering controls which may be feasible include the use of pressurized cabs or control booths on equipment, and/or the use of remotely operated material handling equipment. Work practices which may be feasible are removing all non-essential employees from potential exposure during opening of drums, wetting down dusty operations and locating employees upwind of possible hazards.

(g)(1)(ii) 
Whenever engineering controls and work practices are not feasible, or not required, any reasonable combination of engineering controls, work practices and PPE shall be used to reduce and maintain to or below the permissible exposure limits or dose limits for substances regulated by 29 CFR Part 1910, Subpart Z.

(g)(1)(iii) 
The employer shall not implement a schedule of employee rotation as a means of compliance with permissible exposure limits or dose limits except when there is no other feasible way of complying with the airborne or dermal dose limits for ionizing radiation.

(g)(1)(iv) 
The provisions of 29 CFR, subpart G, shall be followed.

(g)(2) 
Engineering controls, work practices, and PPE for substances not regulated in Subparts G and Z. An appropriate combination of engineering controls, work practices, and personal protective equipment shall be used to reduce and maintain employee exposure to or below published exposure levels for hazardous substances and health hazards not regulated by 29 CFR Part 1910, Subparts G and Z. The employer may use the published literature and MSDS as a guide in making the employer's determination as to what level of protection the employer believes is appropriate for hazardous substances and health hazards for which there is no permissible exposure limit or published exposure limit.

(g)(3) 
Personal protective equipment selection.

(g)(3)(i) 
Personal protective equipment (PPE) shall be selected and used which will protect employees from the hazards and potential hazards they are likely to encounter as identified during the site characterization and analysis.

(g)(3)(ii) 
Personal protective equipment selection shall be based on an evaluation of the performance characteristics of the PPE relative to the requirements and limitations of the site, the task-specific conditions and duration, and the hazards and potential hazards identified at the site.

(g)(3)(iii) 
Positive pressure self-contained breathing apparatus, or positive pressure air-line respirators equipped with an escape air supply shall be used when chemical exposure levels present will create a substantial possibility of immediate death, immediate serious illness or injury, or impair the ability to escape.

(g)(3)(iv) 
Totally-encapsulating chemical protective suits (protection equivalent to Level A protection as recommended in Appendix B) shall be used in conditions where skin absorption of a hazardous substance may result in a substantial possibility of immediate death, immediate serious illness or injury, or impair the ability to escape.

(g)(3)(v) 
The level of protection provided by PPE selection shall be increased when additional informationor site conditions show that increased protection is necessary to reduce employee exposures below permissible exposure limits and published exposure levels for hazardous substances and health hazards. (See Appendix B for guidance on selecting PPE ensembles.) 

NOTE TO PARAGRAPH (g)(3): The level of employee protection provided may be decreased when additional information or site conditions show that decreased protection will not result in hazardous exposures to employees.

(g)(3)(vi) 
Personal protective equipment shall be selected and used to meet the requirements of 29 CFR Part 1910, Subpart I, and additional requirements specified in this section.

(g)(4) 
Totally-encapsulating chemical protective suits.

(g)(4)(i) 
Totally-encapsulating suits shall protect employees from the particular hazards which are identified during site characterization and analysis.

(g)(4)(ii) 
Totally-encapsulating suits shall be capable of maintaining positive air pressure. (See Appendix A for a test method which may be used to evaluate this requirement.)

(g)(4)(iii) 
Totally-encapsulating suits shall be capable of preventing inward test gas leakage of more than 0.5 percent. (See Appendix A for a test method which may be used to evaluate this requirement.)

(g)(5) 
Personal protective equipment (PPE) program. A personal protective equipment program, which is part of the employer's safety and health program required in paragraph (b) of this section or required in paragraph (p)(1) of this section and which isalso a part of the site-specific safety and health plan shall be established. The PPE program shall address the elements listed below. When elements, such as donning and doffing procedures, are provided by the manufacturer of a piece of equipment and are attached to the plan, they need not be rewritten into the plan as long as they adequately address the procedure or element.

(g)(5)(i) 
PPE selection based upon site hazards,

(g)(5)(ii) 
PPE use and limitations of the equipment,

(g)(5)(iii) 
Work mission duration,

(g)(5)(iv) 
PPE maintenance and storage,

(g)(5)(v) 
PPE decontamination and disposal,

(g)(5)(vi) 
PPE training and proper fitting,

(g)(5)(vii) 
PPE donning and doffing procedures,

(g)(5)(viii) 
PPE inspection procedures prior to, during, and after use,

(g)(5)(ix) 
Evaluation of the effectiveness of the PPE program, and

(g)(5)(x) 
Limitations during temperature extremes, heat stress, and other appropriate medical considerations.

		Chapter17		29 CFR 1910.120/1926.65 Hazardous Waste Operations and Emergency Response


(b)(1)(i) 
Employers shall develop and implement a written safety and health program for their employees involved in hazardous waste operations. The program shall be designed to identify, evaluate, and control safety and health hazards, and provide for emergency response for hazardous waste operations.

(b)(1)(ii) 
The written safety and health program shall incorporate the following:

(b)(1)(ii)(A) 
An organizational structure;

(b)(1)(ii)(B) 
A comprehensive workplan;

(b)(1)(ii)(C) 
A site-specific safety and health plan which need not repeat the employer's standard operating procedures required in paragraph (b)(1)(ii)(F) of this section;

(b)(1)(ii)(D) 
The safety and health training program;

(b)(1)(ii)(E) 
The medical surveillance program;

(b)(1)(ii)(F) 
The employer's standard operating procedures for safety and health; and

(b)(1)(ii)(G) 
Any necessary interface between general program and site specific activities.



		Job		Haz		Req

		Drum transport to incinerator		trichloroethylene		6_1

		Drum transport to incinerator		chlordane		6_1

		Drum transport to incinerator		carbon tetrachloride		6_1

		Drum transport to incinerator		2, 4-D		6_1

		Drum transport to incinerator		xylene		6_1

		Soil transport to incinerator		chlorinated hydrocarbons		6_1

		Soil transport to incinerator		pesticides		6_1

		Soil transport to incinerator		arsenic		6_1

		Soil transport to incinerator		lead		6_1

		Feed operator		methylene chloride		6_1

		Feed operator		trichloroethylene		6_1

		Feed operator		chlordane		6_1

		Feed operator		carbon tetrachloride		6_1

		Feed operator		2, 4-D		6_1

		Feed operator		xylene		6_1

		Feed operator		arsenic		6_1

		Feed operator		lead		6_1

		Feed operator		heat stress		6_1

		Incinerator pad laborer		heat stress		6_1

		Incinerator pad laborer		confined space		6_1

		Incinerator pad laborer		slag		6_1

		Incinerator pad laborer		welding fumes		6_1

		Incinerator pad laborer		incinerator ash		6_1

		Incinerator pad laborer		caustic		6_1

		Ash handling--drumming & sampling		metal particulate in ash		6_1

		Ash handling--drumming & sampling		other contaminants in ash		6_1

		Ash handling--drumming & sampling		heat stress		6_1

		Ash handling--drumming & sampling		drum chiming/lifting		6_1

		Equipment Decon		heat stress		6_1

		Equipment Decon		pressure washer		6_1

		Equipment Decon		residual metals/chemical contaminants		6_1

		Personal Decon		heat stress		6_1

		Personal Decon		residual contaminants		6_1

		Drum excavation/transport		methylene chloride		6_1

		Drum excavation/transport		trichloroethylene		6_1

		Drum excavation/transport		chlordane		6_1

		Drum excavation/transport		carbon tetrachloride		6_1

		Drum excavation/transport		2, 4-D		6_1

		Drum excavation/transport		xylene		6_1

		Drum excavation/transport		heavy equipment/roll-over		6_1

		Drum excavation/transport		trench collapse/cave-in		6_1

		Drum overpacking		methylene chloride		6_1

		Drum overpacking		trichloroethylene		6_1

		Drum overpacking		chlordane		6_1

		Drum overpacking		carbon tetrachloride		6_1

		Drum overpacking		2, 4-D		6_1

		Drum overpacking		xylene		6_1

		Drum overpacking		heat stress		6_1

		Propane tank		propane		12_1

		Incinerator pad		caustic		12_1

		Incinerator pad		incinerator ash		12_1

		Drum staging area		solvent drums		12_1

		Drum staging area		pesticide drums		12_1

		Road		solvent drums		12_1

		Road		pesticide drums		12_1

		Road		incinerator ash		12_1

		Emergency Response Coordinator		Jon E. Onthaspot		10_1

		Emergency Response Team First Alternate		Shelby There		10_1

		Emergency Response Team Second Alternate		Ron Errup		10_1

		Site Safety and Health Officer		I.M. Careful		10_1

		Site Supervisor		Shirley Watchen		10_1

		Project Manager		Guy N. Charge		10_1

		Front Gate		C.M. First		10_1

		Subcontractor: Stack Testing		Don B. Emitten		10_1

		Subcontractor: Trenching & Shoring Co.		Holden Backdirt		10_1

		Soil excavation		heavy equipment/cave-in		6_1

		Soil excavation		chlorinated hydrocarbons		6_1

		Soil excavation		pesticides		6_1

		Soil excavation		arsenic		6_1

		Soil excavation		lead		6_1

		Soil excavation		trench collapse/cave-in		6_1

		Drum staging		methylene chloride		6_1

		Drum staging		trichloroethylene		6_1

		Drum staging		chlordane		6_1

		Drum staging		carbon tetrachloride		6_1

		Drum staging		2, 4-D		6_1

		Drum staging		xylene		6_1

		Drum staging		heat tress		6_1

		Drum transport to incinerator		methylene chloride		6_1

		Ambulance/EMS				10_2

		Police				10_2

		Fire				10_2

		National Reponse Center		800-424-8802		10_2

		State Police				10_2

		Local Emergency Response Agency				10_2

		Emergency Medical Assistance				10_2

		Poison Control Center				10_2

		Secondary Medical Facility				10_2

		Poison Control Center		(your state agency #)		10_2

		State Authority				10_2

		Center for Disease Control				10_2

		Chemtrec		800-424-9300		10_2



		Chemical Group		Specific Contaminants		Required Med Surveillance		Suggested Med Surveillance

		Aromatic Hydrocarbons		Benzene		Red cell, white cell, platelet counts, white blood cell differential, hematacrit and red cell indices		Med exam focusing on liver, kidneys, nervous system and skin. Measure liver/kidney function. CBC and blood platelet counts

				Ethyl benzene		Red cell, white cell, platelet counts, white blood cell differential, hematacrit and red cell indices		Med exam focusing on liver, kidneys, nervous system and skin. Measure liver/kidney function. CBC and blood platelet counts

				Toluene				Med exam focusing on liver, kidneys, nervous system and skin. Measure liver/kidney function. CBC and blood platelet counts

				Xylene				Med exam focusing on liver, kidneys, nervous system and skin. Measure liver/kidney function. CBC and blood platelet counts

		Asbestos				Pulmonary function test		Chest exam, low dose exposure identification is unlikely

		Halogenated Aliphatic Hydrocarbons		Methylene chloride		Med exam 36 mo for those younger than 45 yrs, then annually; Focus on liver, kidney, nervous system, and skin. Measure liver/kidney function. Lab tests include Hemoglobin and hematocrit, Alanie aminotransferase, Post-shift carboxyhemoglobin		Med exam focusing on liver, kidney, nervous system, and skin. Measure liver/kidney function. Carboxyhemolobin measurements; where relevant

				Vinyl chloride		Med exam annually, unless working with VC for over 10 yrs, then 6 mo. Serum sample tested for Total bilirubin, Alkaline phosphatase, Srum glutamic oxalacetic transaminase, Serum glutamic pyruvic transaminase, Gamma glustamyl transpeptidase		Med exam focusing on liver, kidney, nervous system, and skin. Measure liver/kidney function. Carboxyhemoglobin measurements; where relevant

		Heavy metals		Arsenic		Med exam annually and include 14"  by 17" posterioranterior chest X-ray, nasal and skin examinations which the physician believes appropriate.		Measure metal contents of blood urine and tissue. Measure liver/kidney function. CBC. Anemic, or gastrointestinal problems

				Cadmium		Med exam annually and tests include Cadmium in urine, Beta-2 microglobulin in urin, Cadmium in blood, Pulmonary function tests, Urinalysis of albumin, glucose, and total and low molecular weight proteins		Measure metal contents of tissue. Measure liver/kidney function. CBC. Anemic, or gastrointestinal problems

				Lead		Med exam every 6 mo and Blood lead and Zinc protoporphyrin (ZPP) levels with a 95% confidence interval and within plus or minus 15 percent or 6 ug/dl, whichever is greater. Serum creatinine and urinalysis with microscopic examination. Blood pressure		Measure metal contents of  tissue. Measure liver/kidney function. CBC. Anemic, or gastrointestinal problems

				Mercury				Measure metal contents of blood urine and tissue. Measure liver/kidney function. CBC. Anemic, or gastrointestinal problems

				Chromium				Measure metal contents of blood urine and tissue. Measure liver/kidney function. CBC. Anemic, or gastrointestinal problems

		Herbicides		2,4-D				Med exam focusing on nervous system and system. Measure liver/kidney function, Urinalysis

				2,4,5-T				Med exam focusing on nervous system and system. Measure liver/kidney function, Urinalysis

				Dioxin				Med exam focusing on nervous system and system. Measure liver/kidney function, Urinalysis

		Organochlorine Insecticides		DDT				Med exam focusing on nervous system. Measure liver/kidney function. CBC for cyclohexanes

				Aldrin				Med exam focusing on nervous system. Measure liver/kidney function. CBC for cyclohexanes

				Chlordane				Med exam focusing on nervous system. Measure liver/kidney function. CBC for cyclohexanes

				Dieldrin				Med exam focusing on nervous system. Measure liver/kidney function. CBC for cyclohexanes

				Lindane				Med exam focusing on nervous system. Measure liver/kidney function. CBC for cyclohexanes

		Organophosphate & Carbamate insect.		Diazinon				Med exam focusing on nervous system. RBC cholinesterase levels. Measure delayed neurotoxic effects.

				Malathion				Med exam focusing on nervous system. RBC cholinesterase levels. Measure delayed neurotoxic effects.

				Trichlofon				Med exam focusing on nervous system. RBC cholinesterase levels. Measure delayed neurotoxic effects.

				Aldicarb				Med exam focusing on nervous system. RBC cholinesterase levels. Measure delayed neurotoxic effects.

		PCBs						Med exam focusing on skin and liver. Serum PCB levels, Trighlyceride and cholesterol levels. Measure liver function.

		4-Nitrobiphenyl (1910.1003)				Med exam at least annually		

		Methyl chloromethyl ether (1910.1003)				Med exam at least annually		

		3,3'-Dichlorobenzidine (1910.1003)				Med exam at least annually		

		bis-Chloromethyl ether (1910.1003)				Med exam at least annually		

		beta-Naphthylamine (1910.1003)				Med exam at least annually		

		Benzidine (1910.1003)				Med exam at least annually		

		4-Aminodiphenyl (1910.1003)				Med exam at least annually		

		Ethyleneimine (1910.1003)				Med exam at least annually		

		beta-Propiolactone (1910.1003)				Med exam at least annually		

		2-Acetylaminofluorene (1910.1003)				Med exam at least annually		

		4-Dimethylminoazo-benezene (1910.1003)				Med exam at least annually		

		N-Nitrosodimethylamine (1910.1003)				Med exam at least annually		

		alpha-Naphthylamine (1910.1003)				Med exam at least annually		

		1,2-dibromo-3-chloropropane (1910.1044)				Yearly exam for follicle stimulation hormore, lutenizing hormone and total estrogen		

		Acrylonitrile (1910.1045)				Yearly exam with the following exams nervous system, gastrointestinal system, respiratory system, skin and thyroid		

		Ethylene oxide (1910.1047)				Yearly med exam specific for pulmonary, hematologic neurologic, and reproductive systems and to the eyes and skin. Lab tests for WBC, RBC, hematocrit, and hemoglobin.		

		Formaldehyde (1910.1048)				Med exam when irritation or sensitization of the skin and respiratory system, shortness of breath, or irritation of the eyes. Forced Vital lung Capacity		

		Methylenedianaline (1910.1050)				Yearly med exam include history potential liver toxins, liver function tests and skin examinations, and urinalysis		

		1,3-Butadiene (1910.1051)				Yearly med exam with special emphasis on the liver, spleen, lymph nodes, and skin; and a CBC; other tests the physician feels appropriate.		
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		            1. Air Monitoring		Chap8Sub1		8_1		Y						8_1

		            2. Surface Sampling		Chap8Sub2		8_2		Y						8_2

		Chapter 8. Thermal Stress Prevention Program		Chapter8		9_0		Y						9_0

		            1. Site Conditions		Chap9Sub1		9_1		Y						9_1

		            2. Program Responsibility		Chap9Sub2		9_2		Y						9_2

		            3. Equipment Calibration & Maintenance		Chap8Sub4		8_3		Y						8_3

		            4. Qualified Personnel		Chap8Sub3		8_4		Y						8_4

		            5. Handling and Management of Monitoring Data		Chap8Sub5		8_5		Y						8_5

		             1. Hot Work Authorization and Designated Hot Work Areas		Chap15Sub1		15_1		Y						15_1

		             2. Hot Work Standard Operating Procedures (SOPs)		Chap15Sub2		15_2		Y						15_2

		             3. Prevention of Unauthorized Entry		Chap14Sub3		14_3		Y						14_3

		             4. Entry Equipment and PPE		Chap14Sub4		14_4		Y						14_4

		             5. Rescue and Emergency Procedures		Chap14Sub5		14_5		Y						14_5

		             4. Emergency Planning Maps		Chap10Sub7		10_4		Y						10_4

		             5. Roles/Responsibilities for On-Site and Off-Site Personnel		Chap10Sub2		10_5d		Y						10_5

		             6. Emergency Alerting and Evacuation		Chap10Sub3		10_6		Y						10_6

		            1. Medical Surveillance		Chap6Sub0		6_1		Y		M				6_1

		             1. Emergency Response Plan		Chap10Sub0		10_1		Y						10_1

		             7. Emergency Medical Treatment and First Aid		frmYesNo		10_7		Y						10_7

		             8. Emergency Response Critique and Plan Updates		frmDataEntry		10_8		Y						10_8

		             9. Emergency Response Rehearsals		frmch10S9YesNo		10_9		Y		S				10_9

		Chapter 9. Spill Containment Program		Chapter12		12_0		Y						12_0

		             1. Potential Spills and Available Controls		frmYesNo		12_1				SiteDetailPicklist				12_1

		             2. Spill Evaluation and Response		Chap12Sub1		12_2								12_2

		Chapter 1. Organizational Structure		Chapter2		2_0		Y						2_0

		            1. Primary Site Personnel		Chapter2		2_1		Y						2_1

		            2. Other Contractors and Subcontractors		frmYesNo		2_2		Y						2_2

		            3. Local/State/Federal Agency Representative and Their Roles and Responsibilities		Chapter2		2_3		Y						2_3

		Chapter 13. Permit-Required Confined Spaces Programs		frmYesNo		14_0		Y						14_0

		             1. Overall PRCS Program Responsibility		frmDataEntry		14_1		Y						14_1

		             2. Identification and Evaluation of Confined Spaces		Chap14Sub2		14_2		Y						14_2

		Chapter 4. Training Program		frmYesNo		5_0		Y						5_0

		            1. Training Program Responsibility and Recordkeeping		frmDataEntry		5_1		Y						5_1

		            2. Training in addition to HAZWOPER training		Chap5Sub2		5_2		Y						5_2

		            3. Initial HAZWOPER Training		Chap5Sub3		5_3		Y						5_3

		            4. Specialized Training for Managers and Supervisors		Chap5Sub2		5_4		Y						5_4

		            5. Refresher Training		Chap5Sub5		5_5		Y						5_5

		Chapter 5. Medical Surveillance Requirements		Chapter6		6_0		Y						6_0

		            2. Site Medical Surveillance Program		Chap6Sub1		6_2g		Y						6_2

		            3. Communication Between the Site, Physicians, and Workers		Chap6Sub2		6_3		Y						6_3

		            4. Medical Recordkeeping Procedures		Chap6Sub3		6_4		Y						6_4

		            5. Program Review		Chap6Sub4		6_5		Y		S				6_5

		Chapter 11. Emergency Response Plan		Chapter10		10_0		Y				2A		10_0

		             2. Pre-Emergency Planning		Chap10Sub1		10_2		Y						10_2

		             3. On-Site Emergency Response Equipment		Chap10Sub1		10_3		Y						10_3

		Chapter 14. Hot Work		Chapter15		15_0		Y						15_0

		            3. Implementation Criteria		Chap9Sub3		9_3		Y						9_3

		            4. Prevention Strategies		Chapter8		9_0		Y						9_3z

		                4a. Heat Stress		Chap9Sub4a		9_4a		Y						9_4a

		                4b. Cold Stress		Chap9Sub4b		9_4b		Y						9_4b

		            5. Medical Management		Chapter8		9_0		Y						9_4z

		                5a. Heat Stress		Chap9Sub5a		9_5a		Y						9_5a

		                5b. Cold Stress		Chap9Sub5b		9_5b		Y						9_5b

		            6. References		Chap9Sub6		9_6		Y						9_6

		Chapter 12. Standard Operating Procedures		Chapter12		13_0		Y						13_0

		            1. SOPs to Attach		Chap13Sub1		13_1		Y						13_1

		Chapter 10. Decontamination Program		Chapter11		11_0		Y						11_0

		            1. Decontamination Responsibility and Recordkeeping		Chap11Sub1		11_1		Y						11_1

		            2. Decontamination Procedures for Personnel and PPE		Chap11Sub2a		11_2		Y						11_2

		            3. Decontamination Procedures for Equipment		Chap11Sub3		11_3		Y						11_3

		Chapter 3. Site Control		Chapter3		3_0		Y						3_0

		            1. Site Control Program Responsibility and Site Access		Chap3Sub1		3_1		Y						3_1

		            2. Site Security		Chap3Sub2		3_2		Y						3_2

		            3. Site Work Zones (General)		Chap3Sub3		3_3		Y						3_3

		                3a. Exclusion Zone		Chap3Sub3		3_3a		Y						3_3a

		                3b. Contamination Reduction Zone		Chap3Sub3		3_3b		Y						3_3b

		                3c. Support Zone		Chap3Sub3		3_3c		Y						3_3c

		            4. Site Communications		Chap3Sub4		3_4		Y						3_4

		                3d. Other Work Zones		Chap3Sub3d		3_3d		Y						3_3d

		            5. Emergency Medical Assistance		Chap3Sub5		3_5		Y						3_5

		Chapter 15. Hazardous Energy Control Program		Chapter16		16_0		Y						16_0

		             1. Overall Hazardous Energy Control Program		Chap16Sub0		16_1a		Y						16_1a

		             2. Hazardous Energy Control Procedures and LOTO Devices (click on sections a-e below)		Chapter16		16_0		Y						16_1z

		                2a. Equivalent Protection		Chap16Sub2f		16_2f		Y						16_2f

		                2b. Equipment Identification and Authorized Employees		Chap16Sub2		16_2		Y						16_2g

		             3. Inspection Procedures		Chap16Sub3		16_2		Y						16_3

		             4. Employee Training		frmDataEntry		16_4		Y						16_4

		                2d. Equipment Specific LOTO Procedures		Chap16Sub2g		16_2		Y						16_2i

		                2c. Energy Isolation and LOTO Devices		Chap16Sub2e		16_2		Y						16_2h

		                2e. Group and Contractor LOTO		Chap16Sub2h		16_2		Y						16_2j

		Chapter 2. Job Hazard Analysis		frmYesNo		1_0		Y						1_0



		Physical Hazard		Measurement Range		General Description		Properties		TLV-TWA dBA		TLV-C dBC		TLV NOTES		PEL-TWA dBA		PEL-C dBA		PEL NOTES		REL-TWA dBA		REL-C dBA		REL NOTES		Symptoms		Health Effects		87-88 TLV-TWA dBA		87-88 TLV-C dBC		87-88 TLV Notes		86 REL-TWA dBA		86 REL-C dBA		86 REL Notes

		NOISE (SOUND PRESSURE LEVEL), dBA		Continuous, intermittent, and impulsive noise within an 80 to 130 dB range (OSHA)		Noise is unwanted sound that is a by-product of many industrial processes.  Sound consists of pressure changes in a medium (usually air), caused by vibration or turbulance.  These pressure changes produce waves eminating away from the turbulent or vibrating source. (OSHA)				85.0		140.0		FOR MEASUREMENT: SLOW RESPONSE; RANGE=80-140 dB; EXCHANGE RATE OF 3 dB; CRITERION LEVEL OF 85 dBA.		90.0		115.0		SEE 29 CFR 1910.95; IMPULSIVE OR IMPACT NOISE EXPOSURE SHOULD NOT EXCEED 140dB PEAK; FOR MEASUREMENT: SLOW RESPONSE; RANGE=80-130dB; EXCHANGE RATE OF 5dB; CRITERION LEVEL OF 90dBA		85.0		140.0		FOR MEASUREMENT: SLOW RESPONSE; RANGE=80-140 dB; EXCHANGE RATE OF 3 dB; CRITERION LEVEL OF 85 dBA.		Tinnitus, a ringing or roaring sound, sometimes described as the sound of crickets in one or both ears, can accompany both immediate and gradual hearing loss. (NIOSH)		Exposure to high levels of noise causes hearing loss and may cause other harmful health effects as well.  Noise-induced hearing loss can be temporary or permanent.  Temporary hearing loss results from short-term exposures to noise, with normal hearing returning after a period of rest.  Generally, prolonged exposure to high noise levels over a period of time gradually causes permanent damage.  In addition to its effects on hearing, noise may also: interfere with understanding speech, cause a stress reaction, interfere with sleep, lower morale, reduce efficiency, cause annoyance, interfere with concentration, and cause fatigue. (OSHA)		85.0		140.0		CEILING IS FOR IMPULSIVE OR IMPACT NOISE; FOR MEASUREMENT: SLOW RESPONSE; RANGE=80-140 dB; EXCHANGE RATE OF 5 dB; CRITERION LEVEL OF 85 dBA.		85.0		115.0		FOR MEASUREMENT: SLOW RESPONSE; RANGE=80-140 dB; EXCHANGE RATE OF 5 dB; CRITERION LEVEL OF 85 dBA.



		RecNo		Section		PickList

		856		8_2		Colorimetric wipe

		857		8_2		Immunoassay kit

		858		8_2		Other (please edit)

		859		8_4a		Rotameter

		860		8_4a		Bubble meter

		861		8_4a		Electronic flow calibrator

		862		8_4a		Span gas

		863		8_4a		Zero gas

		864		8_4a		Buffer solution

		865		8_4a		Other (please edit)

		866		8_4b		Before and after each use

		867		8_4b		Before each day of sampling

		868		8_4b		Before and after each day of sampling

		869		8_4b		NA-factory calibration sufficient

		870		8_4b		Other (please edit)

		881		1_4c		Rabies - Small Mammals

		882		1_4c		Raw Sewage

		883		1_4c		Snakes

		956		1_4b		Heat (ambient)

		957		1_4b		Heat (steam)

		958		1_4b		Hot Surfaces

		959		1_4b		Non-ionizing Radiation

		960		1_4b		Inadequate Illumination

		961		1_4b		Motion of Machinery (Struck by hazards)

		962		1_4b		Rolling or Pinching Objects

		963		1_4b		Sharp Objects

		964		1_4b		Repetitive Motion

		965		1_4b		Vibration

		966		1_4b		Other Ergonomic Hazards

		967		1_4b		Slips/Trips/Falls

		968		1_4b		Poor Housekeeping

		969		1_4b		Ladder Use

		970		1_4b		Scaffolding Use

		971		1_4b		Working at Elevations

		972		1_4b		Working Over Water

		973		1_4b		Structural Integrity

		974		1_4b		Demolition Operations

		975		1_4b		Rough Terrain

		976		1_4b		Remote Area/Site Location

		977		1_4b		Excavation/Trenching Operations

		978		1_4b		High Pressure Water Use

		979		1_4b		Material Handling

		980		1_4b		Hand Tool Use

		981		1_4b		Heavy Equipment Operation

		982		1_4b		Heavy Manual Lifting/Moving

		983		1_4b		Lifting Equipment Operation - Cranes

		984		1_4b		Lifting Equipment Operation - Manlifts

		985		1_4b		Earth Moving Equipment Operations

		986		1_4b		Drilling Rig Operations

		987		1_4b		Traffic - On or Near Site

		988		1_4b		Vehicular Travel

		989		1_4b		Boating Operations

		990		1_4b		Diving Operations

		991		1_4b		Cold Weather Operations

		992		1_4b		Inclement Weather - Lightning and High Winds

		995		9_4a2		5 minutes

		993		1_4b		Inclement Weather - Snow, rain, and other precipitation

		994		1_4b		Other (please specify)

		273		5_2		Lead in accordance with 29 CFR 1910.1025

		274		5_2		Cadmium in accordance with 29 CFR 1910.1027

		275		5_2		Benzene in accordance with 29 CFR 1910.1028

		276		5_2		Bloodborne pathogens in accordance with 29 CFR 1910.1030

		277		5_2		1,2-Dibromo-3-chloropropane in accordance with 29 CFR 1910.1044

		278		5_2		Acrylonitrile in accordance with 29 CFR 1910.1045

		279		5_2		Ethylene oxide in accordance with 29 CFR 1910.1047

		280		5_2		Formaldehyde in accordance with 29 CFR 1910.1048

		281		5_2		Methylenedianiline in accordance with 29 CFR 1910.1050

		282		5_2		Portable fire extinguishers in accordance with 29 CFR 1910.157

		283		5_2		Heat and cold stress prevention

		284		5_2		Working safely around heavy equipment

		285		5_4		Employer’s safety and health program

		286		5_4		Personal protective equipment program

		287		5_4		Spill containment program

		288		5_4		Health hazard monitoring procedures and techniques

		289		5_4		Management of hazardous waste site cleanup operations

		290		5_4		Management of the site work zones

		291		5_4		Communication with the press and local community

		608		11_2c		Spray booths

		662		3_1		Fencing

		663		3_1		A barricade

		664		3_1		Site personnel

		791		16_2x		Color coding

		792		16_2x		Shape

		665		3_1		A security contractor

		666		3_1		Local law enforcement

		667		3_1		Other (specify)

		668		1_2		Administrative Order

		669		1_2		Feasibility Study Report

		670		1_2		Interviews with former employees

		671		1_2		Phase I Site Assessment

		672		1_2		Phase I RCRA Facility Investigation

		673		1_2		Phase II Site Assessment

		674		1_2		Preliminary Assessment Report

		675		1_2		RCRA Facility Assessment Report

		676		1_2		RCRA Facility Investigation Report

		677		1_2		Record of Decision

		678		1_2		Remedial Investigation Report

		679		1_2		Remedial Design/Remedial Action Report

		680		1_2		Site Characterization Summary Report

		681		1_2		Site Inspection Report

		682		1_3		Air sampling/monitoring

		683		1_3		Air stripping

		684		1_3		Biological sampling

		685		1_3		Bioremediation

		686		1_3		Boring through concrete

		687		1_3		Chemical treatment

		688		1_3		Collecting data at weather station

		689		1_3		Compatibility testing

		690		1_3		Concrete application

		691		1_3		Constructing soil erosion control measures

		692		1_3		Construction of buildings

		693		1_3		Demolition of buildings

		694		1_3		Detonation

		695		1_3		De-watering

		696		1_3		Disposal sampling

		697		1_3		Diving

		698		1_3		Drum/container crushing

		699		1_3		Drum/container cutting

		700		1_3		Drum/container documentation

		701		1_3		Drum/container excavation

		702		1_3		Drum/container overpacking

		703		1_3		Drum/container puncturing

		704		1_3		Drum/container sampling

		705		1_3		Drum/container staging

		706		1_3		Drum/container washing

		707		1_3		Dust control

		708		1_3		Dye tests

		709		1_3		Ecological study

		710		1_3		Erosion control

		711		1_3		Field kit soil testing

		712		1_3		Field kit water testing

		713		1_3		Geophysical monitoring

		714		1_3		Grid layout

		715		1_3		Groundwater sampling

		716		1_3		Groundwater well installation

		717		1_3		Hazard categorization

		718		1_3		Heavy equipment (contaminated) repair

		719		1_3		Incineration

		720		1_3		Incinerator maintenance/repair

		721		1_3		Inspections

		722		1_3		Kiln maintenance/repair

		723		1_3		Lab pack operations

		724		1_3		Lagoon sampling

		725		1_3		Light equipment/tools decontamination

		726		1_3		Liquid transfer

		727		1_3		Loading out trucks

		728		1_3		Material bulking

		729		1_3		Mobilization: clearing/grading

		730		1_3		Mobilization: road construction

		731		1_3		Mobilization: trailer placement

		732		1_3		Mobilization: utility hook-up

		733		1_3		Mobilization: rubble collection/disposal

		734		1_3		Mobilization: fence line erecting

		735		1_3		Mobilization: decon construction

		736		1_3		Moving site materials

		737		1_3		Neutralizing acids

		738		1_3		Neutralizing bases

		739		1_3		Oil well plugging

		740		1_3		Operating crane

		741		1_3		Perimeter monitoring

		742		1_3		Perimeter reconnaissance

		743		1_3		Personnel decontamination

		744		1_3		Photography

		745		1_3		Planting grass seed

		746		1_3		Pump tests

		747		1_3		Radiation survey

		292		5_5		Regulatory review including changes to pertinent provisions of EPA or OSHA standards or laws

		293		5_5		Review of chemical hazards

		294		5_5		Review of physical hazards

		295		5_5		Review of toxicology

		296		5_5		Review of biological hazards including bloodborne pathogens

		297		5_5		Review of air monitoring equipment

		298		5_5		Review of hazard communication

		299		5_5		Review of confined space entry

		300		5_5		Review of lock-out-tag-out

		301		5_5		Review of PPE including levels of protection

		302		5_5		Review of respiratory protection

		370		11_4a		Materials

		371		11_4a		Other (specify)

		372		11_4b		Pressurized air jets

		373		11_4b		Pressurized water jets

		374		11_4b		Scrapers

		375		11_4b		Sponges

		376		11_4b		Trash bags

		377		11_4b		Drop cloths

		378		11_4b		Collection containers

		379		11_4b		Absorbents

		101		10_5c1		Decontaminate responders or victims

		102		10_5c1		Initial responder/notifier

		103		10_5c1		Fire fighting- incipient

		104		10_5c1		Fire fighting- major

		105		10_5c1		First aid

		106		10_5c1		Initiate evacuation procedures

		107		10_5c1		Assist in dressing-out responders

		108		10_5c1		Use emergency response equipment (ambulance, ventilator, electrical generator)

		109		10_5c1		Contain emergency at safe distance

		110		10_5c1		Actively control emergency at source

		111		10_5c1		Site security within or near hot zone

		136		10_2a		Fire

		137		10_2a		Explosion

		138		10_2a		Cave-in

		139		10_2a		Collision (person/equipment or equipment/equipment)

		140		10_2a		Spill

		141		10_2a		Tornado

		142		10_2a		Earthquake

		143		10_2a		Flood

		144		10_2a		Lightning

		145		10_2a		High winds - microbursts

		146		10_2a		Hurricane

		147		10_2a		Acute chemical exposure

		148		10_2a		PPE failure

		149		10_2a		Acute ionizing radiation exposure

		150		10_2a		Heat stress/worker collapses

		151		10_2a		Leaking supply line

		152		10_2b		Weather

		153		10_2b		Ruptured drum(s)

		154		10_2b		Ruptured service lines (gas, electric)

		155		10_2b		Radioactive material

		156		10_2b		Faulty equipment

		157		10_2b		Operator error

		158		10_2b		Trenching

		159		10_2b		Excavation

		32		6_1		Benzidine (1910.1003, 1926.1103)

		33		6_1		4-Aminodiphenyl (1910.1003, 1926.1103)

		34		6_1		Ethyleneimine (1910.1003, 1926.1103)

		35		6_1		beta-Propiolactone (1910.1003, 1926.1103)

		36		6_1		2-Acetylaminofluorene (1910.1003, 1926.1103)

		37		6_1		4-Dimethylaminoazo-benezene (1910.1003, 1926.1103)

		944		1_4b		Electrical

		945		1_4b		Utilities (electrical, gas, water, etc.) - Overhead

		946		1_4b		Utilities (electrical, gas, water, etc.) - Underground

		947		1_4b		Explosions - Flammable/Reactive Chemicals

		948		1_4b		Explosions - Other Explosive Materials

		949		1_4b		Fire - Flammable Chemicals

		950		1_4b		Fire - Other Combustible Materials

		951		1_4b		Flammable Liquids - Storage and Use

		952		1_4b		Oxidizers - Storage and Use

		953		1_4b		Corrosives - Storage and Use

		954		1_4b		Compressed Gas - Storage and Use

		955		1_4b		Welding/Cutting/Burning Operations

		38		6_1		N-Nitrosodimethylamine (1910.1003, 1926.1103)

		39		6_1		Vinyl chloride (1910.1017, 1926.1117)

		40		6_1		Inorganic arsenic (1910.1018, 1926.1118)

		41		6_1		Lead (1910.1025, 1926.62)

		56		6_2d		Audiometry

		57		6_2d		Urinalysis

		999		9_4a2		15 minutes

		1000		9_4a2		20 minutes

		1001		9_4a2		30 minutes

		1002		9_4a2		40 minutes

		1003		9_4a2		60 minutes

		1004		9_4a3_1		Before each shift

		1005		9_4a3_1		After each break

		1006		9_4a3_1		Daily

		1007		9_4a3_1		Weekly

		1008		9_4a3_1		Other (specify)

		1009		9_4a3_2		Before and after each work period

		1010		9_4a3_2		Before and after each break period

		1011		9_4a3_2		After each break period

		1012		9_4a3_2		Before and after each shift

		1013		9_4a3_2		Other (specify)

		1014		9_4a3_3		Oral temperature

		1015		9_4a3_3		Ear canal temperature

		1016		9_4a3_3		Heart rate (pulse)

		1017		9_4a3_3		Body water loss (weight)

		1018		9_4a3_3		Other (Specify)

		1019		9_4a3_4		Dress out trailer

		1020		9_4a3_4		Designated rest area

		1021		9_4a3_4		Decontamination zone

		1022		9_4a3_4		Other (specify)

		1023		9_4a5_1		½ cup (4 oz.)

		1024		9_4a5_1		1 cup (8 oz.)

		1025		9_4a5_1		1.5 cups (12 oz.)

		1026		9_4a5_1		2 cups	(1 pint)

		1027		9_4a5_1		2.5 cups

		1028		9_4a5_1		3 cups

		1029		9_4a5_1		4 cups

		1030		9_4a5_2		Water

		1031		9_4a5_2		Sports drink

		1032		9_4a5_2		Fruit Juice

		1033		9_4a7		Ice vest

		1034		9_4a7		Water-cooled vest

		1035		9_4a7		Water-cooled hood

		1036		9_4a7		Water-cooled full-body garment

		1037		9_4a7		Air circulation

		1038		9_4a7		Air circulation, vortex tube

		1039		9_4b4		Water

		1040		9_4b4		Decaffeinated tea

		1041		9_4b4		Soup

		1042		9_4b4		Fruit juice

		1043		9_4b5		Water-proof rain suit

		1044		9_4b5		Water-resistant clothing

		1045		9_4b5		Water-proof clothing

		1046		9_4b5		Other (Specify)

		1047		9_4b5_1		Insulated clothing

		1048		9_4b5_1		Wool fabric

		1049		9_4b5_1		Cotton fabric

		1050		9_4b5_1		Synthetic fabric

		1051		9_4b5_1		Thermal gloves

		1052		9_4b5_1		Thermal mittens

		1053		9_4b5_1		Heated vest

		1054		9_4b5_1		Other (Specify)

		1055		9_4a2		Other (specify)

		1056		9_4a5_1		Other (specify)

		1057		9_4a7		Other (specify)

		571		14_2c		Hazardous atmosphere or potential for it

		572		14_2c		Engulfment hazard

		573		14_2c		Configuration hazard

		574		14_2c		Other S/H hazards

		575		14_2gb		Wind

		576		14_2gc		Sand

		577		14_2gc		Grain

		578		14_2gc		Liquid (specify liquid)

		579		14_2gc		Solid (specify solid)

		580		14_2gc		None

		581		11_2c		Tap water

		582		11_2c		De-ionized water

		583		11_3c		Tap water

		584		11_3c		Organic-free water

		585		11_2c		Organic-free water

		586		11_2c		Detergents [Indicate Type]

		587		11_2c		Organic Solvents [Indicate Type]

		588		11_2c		Dilute acids [Indicate Type]

		589		11_2c		Soap

		590		11_2c		Surfactants

		591		11_2c		Buckets

		592		11_2c		Plastic tubs or containers

		593		11_2c		Washtubs

		594		11_2c		Galvanized tubs

		595		11_2c		Children’s wading pools

		596		11_2c		Wash sinks

		597		11_2c		Plastic sheeting

		598		11_2c		Drop cloths

		599		11_2c		Tables

		600		11_2c		Folding chairs

		601		11_2c		Curtains

		602		11_2c		Enclosures

		603		11_2c		Lockers and cabinets

		604		11_2c		Tarps and poles

		605		11_2c		Ladders

		606		11_2c		Collection containers

		607		11_2c		Shower facilities

		58		6_2d		Blood chemistry

		59		6_2d		Heavy metals screen

		60		6_2g		Current medical and work history

		61		6_2g		Site personnel

		62		6_2g		A barricade

		63		6_2g		Site personnel

		64		6_2g		Vision test

		65		6_2g		A security contractor

		66		6_4		Respirator fit test and selection

		67		6_4		A security contractor

		68		6_4		Physician's medical opinion of fitness for respirator protection (pre-placement, periodic)

		69		6_4		Exposure monitoring results

		70		6_5		Six months

		71		6_5		A security contractor

		72		6_5		Two years

		73		10_10		Fencing

		74		10_10		Three months

		75		10_10		Six months

		76		10_10		A barricade

		77		10_6		Site personnel

		78		10_6		Bell

		188		10_3a		Antiseptics

		189		10_3a		Air/water splints

		190		10_3a		Blankets

		191		10_3a		Fire hoses

		192		10_3b		Tyvek suit, uncoated

		193		10_3b		Tyvek suit, coated

		194		10_3b		Escape SCBA

		195		10_3b		Escape mask

		196		10_3b		Respirators w/ appropriate cartridges

		197		10_3b		Gloves

		198		10_3b		Eye protection

		199		10_3b		Duct tape

		200		10_3b		Splash aprons/guards

		201		10_3b		Flash-cover protective suit

		202		10_3b		Overboots

		203		10_3b		Level A ensemble

		204		10_3b		Level B ensemble

		205		10_3b		Level C ensemble

		208		10_5c2		Air sampling in hot zone

		209		10_5c2		Air sampling outside hot zone

		210		10_5c2		Decontaminate responders or victims

		211		10_5c2		Ambulance transport

		212		10_5c2		Emergency medical technician assistance

		213		10_5c2		Fire fighting- incipient

		214		10_5c2		Fire fighting- major

		215		10_5c2		First aid

		216		10_5c2		Direct emergency operations (Incident Commander)

		217		10_5c2		Assist in dressing-out responders

		218		10_5c2		Contain emergency at safe distance

		219		10_5c2		Actively control emergency at source

		220		10_5c2		Site security within or near hot zone

		221		10_5c2		Site security outside hot zone

		222		12_1a		Maintenance activity

		223		12_1b		Vacuum

		224		12_1b		Hose

		225		12_1b		Vapor-supressing foam

		226		12_1b		Biological additive

		227		12_1b		Neutralizing agent

		228		10_3b		Pressure-demand SCBA + escape mask

		229		10_3b		Proximity suit

		230		10_3b		Fire-entry suit

		231		10_6		Strobe light(s)

		232		10_5c2		Coordinate emergency communications

		233		10_3a		Confined space tripod emergency rescue unit

		234		10_3a		Confined space lifeline

		235		10_3a		Confined space escape harness

		236		10_3a		Decontamination solution

		237		10_3a		Drain protectors/plugs

		238		10_3a		Neutralizing agent

		239		10_3a		Gelling agent

		240		10_3a		Dispersant

		241		10_3a		Vapor-suppressing agent

		242		10_3a		Biological additive

		160		10_2b		Ruptured Tanks/cylinders

		161		10_2b		Faulty valves

		162		10_2b		Faulty connections

		206		10_5c1		Site security outside hot zone

		207		10_5c2		Coordinate communication with those outside site

		163		10_2b		Site contaminants

		164		10_2b		Heat

		165		10_2b		Improper PPE

		166		10_3a		First aid kit

		167		10_3a		Fire extinguisher

		168		10_3a		Stretcher

		169		10_3a		2-way radio

		170		10_3a		Telephone

		171		10_3a		Plug/patch kit

		172		10_3a		Sorbent

		748		1_3		Remote opening

		749		1_3		River/stream/lake sampling

		750		1_3		Rotary drill utilization

		751		1_3		Shotcrete application

		752		1_3		Site walk through

		753		1_3		Site survey

		754		1_3		Slug tests

		755		1_3		Soil excavation

		756		1_3		Soil gas sampling

		757		1_3		Soil stockpile sampling

		758		1_3		Soil washing

		759		1_3		Solidification

		760		1_3		Solid transfer

		761		1_3		Spill, control, and countermeasure inspection

		762		1_3		Stack/vent monitoring

		763		1_3		Staging cylinders

		764		1_3		Staging supplies

		765		1_3		Subsurface soil sampling-drilling

		766		1_3		Subsurface soil sampling-hand auger

		767		1_3		Surface soil sampling

		768		1_3		Surface water sampling

		769		1_3		Surveying

		770		1_3		Tailings/spoils sampling

		771		1_3		Tank cutting

		772		1_3		Tank sampling

		773		1_3		Technology evaluation

		774		1_3		Test pit excavation

		775		1_3		Traffic control

		776		1_3		Vehicle/heavy equipment decontamination

		777		1_3		Waste treatment

		778		1_3		Water pumping

		872		1_4c		Bloodborne Pathogens (Hepatitis B or C, HIV)

		873		1_4c		Water-borne Pathogens

		874		1_4c		Hantavirus - Small Mammals/droppings

		875		1_4c		Histoplasmosis - Bird Droppings/Bat Guana

		876		1_4c		Insect bites and stings

		877		1_4c		Lyme Disease - Ticks

		878		1_4c		Medical Waste

		879		1_4c		Poison Plants (Ivy, Oak, and/or Sumac)

		880		1_4c		Psitticosis - Bird Droppings

		793		16_2x		Size

		794		16_2x		Print

		795		16_2x		Format

		796		16_2x		Other (specify)

		809		14_2gb		Weather

		810		14_2gb		Insecure footing

		811		14_2gb		Biological hazards

		812		14_2gb		Rodents

		813		14_2gb		Snakes

		814		14_2gb		Spiders

		815		14_2gb		Other (Specify)

		816		14_2gb		None

		817		1_3a		Mobilization

		818		1_3a		Active Cleanup

		819		1_3a		Demobilization

		820		1_3a		Site closure

		821		1_3		Welding, cutting, brazing

		822		1_3		Wipe sampling

		823		1_3a		Other (specify)

		824		8_1a		Detector tubes [Indicate type(s)]

		825		8_1a		Aerosol tubes [Indicate type(s)]

		826		8_1a		Respirable dust sampler [Indicate type(s)]

		827		8_1a		Solid sorbent tubes [indicate type(s)]

		828		8_1a		Midget impinger or bubbler

		829		8_1a		Vapor badge [indicate type(s)]

		830		8_1a		Personal sampling pumps

		831		8_1a		Other (please specify)

		832		8_1a1		None

		833		8_1a1		Oxygen meter

		834		8_1a1		Combustible gas meter

		835		8_1a1		Toxic gas meter

		836		8_1a1		Photoionization meter

		837		8_1a1		Flame ionization detector

		838		8_1a1		Portable gas chromatograph

		839		8_1a1		Infrared analyzer

		840		8_1a1		Direct-reading particle monitor

		841		8_1a1		Organic Vapor Monitor [Indicate Type]

		842		8_1a1		Mercury analyzer

		843		8_1a1		Ozone meter

		844		8_1a1		Chemical detector tube [colorimetric]

		845		8_1a1		Film badge

		846		8_1b		Daily

		847		8_1b		Each shift

		848		8_1b		Throughout task

		849		8_1b		Weekly

		850		8_1b		Every two weeks

		851		8_1b		Other (please edit)

		852		8_2		Glass fiber filter

		853		8_2		Paper filter

		854		8_2		Polyvinyl chloride filter

		855		8_2		Charcoal impregnated disk/pad

		173		10_3a		Spill kit

		174		10_3a		Emergency eye wash

		175		10_3a		Emergency shower

		176		10_3a		Air splint

		177		10_3a		Overpacks

		380		11_4b		Galvanized tubs

		381		11_4b		Stock tanks

		382		11_4b		Children's wading pools

		383		11_4b		Soft-bristled brushes

		384		11_4b		Wire brushes

		385		11_4b		Paper or cloth towels

		386		11_4b		Lockers and cabinets

		387		11_4b		Sealed pads with drains

		388		11_4b		Shower facilities

		389		11_4b		Personal wash sinks

		390		11_4b		Storage tank

		391		11_4b		Pumps

		392		11_4b		Curtains

		393		11_4b		Enclosures

		394		11_4b		Spray booths

		395		11_4b		Rods

		396		11_4b		Shovels

		397		11_4b		Brooms

		398		11_4b		Tags

		399		11_4b		Labels

		400		11_4b		Markers

		401		11_4b		Plastic sheeting

		402		11_4b		Plastic tubs or containers

		403		11_4b		Safety glasses/goggles

		404		11_4b		Splash shields

		405		11_4b		Goggles

		406		11_4b		Gloves

		407		11_4b		Aprons

		408		11_4b		Boots

		409		11_4b		Disposable clothing

		410		11_4b		Respirator wipes

		411		11_4b		Quality control sampling equipment

		412		11_4b		Plastic wash bottles

		413		11_4b		Teflon® wash bottles

		414		11_4b		Aluminum foil

		415		11_4b		Teflon® film

		416		11_4b		Sandblasting equipment

		417		11_4b		Vacuum

		418		11_4b		Hose(s)

		419		11_4b		Heating equipment

		420		11_4b		Steam-cleaning system

		421		11_4b		Other (specify)

		422		11_4c		Tap water

		423		11_4c		De-ionized water

		424		11_4c		Organic-free water

		425		11_4c		Detergents  (e.g., Alconox)

		426		11_4c		Organic solvents (e.g., Acetone)

		427		11_4c		Dilute acids (e.g., dilute nitric acid)

		428		11_4c		Soap

		429		11_4c		Surfactants

		430		11_4c		Absorbents (e.g., powdered lime)

		431		11_4c		Other (specify)

		432		11_3a		Tools

		433		11_3a		Sampling equipment

		434		11_3a		Monitoring equipment

		435		11_3a		Light equipment

		436		11_3a		Vehicles/Heavy equipment

		437		11_3a		Other (specify)

		438		11_3b		Water or liquid rinse using pressurized or gravity flow

		439		11_3b		Pressurized air

		440		11_3b		Scrubbing/wiping/scraping/brushing

		441		11_3b		Evaporation/vaporization

		442		11_3b		Disposal of protective coverings/coatings

		443		11_3b		Dislodging/displacement

		444		11_3b		Halogen stripping

		445		11_3b		Neutralization

		446		11_3b		Oxidation/reduction

		447		11_3b		Thermal degradation

		448		11_3b		Chemical disinfection

		449		11_3b		Dry heat sterilization

		450		11_3b		Gas/vapor sterilization

		451		11_3b		Irradiation

		452		11_3b		Steam sterilization

		453		11_3b		Other (specify)

		454		11_2b		Segregated Equipment Drop

		455		11_2b		Boot cover and glove wash

		456		11_2b		Segregated Equipment Drop

		457		11_2b		Tape removal

		458		11_2b		Boot cover removal

		459		11_2b		Outer glove removal

		460		11_2b		Suit/safety boot wash

		461		11_2b		Suit/safety boot rinse

		462		11_2b		Suit/SCBA/boot/glove rinse

		463		11_2b		Tank change and redress

		464		11_2b		Safety boot removal

		465		11_2b		Fully encapsulating suit and hard hat removal

		466		11_2b		SCBA backpack removal

		467		11_2b		Splash suit removal

		468		11_2b		Inner glove wash

		469		11_2b		Inner glove rinse

		470		11_2b		Face piece removal

		471		11_2b		Inner glove removal

		472		11_2b		Inner clothing removal

		473		11_2b		Field wash

		474		11_2b		Redress

		485		13_1a		Site personnel

		486		13_1a		A security contractor

		487		13_1a		Local law enforcement

		488		13_1a		Other (specify)

		489		13_1b		The EPA

		490		13_1b		The U.S. Army Corps of Engineers

		491		13_1b		The U.S. Bureau of Reclamation

		492		13_1b		The RAC contractor

		493		13_1b		The construction manager

		494		13_1b		The cleanup contractor

		495		13_1b		Other (specify)

		496		3_4a		Command trailer

		497		3_4a		Equipment trailer

		498		3_4a		Decontamination pad

		499		3_4a		PPE change room

		500		3_4a		Other (specify)

		501		3_4c		Command post

		502		3_4c		Equipment trailer

		503		3_4c		Decontamination pad

		504		3_4c		PPE change room

		505		3_4c		Other (specify)

		506		3_4e		Clutching throat

		507		3_4e		Thumbs down

		508		3_4e		Thumbs up

		509		3_4e		Both arms waving upright above head

		510		3_4e		Stand with hands on waist or grab partner's wrist

		511		3_4e		One fist raised above head

		512		3_4e		Arms horizontal and circling out to sides

		513		3_4e		Other (specify)

		515		16_2a		Electrical

		516		16_2a		Mechanical

		517		16_2a		Hydraulic

		518		16_2a		Pneumatic

		519		16_2a		Chemical

		520		16_2a		Thermal

		521		16_2a		Other (specify)

		522		16_2b		Major repair or maintenance

		523		16_2b		Minor repair or maintenance

		524		16_2b		Servicing

		525		16_2b		Equipment installation

		526		16_2b		Set up

		527		16_2b		Inspection

		528		16_2b		Adjustment

		529		16_2b		Other (specify)

		530		16_2k		Electrical circuit breaker/fuse

		531		16_2k		Disconnect switch

		532		16_2k		Line valve

		533		16_2k		Block

		534		16_2k		Safety bar

		535		16_2k		Other (specify)

		536		16_2l		Padlock

		537		16_2l		Tag

		538		16_2l		Hasp

		539		16_2l		Gate valve lockout

		540		16_2l		Pneumatic lockout

		541		16_2l		Hydraulic lockout

		542		16_2l		Inline valve lockout

		543		16_2l		Ball valve lockout

		544		16_2l		Scissor lockout

		545		16_2l		Single pole type circuit breaker lockout

		546		16_2l		Double pole type circuit breaker lockout

		547		16_2l		Plug lockout

		548		16_2l		Fuse blockout

		549		16_2l		Other (specify)

		551		16_2m		Tear-off sheet

		552		16_2m		Sign-off sheet

		553		16_2m		Signature

		554		16_2m		Printed name

		555		16_2m		Other (specify)

		556		16_2n		Padlocks

		557		16_2n		Tags

		558		16_2n		Hasp

		559		16_2n		Valve lockout

		560		16_2n		Pneumatic lockout

		561		16_2n		Inline valve lockout

		562		16_2n		Ball valve lockout

		563		16_2n		Scissor lockout

		564		16_2n		Circuit breaker lockout

		565		16_2n		Plug lock

		566		16_2n		Fuse lockout

		567		16_2n		Group lockout box

		568		16_2n		Group lockout hasp

		569		16_2n		Operations (job) lockout

		570		16_2n		Other (specify)

		996		9_4a2		6 minutes

		997		9_4a2		10 minutes

		998		9_4a2		12 minutes

		42		6_1		Cadmium (1910.1027, 1926.1127)

		43		6_1		Benzene (1910.1028, 1926.1128)

		609		11_2c		Storage tanks

		610		11_2c		Sealed pads with drains

		611		11_2c		Safety glasses/goggles

		612		11_2c		Splash shields

		613		11_2c		Goggles

		614		11_2c		Gloves

		615		11_2c		Aprons

		616		11_2c		Boots

		617		11_2c		Disposable clothing

		618		11_2c		Respirator wipes

		619		11_2c		Facemask sanitizer powder

		620		11_2c		Absorbents [Indicate Type]

		621		11_2c		Trash bags

		622		11_2c		Trash cans

		623		11_2c		Banner/barrier tape

		624		11_2c		Tape

		625		11_2c		Masking Tape

		626		11_2c		Duct Tape

		627		11_2c		Spray bottle

		628		11_2c		Plastic wash bottle

		629		11_2c		Teflon® wash bottle

		631		11_2c		Scrub brushes

		632		11_2c		Wire brushes

		633		11_2c		Soft-bristled brushes

		634		11_2c		Sponges

		635		11_2c		Scrapers

		636		11_2c		Paper towels

		637		11_2c		Paper or cloth towels

		638		11_2c		Aluminum foil

		639		11_2c		Shovels

		640		11_2c		Brooms

		641		11_2c		Labels

		642		11_2c		Markers

		643		11_2c		Pumps

		644		11_2c		Hoses

		645		11_2c		Vacuum

		646		11_2c		HEPA vacuum and filters

		655		11_3c		Organic-free water

		656		11_3c		Detergents [Indicate Type]

		657		11_3c		Organic Solvents [Indicate Type]

		658		11_3c		Dilute acids [Indicate Type]

		659		11_3c		Soap

		660		11_3c		Surfactants

		661		11_3c		Other

		243		10_3a		Wire basket litter

		247		6_2d		Pulmonary function test

		112		10_5e		Medical Supervisor

		113		10_5e		Rescue Team Supervisor

		114		10_5e		Public Information officer

		115		10_5e		Decon Manager

		116		10_5e		Communications Mngr

		117		10_5e		Corporate safety officer

		118		10_5e		Security officer

		119		10_5f		911 service

		120		10_5f		Local ERT

		121		10_5f		Local Fire Dept.

		122		10_5f		Local Police

		123		10_5f		Local Hospital/Ambulance service

		124		10_5f		Local Utility Co.

		125		10_5f		LEPC

		126		10_5f		State Dept. of Health

		127		10_5f		State Dept. of Environment

		128		10_5f		State Police/Highway Patrol

		303		5_5		Review of safety procedures

		178		10_3a		Berm materials

		179		10_3a		Real time air monitoring equipment

		180		10_3a		Decon solutions

		181		10_3a		Water

		182		10_3a		Remote pneumatic impact wrench

		183		10_3a		Non spark spikes

		184		10_3a		Portable defibrillator

		185		10_3a		Resuscitator

		186		10_3a		Vacuum

		187		10_3a		Ice

		249		5_2		Hazard communication, in accordance with 29 CFR 1910.1200

		250		5_2		Lockout/tagout in accordance with 29 CFR 1910.147

		251		5_2		Respirator use, in accordance with 29 CFR 1910.134

		252		5_2		Hearing conservation, in accordance with 29 CFR 1910.95

		253		5_2		Trenching and excavations, in accordance with 29 CFR 1926.651

		254		5_2		Concrete and masonry construction, in accordance with 29 CFR 1926.701-706

		255		5_2		Scaffolds, in accordance with 29 CFR 1926.451-454.

		256		5_2		Process safety management in accordance with 29 CFR 1910.119

		257		5_2		Asbestos in accordance with 29 CFR 1910.1001

		258		5_2		4-Nitrobiphenyl in accordance with 29 CFR 1910.1003

		259		5_2		alpha-Naphthylamine in accordance with 29 CFR 1910.1003

		260		5_2		Methyl chloromethyl ether in accordance with 29 CFR 1910.1003

		261		5_2		3,3'-dichlorobenzidine (and its salts) in accordance with 29 CFR 1910.1003

		262		5_2		bis-Chloromethyl ether in accordance with 29 CFR 1910.1003

		263		5_2		beta-Naphthylamine in accordance with 29 CFR 1910.1003

		264		5_2		Benzidine in accordance with 29 CFR 1910.1003

		265		5_2		4-Aminodiphenyl in accordance with 29 CFR 1910.1003

		266		5_2		Ethyleneimine in accordance with 29 CFR 1910.1003

		267		5_2		beta-Propiolactone in accordance with 29 CFR 1910.1003

		268		5_2		2-Acetylaminofluorene in accordance with 29 CFR 1910.1003

		269		5_2		4-Dimethylaminoazobenzene in accordance with 29 CFR 1910.1003

		270		5_2		N-Nitrosodimethylamine in accordance with 29 CFR 1910.1003

		271		5_2		Vinyl chloride in accordance with 29 CFR 1910.1017

		272		5_2		Inorganic arsenic in accordance with 29 CFR 1910.1018

		304		5_5		Review of policy changes

		305		5_5		Review of fire protection

		306		5_5		Review of emergency response procedures

		307		5_5		Other (specify)

		308		5_4		Other (specify)

		309		5_2		Other (specify)

		311		14_4a		Photo ionization meter

		312		14_4a		Flame ionization meter

		313		14_4a		Carbon monoxide meter

		314		14_4a		Hydrogen sulphide meter

		315		14_4a		Ozone meter

		316		14_4a		Radiation meter

		317		14_4a		Detector tubes

		318		14_4a		Badges

		319		14_4a		Other (specify)

		320		14_4b		Blowers

		321		14_4b		Fans

		322		14_4b		Other (specify)

		323		14_4c		Tripod and winch system

		324		14_4c		Davit system

		325		14_4c		Tag lines

		326		14_4c		Life lines

		327		14_4c		Personal alarm system

		328		14_4c		SCBA

		329		14_4c		Additional PPE (specify)

		330		14_4c		Full body harness

		331		14_4c		Communication equipment (specify)

		332		14_4c		Lighting

		333		14_4c		GFCI

		334		14_4c		Other (specify)

		335		14_2ga		Oxygen levels below 19.5%

		336		14_2ga		Oxygen levels above 23.5%

		337		14_2ga		Flammable/combustible gases (specify gas)

		338		14_2ga		Flammable/combustible vapors (specify vapor)

		339		14_2ga		Flammable/combustible dusts (specify dust)

		340		14_2ga		Toxic gases (specify gas)

		341		14_2ga		Toxic vapors (specify vapor)

		342		14_2ga		Toxic materials (specify materials)

		343		14_2ga		Pressurized atmosphere

		344		14_2ga		Other (specify)

		348		14_2gb		Grinding

		350		14_2gb		Agitators

		351		14_2gb		Steam

		352		14_2gb		Mulching

		353		14_2gb		Falling/tripping

		362		14_2gb		Other moving parts

		358		14_2gb		Corrosive chemical hazards

		359		14_2gb		Electrical

		360		14_2gb		Poor visibility

		363		14_2ga		Biological hazard (specify)

		364		11_4a		Personnel

		365		11_4a		Respirators

		366		11_4a		Non-disposable PPE

		367		11_4a		Light/equipment/tools

		368		11_4a		Vehicles/Heavy equipment

		369		11_4a		Sampling equipment

		129		10_5f		State Emergency Response

		130		10_5f		NRT

		131		10_5f		USACE

		132		10_5f		DOT

		133		10_5f		EPA

		134		10_5f		FEMA

		135		10_5f		OSHA

		1		12_1a		Drum packing/bulking

		2		12_1a		Drum excavation

		3		12_1a		Drum deterioration/leakage

		4		12_1a		Drum sampling

		5		12_1a		Drum rupture

		6		12_1a		Chemical reaction or incompatibility

		7		12_1a		Tank failure

		8		12_1a		Valve failure

		9		12_1a		Collision (equipment/equipment or equipment/tank)

		10		12_1a		Equipment failure

		11		12_1a		Hose/line rupture

		12		12_1a		Staging drums

		13		12_1b		Sorbent

		14		12_1b		Shovels

		15		12_1b		Spill kit

		16		12_1b		Berm material

		18		12_1b		Decontamination solution

		19		12_1b		Plugs/patch kits

		20		12_1b		Pillows

		21		12_1b		Booms

		22		12_1b		Pads

		23		12_1b		Rolls

		24		12_1b		Socks

		25		6_1		Asbestos (1910.1001, 1926.1101)

		26		6_1		4-Nitrobiphenyl (1910.1003, 1926.1103)

		27		6_1		alpha-Naphthylamine (1910.1003, 1926.1103)

		28		6_1		Methyl chloromethyl ether (1910.1003, 1926.1103)

		29		6_1		3,3'-Dichlorobenzidine (1910.1003, 1926.1103)

		30		6_1		bis-Chloromethyl ether (1910.1003, 1926.1103)

		31		6_1		beta-Naphthylamine (1910.1003, 1926.1103)

		79		10_6		Whistle

		80		10_6		Colored flags

		81		10_6		Colored lights

		82		10_6		Flare

		83		10_6		2-way radio

		84		10_6		Wind sock

		85		10_6		PA system

		86		10_5b		Coordinate communication with those outside site

		87		10_5b		Air sampling outside hot zone

		88		10_5b		Decontaminate responders or victims

		89		10_5b		Initial responder/notifier

		90		10_5b		Fire fighting- incipient

		92		10_5b		First aid

		93		10_5b		Initiate evacuation procedures

		94		10_5b		Assist in dressing-out responders

		98		10_5b		Site security outside hot zone

		99		10_5c1		Coordinate communications with those outside site

		100		10_5c1		Air sampling in hot zone

		44		6_1		1,2-dibromo-3-chloropropane (1910.1044, 1926.1144)

		45		6_1		Acrylonitrile (1910.1045, 1926.1145)

		46		6_1		Ethylene oxide (1910.1047, 1926.1147)

		47		6_1		Formaldehyde (1910.1048, 1926.1148)

		48		6_1		Methylenedianaline (1910.1050)

		49		6_1		1,3-Butadiene (1910.1051)

		50		6_1		Methylene chloride (1910.1052, 1926.1152)

		51		6_2d		Complete medical and work history

		52		6_2d		Physical examination

		53		6_2d		Chest X-ray (every 2 years)

		54		6_2d		EKG

		2060		8_1a1		Thermoluminescence detector

		2061		8_1a1		Pocket dosimeter

		2062		8_1a1		Ionization chamber

		2063		8_1a1		Geiger-mueller Counter

		2064		8_1a1		Scintillator

		2065		8_1a1		Other (please specify)

		2089		7_3c		Acid gases

		2090		7_3c		Organic vapors

		2091		7_3c		Ammonia gas

		2092		7_3c		Acid gases and organic vapors

		2093		7_3c		Multi-contaminant

		2094		7_3c		Particulates: N95, N99, or N100

		2095		7_3c		Particulates: R95, R99, or R100

		2096		7_3c		Particulates: P95, P99, or P100

		2097		7_3c		Particulates: HEPA

		2098		7_3c		Other (please specify)

		2099		1_4b		Ionizing Radiation



		RecNo		Section		QuestionText

		1		6_1		The chemicals listed below have specific medical surveillance requirements in Subpart Z of the OSHA regulations. These requirements may be more extensive than HAZWOPER requirements. Scroll through the list and select any of these chemicals that are present at your site. Your written plan will contain a statement that these chemicals are present and that your site complies with related OSHA medical surveillance requirements. You should review these requirements and edit your medical surveillance plan accordingly.

The text of these OSHA requirements is available on the OSHA website.

		2		6_4		From the following list, please indicate what items are stored in a worker's medical records. You can type in items that do not appear on this list.

		3		6_5		How frequently is the medical surveillance program for this site reviewed to ensure its ongoing effectiveness ?

		4		12_2		* To minimize the potential for a hazardous spill, hazardous substance and contaminated soils, control/absorbent media, drums and containers, and other contaminated materials are properly stored and labeled.

		5		12_2		* When a spill occurs, only those persons involved in overseeing or performing spill containment  operations will be allowed within the designated hazard areas.  If necessary, the area will be roped, ribboned or otherwise blocked off.  Unauthorized personnel are kept clear of the spill area.

		6		12_2		* Appropriate PPE, as specified during the pre-cleanup meeting, is donned before entering the spill area.

		7		12_2		* Appropriate spill control measures are specified in the pre-cleanup meeting and applied during spill response.

		8		12_2		* Whenever possible without endangerment of personnel, the spill is stopped at the source or as close to the source as possible.

		9		12_2		* Ignition points are removed if fire or explosion hazards exist.

		10		12_2		* Surrounding reactive materials are removed.

		11		12_2		* Drains or drainage in the spill area will be blocked or surrounded by berms to exclude the spilled waste and any materials applied to it.

		12		12_2		* Provisions are made to contain and recover a neutralizing solution, if used.

		13		12_2		* Small spills or leaks from a drum, tank, or pipe will require evacuation of at least __ feet in all directions to allow cleanup and to prevent employee exposure.  For small spills, sorbent materials such as sand, sawdust, or commercial sorbents (see Table 9-1 above for site-specific sorbent media) are placed directly on the waste to prevent further spreading and aid in recovery.

		14		12_2		* If any spill is large and/or continuing, an initial isolation area of at least __ feet in all directions is used.  Large spills are diked at the leading edge of the spill.  Berms of earthen or sorbent material are constructed downstream of the leading edge of the spill to contain it.  Where feasible, pumps are utilized to transfer the liquid to appropriate containers.

		15		12_2		* Spill area is sprayed with appropriate foam where the possibility of volatile emissions exist.

		16		12_2		* If the spill results in the formation of a toxic vapor cloud, from vaporization, or reaction with surrounding materials or by the outbreak of fire,  further evacuation may be required.

		17		12_2		* To dispose of spill waste, all contaminated sorbents, liquid waste, or earthen material will be cleaned up and placed in small quantities (__ pounds) in approved drums for proper storage or disposal as hazardous waste.

		18		Project Manager (PM)		The PM has responsibility and authority to direct all work operations.  The PM coordinates safety and health functions with the Site Safety and Health Officer (SSHO),  has the authority to oversee and monitor the performance of the SSHO, and bears ultimate responsibility for the proper implementation of this HASP. The specific duties of the PM are:

Preparing and coordinating the site work plan; providing site supervisor(s) with work assignments and overseeing their performance; coordinating safety and health efforts with the SSHO; ensuring effective emergency response through coordination with the Emergency Response Coordinator (ERC); serving as primary site liaison with public agencies and officials and site contractors.

		19		Site Safety and Health Officer (SSHO)		The SSHO has full responsibility and authority to develop and implement this HASP and to verify compliance.  The SSHO reports to the Project Manager.  The SSHO is on site or readily accessible to the site during all work operations and has the authority to halt site work if unsafe conditions are detected.  The specific responsibilities of the SSHO are:

Managing the safety and health functions on this site; serving as the site’s point of contact for safety and health matters; ensuring site monitoring, worker training, and effective selection and use of PPE; assessing site conditions for unsafe acts and conditions and providing corrective action; assisting the preparation and review of this HASP; maintaining effective safety and health records as described in this HASP; coordinating with the Emergency Response Coordinator (ERC), Site Supervisor(s), and others as necessary for safety and health efforts.

		20		Emergency Response Coordinator (ERC)		The ERC is responsible for assessing site conditions and directing and controlling emergency response activities in accordance with the Site Emergency Response Plan.  The ERC reports to the Project Manager (PM).  The ERC will ensure the evacuation, emergency transport, and treatment of site personnel and will notify the appropriate emergency response units and management staff in accordance with the emergency response plan of this HASP.  Specific duties of the ERC include:

Developing and reviewing the emergency response plan; conducting emergency response rehearsals; ensuring effective emergency response to and evacuation of the site; coordinating emergency response functions with the Site Safety and Health Officer (SSHO), and integrating site emergency response plans with the disaster, fire, and/or emergency response plans of local, state, and federal organizations and agencies.

		21		Site Supervisor		The Site Supervisor is responsible for field operations and reports to the Project Manager (PM).  The Site Supervisor ensures the implementation of the HASP requirements and procedures in the field.  The specific responsibilities of the Site Supervisor are:

Executing the work plan and schedule as detailed by the PM; coordination with the Site Safety and Health Officer (SSHO) on safety and health; ensuring site work compliance with the requirements of this HASP.

		22		Site Workers		Site workers are responsible for complying with this HASP, using the proper PPE, reporting unsafe acts and conditions, and following the work and safety and health instructions of the Project Manager (PM), Site Safety and Health Officer (SSHO), and Site Supervisor.

		23		Decontamination Manager		The Decontamination Manager is responsible for decontamination procedures, equipment, and supplies.  The Decontamination Manager ensures the implementation of the HASP requirements and procedures for decontamination when exiting the field.  The specific responsibilities of the Decontamination Manager are:

Setting up decontamination lines and the solutions appropriate for the type of chemical contamination on site; controlling the decontamination of all equipment, personnel and samples from the contaminated areas; assisting in disposal of contaminated clothing and materials; ensuring all required equipment is available and in working order; and providing for collection, storage and disposal of waste.

		24		Security Officer		The Security Officer is responsible for managing and maintaining site security.  The specific responsibilities of the Security Officer are:

Conducting routine area patrols; controlling facility access and egress; assisting with communication during an emergency; securing accident/incident scenes; maintaining a log of site access and egress.

		25		EPA Representative		Serving either in the capacity as On-Scene Coordinator (OSC), Remedial Project Manager (RPM), or Site Inspection Officer (SIO), the EPA Representative is responsible for overall project administration and contractor oversight.  As part of that oversight function, EPA will ensure that project plans meet OSHA requirements at a minimum, and that the health and safety of all site personnel is a primary concern.  As an OSC or RPM, EPA serves in the capacity of site supervisor.

		26		OSHA Representative		The OSHA Representative can serve a variety of functions with the primary responsibility of protecting the health and safety of site workers through on-site consultation, on-site technical assistance, and enforcement of OSHA standards.  The OSHA Representative may also coordinate with other Federal, State, and local governmental organizations and provide advice and consultation on worker health and safety regulations.

		27		Technical Assistance Team Representative (TAT)		The Technical Assistance Team is responsible for providing the On-Scene Coordinator (OSC) with assistance and support in regards to all technical, regulatory, and safety aspects of site activity.   The TAT is also available to advise the OSC on matters relating to sampling, treatment, packaging, labeling, transport, and disposal of hazardous materials.

		28		Subcontractors to Technical Assistance Team Representative		The TAT subcontractors are responsible for providing the TAT and On-Scene Coordinator (OSC) with assistance and support in regards to all technical, regulatory, and safety aspects of site activity.  The TAT subcontractors are also available to advise the TAT on matters relating sampling, treatment, packaging, labeling, transport, and disposal of hazardous materials.

		29		Emergency Response Contractor System (ERCS)		The ERCS organizations are responsible for supplying personnel and emergency equipment for emergency removal operations under On-Scene Coordinator's (OSC) oversight.  The ERCS is also responsible for ensuring that safety aspects of the removal project are implemented and technical progress is constant.

		30		Subcontractors to Emergency Response Contractor System		The ERCS subcontractors are responsible for supplying personnel and emergency equipment for emergency removal operations under the ERCS and On-Scene Coordinator's (OSC) oversight.  The ERCS subcontractors are also responsible for ensuring that safety aspects of the removal project are implemented and technical progress is constant under the direction of the ERCS.

		31		Field Investigation Team (FIT)		The FIT contractors are responsible for data collection activities in response to planned removals under the Remedial Project Manager's (RPM) oversight.  The FIT program is primarily involved in remedial investigations (RI) and feasibility studies (FS).

		32		Subcontractors to Field Investigation Team		The FIT subcontractors are responsible for data collection activities in response to planned removals under the FIT and Remedial Project Manager's (RPM) oversight.  The FIT program is primarily involved in remedial investigations (RI) and feasibility studies (FS).

		33		Remedial Contacts (REM)		The REM contractors are responsible for data collection activities solely for the remedial investigation (RI).  REM contractors are also responsible for feasibility studies (FS), which culminate in RI/FS reports in support of EPA’s remedial programs.

		34		15_2		Cutting and welding is performed only by suitably trained workers.

		35		15_2		Site subcontractors who may perform hot work or who work in proximity to hot work operations are advised about the location of flammable materials or hazardous conditions.

		36		15_2		Combustibles are removed from the area or protected where the work cannot be moved to designated fire safe areas.

		37		15_2		Openings or cracks in flooring or walls, open doorways, and open or broken windows are effectively closed or precautions taken to protect readily combustible material onto which sparks or slag may drop.

		38		15_2		Suitable fire extinguishing equipment is maintained and ready for use at all welding or cutting operations.

		39		15_2		Combustible materials are cleared within a minimum radius of 35 feet around welding or cutting operations or, where it is not possible to clear the area, the combustibles are protected with appropriate covers or shields.

		40		15_2		Where floors or surrounding ground are wetted, arc welding or cutting equipment operators wear appropriate PPE in accordance with 29 CFR 1910 Subpart I (Personal Protective Equipment).

		41		15_2		has the authority and responsibility to interrupt other site operations that might expose combustibles to ignition during cutting and welding.

		42		15_2		Hot work is not performed on drums, barrels, tanks, or other containers until they have been thoroughly cleaned and it is determined that hot work operations on the vessel will not produce flammable or toxic vapors.

		43		15_2		Pipelines or connections to drums or other containers are disconnected or blanked prior to hot work.

		44		15_2		All hollow spaces, cavities, and containers are thoroughly vented, and preferably purged with inert gas, to allow escape of air or gases prior to any preheating, cutting, or welding.

		45		15_2		Confined spaces: where arc welding is performed, all electrodes are removed from holders, the holders are carefully located to prevent accidental contact, and the power source to the machine is disconnected when work is suspended for any substantial period of time, such as during lunch hour or overnight.

		46		15_2		Confined spaces: torch valves shall be closed and the gas supply to the torch positively shut off at some point outside the confined space on all gas welding or cutting equipment when the torch is not to be used for a substantial period of time, such as during lunch hour or overnight.

		47		11_3		Decontamination is required for all equipment exiting a contaminated area.  Equipment may re-enter the Support Zone only after undergoing the equipment decontamination procedures described in the table below (Table 10-3, Site-specific Equipment Decontamination Procedures).

		48		11_3		Vehicles that travel regularly between the contaminated and clean areas of the site are carefully decontaminated each time they exit the Exclusion Zone and the effectiveness of that decontamination is monitored to reduce the likelihood that contamination will be spread to other parts of the site.

		49		11_3		Particular attention is given to decontaminating tires, scoops, and other parts of heavy equipment that are directly exposed to contaminants and contaminated soil.

		50		11_2		Decontamination is required for all workers exiting a contaminated area.  Personnel may re-enter the Support Zone only after undergoing the decontamination procedures described below in the next section.

		51		11_2		Protective clothing is decontaminated, cleaned, laundered, maintained and/or replaced as needed to ensure its effectiveness.

		52		11_2		PPE used at this site that requires maintenance or parts replacement is decontaminated prior to repairs or service.

		53		11_2		PPE used at this site is decontaminated or prepared for disposal on the premises.  Personnel who handle contaminated equipment have been trained in the proper means to do so to avoid hazardous exposure.

		54		11_2		This site uses an off-site laundry for decontamination of PPE.  The site has informed that facility of the hazards associated with contaminated PPE from this site.

		55		11_2		The site requires and trains workers that if their permeable clothing is splashed or becomes wetted with a hazardous substance, they will immediately exit the work zone, perform applicable decontamination procedures, shower, and change into uncontaminated clothing.

		56		11_2		Procedures for disposal of decontamination waste meet applicable local, State, and Federal regulations.

		57		3_2a		Security is maintained in the Support Zone and at Access Control Points to ensure only authorized entrants access the site.

		58		3_2a		A fence or other physical barrier is erected around the perimeter of the site to prevent unauthorized entry or exit.

		59		3_2a		Signs have been posted around the perimeter of the site to warn of the site dangers and prohibition of unauthorized entry.

		60		3_2a		Site personnel patrol the perimeter of the site.

		61		3_2b		Trained in-house site personnel are used for site surveillance.

		62		3_2b		An outside contractor is used for site surveillance.

		63		3_2b		A local police department is used for site surveillance.

		64		3_2b		All doors to buildings and/or trailers are locked and equipment is secured.

		65		3_3		Required clean-up activities.

		66		3_3		Sampling results for air and surface contaminants.

		67		3_3		Air dispersion calculations.

		68		3_3		Potential for fire.

		69		3_3		Physical, chemical, toxicological, and other characteristics of substances present.

		70		3_3		Physical and topographical features of the site.

		71		3_3		Weather conditions, particularly the direction of prevailing winds relative to the locations of the support zone and other uncontaminated areas onsite.

		72		3_3		Potential for explosion and flying debris.

		73		3_3a		Check in and out of this zone at the designated access point(s).

		74		3_3a		Use the buddy system at all times.

		75		3_3a		Wear the PPE required for this zone (see PPE section of this HASP).

		76		3_3a		Perform air monitoring as required for this zone (see Exposure Monitoring section of this HASP).

		77		3_3a		No smoking, eating, or drinking.

		78		3_3a		No matches, lighters, or open flame.

		79		3_3a		Monitor self and buddy for signs of heat or cold stress or chemical overexposure.

		80		3_3a		Alert supervisor to signs of changing or unanticipated hazards.

		81		3_3a		No horseplay.

		82		3_3a		Monitor self and buddy for PPE rips, tears, and/or damage.

		83		3_3a		Use monitoring equipment and tools that are safe for the working environment.

		84		3_3a		Use ground-fault circuit interrupters (GFCIs) when necessary to prevent electric shock.

		85		3_3a		Use three-wire grounded extension cords for portable electric tools and appliances.

		86		3_3a		Keep loose-fitting clothing or loose long hair away from moving machinery.

		87		3_3a		Use signaling to direct heavy equipment operating in tight quarters.

		88		3_3a		No refueling engines while equipment is running.

		89		3_3a		No ignition sources within 50 feet of refueling areas.

		90		3_3a		Lower all blades and buckets to the ground and set parking brakes before shutting off vehicles.

		91		3_3a		Never exceed the rated load capacity of a vehicle.

		92		3_3b		Check in and out of this zone at the designated access point(s).

		93		3_3b		Wear the PPE required for this zone (see PPE section of this HASP).

		94		3_3b		Perform air and surface sampling as required for this zone (see Exposure Monitoring section of this HASP).

		95		3_3b		Use monitoring equipment and tools that are safe for the working environment.

		96		3_3b		No smoking, eating, or drinking.

		97		3_3b		No matches, lighters, or open flame.

		98		3_3b		Monitor self and buddy for signs of heat or cold stress or chemical overexposure.

		99		3_3b		Alert supervisor to signs of changing or unanticipated hazards.

		100		3_3b		No horseplay.

		101		3_3c		Check in and out of this zone at the designated site access point(s).

		102		3_3c		Alert supervisor to signs of changing or unanticipated hazards.

		103		3_3c		No horseplay.

		104		3_3c		Perform air and surface sampling as required for this zone (see Exposure Monitoring section of this HASP).

		105		3_3z		When carrying out activities in the Exclusion Zone, workers should use the buddy system to ensure that rapid response is provided in the event of an emergency.  Workers on this site are organized into workgroups so that each worker is designated to be observed by at least one other worker.  During initial site entry, an evaluation is made to determine if more than one person is necessary to provide back-up in the buddy system. 
The responsibilities of workers utilizing the buddy system include:
     -Providing his or her partner with assistance;
     -Observing his or her partner for signs of chemical or heat exposure;
     -Periodically checking the integrity of his or her partner's personal protective equipment; and 
     -Notifying the site manager or other site personnel if emergency assistance is needed.
Workers are not to rely entirely on the buddy system to ensure that help will be provided in the event of an emergency.  To augment this system, workers in contaminated areas are to remain in line-of-sight or communication contact with the command post or site manager at all times.

		106		3_3b		Monitor self and buddy for PPE rips, tears, and/or damage.

		107		7_3a		* The atmosphere contains measured/ potentially high concentrations of airborne vapors, gases, or particulate.
* Site tasks/operations have a high potential for splash, immersion, or exposure to unexpected vapors, gases, or particulate of materials that are harmful to skin or capable of being absorbed through the skin.
* Site tasks/operations may result in exposure to unexpected vapors, gases, or particulates that are harmful to/capable of being absorbed through the skin
* The atmosphere contains or is suspected to contain substances with a high degree of hazard to the skin, and skin contact is possible during site tasks/operations.
* Some site tasks/operations will be conducted in confined/ poorly ventilated areas where the absence of conditions requiring Level A has not yet been determined.

		108		7_3b		* The identity and concentration of site contaminants are known and a high degree of respiratory protection is needed.
* The atmosphere contains hazardous substances at concentrations exceeding the published exposure limit for which there is no available cartridge/canister.
* The atmosphere contains hazardous substances at concentrations which exceed the use limits (rating or maximum use factor) of the available air purifying respiratory protection.
* Contact with hazardous substances is likely, but the contaminants do not pose a skin absorption hazard.
* The atmosphere contains less than 19.5 percent oxygen.
*The atmosphere contains incompletely identified hazardous substances, but the presence of high levels of chemicals harmful to/capable of being absorbed through the skin is unlikely.
*The atmospheres contains IDLH concentrations of specific substances that present severe inhalation hazards but do not pose a skin absorption hazard.

		109		7_3c		* Liquid splashes, atmospheric conditions, or other direct contact with hazardous substances exist or are likely but will not adversely affect or be absorbed through exposed skin.
* The atmosphere contains hazardous substances at concentrations which can be adequately controlled using an available air-purifying respirator and cartridge/canister. 
* IDLH conditions are not present.
*The atmosphere contains between 19.5 and 23.5% oxygen.

		110		7_3d		* The atmosphere contains no known or suspected hazardous substances at concentrations that meet or exceed the published exposure limit. 
* Contact with  hazardous levels of any chemicals through splashes, immersion, or by other means will not occur.
* There is no potential for unexpected inhalation or contact with hazardous levels of any chemical.

		111		7_5		* Physiological requirements of the task

		112		7_5		* PPE level for the task

		113		7_5		* Ambient temperature and humidity

		114		7_5		* Respiratory protection capacity (air supply or cartridge change requirements)

		115		7_5		* Chemical protective clothing capacity  (permeation rate of on-site materials)

		116		7_5		* Acclimatization of the work force



		Code		Reference

		DECLVL		Level A

		DECLVL		Level B

		DECLVL		Level C

		DECLVL		Level D

		DRICON		Dry weather

		DRICON		Ambient temperature

		DRICON		Winds sufficient to cause dispersion

		DRICON		Do not include

		Direct Reading Freq		Four times daily - twice in morning and twice in afternoon.

		Direct Reading Freq		Twice daily - once in morning and once in afternoon

		Direct Reading Freq		Continuous monitoring

		Eqp. Locations		Upwind and downwind of site activities

		Eqp. Locations		Near residents, etc.

		Eqp. Locations		Decon area

		Eqp. Locations		Staging area

		Eqp. Locations		Excavation area

		Eqp. Locations		Hot zone area

		Eqp. Locations		Field lab area

		Eqp. Locations		Storage tanks

		Eqp. Locations		Lagoons

		Eqp. Locations		Fixed stations

		Reporting Format		Field notebook

		Reporting Format		Field data sheets

		Reporting Format		Air monitoring log

		Reporting Format		Trip report

		Historical Reference		Preliminary assessment

		DRISEL		Gamma Radiation Survey Instrument

		Substance		Lead

		Substance		Cadmium

		Substance		Asbestos

		Substance		Chroline

		ACTLVL		Explosive atmosphere

		ACTLVL		Oxygen

		ACTLVL		Radiation

		ACTLVL		Organic gases and vapors

		ACTLVL		Inorganic gases and vapors

		ACTLVL		Particulates

		AMACTI		major spills

		AMACTI		change in site activities

		AMACTI		site activity increases airborne contaminants possibilities

		AMCONS		vapor levels two-three times above background

		AMCONS		particulate levels two-three times above background

		AMDECO		Level A

		AMDECO		Level B

		AMDECO		Level C

		AMDECO		Level D

		Emergency Equipment		First aid kit

		Emergency Equipment		Fire extinguisher

		Emergency Equipment		Stretcher

		Emergency Equipment		Public telephone

		Emergency Equipment		Site telephone

		Emergency Equipment		Mobile telephone

		Emergency Equipment		Solvent material

		Emergency Equipment		Spill kits

		Emergency Equipment		Emergency SCBAs

		Emergency Equipment		Eye wash

		Emergency Equipment		Emergency shower

		Emergency Equipment		Two-way radio

		Emergency Equipment		Offsite telephone

		Emergency Equipment		Drums

		Emergency Equipment		Berm materials

		SELDRI		Direct-Reading Colorimetric Indicator Tube

		SELDRI		Oxygen Meter

		SELDRI		Real Time Aerosol Monitor

		SELDRI		Monitox

		SELDRI		Gamma Radiation Survey Instrument

		SELDRI		None

		SELDRI		

		Training Topics		Site characterization and analysis, Sec. 3.0

		Training Topics		Physical hazards, Table 3.2

		Training Topics		Chemical hazards, Table 3.1

		Training Topics		Medical surveillance requirements

		Training Topics		Symptoms of overexposure to hazards

		Training Topics		Animal bites and stings

		Training Topics		Site Control, Sec. 8.0; [29 CFR 1910.120(d)]

		Training Topics		Training requirements, Sec. 4.0; [29 CFR 1910.120(e)]

		Training Topics		Engineering controls and work practices

		Training Topics		Heavy machinery

		Training Topics		Forklift, [29 CFR 1910.178(e)]

		Training Topics		Backhoe

		Training Topics		Manlift, [29 CFR 1910.66 - .70]

		Training Topics		Tools, [29 CFR 1910.242 - .247]

		Training Topics		Overhead and underground utilities

		Training Topics		Scaffolds, [29 CFR 1910.28(a)]

		Training Topics		Ladder, [29 CFR 1910.25 - .27]

		Training Topics		Structural integrity

		Training Topics		Pressurized air cylinders, [29 CDR 1910.101(b)]

		Training Topics		Personnel protective equipment, Sec. 5.0

		Training Topics		Respiratory protection, Sec. 5.8

		Training Topics		Air Monitoring, Sec. 7.0; [29 CFR 1910.120(h)]

		Training Topics		Emergency response plan, Sec. 10.0; [29 CFR 1910.120(l)]

		MAPEQU		Eye wash

		MAPEQU		Emergency shower

		MAPEQU		Two-way radio

		MAPEQU		Overpacks

		MAPEQU		Berm materials

		MAPEQU		Real time air equipment

		MEDIUM		Surface Soil

		MEDIUM		Subsurface Soil

		MEDIUM		Air

		MEDIUM		Surface Water

		MEDIUM		Ground Water

		MEDIUM		Drums

		MEDIUM		Tanks

		MEDIUM		Lagoons

		Organizations		EPA Representatives

		Organizations		TAT Representatives

		Organizations		Subcontractors to TAT

		Organizations		ERCS Representatives

		Organizations		Subcontractors to ERCS

		Organizations		FIT Representatives

		Organizations		Subcontractors to FIT

		Organizations		REM Representatives

		PERREQ		Buddy system

		PERREQ		Line of Sight

		HASP REFERENCE		OSHA 29 CFR 1910.120 and EPA 40 CFR 310

		HASP REFERENCE		U.S. EPA, OERR ERT Standard Operating Safety Guides

		HASP REFERENCE		NIOSH/OSHA/USCG/EPA Occ. Health and Safety Guidelines

		HASP REFERENCE		(ACGIH) Threshold Limit Values

		SELDRI		Combustible Gas Indicator (CGI)

		SELDRI		Flame Ionization Detector (FID) with Gas Chromatography Option

		SELDRI		Portable Infrared (IR) Spectrophotometer

		SELDRI		Ultraviolet (UV) Photoionization Detector (PID)

		Training Frequency		Periodic

		DRISEL		Combustible Gas Indicator (CGI)

		DRISEL		Flame Ionization Detector (FID)

		DRISEL		Portable Infrared (IR) Spectrophotometer

		DRISEL		Ultraviolet (UV) Photoionization Detector (PID)

		DRISEL		Direct-Reading Colorimetric Indicator Tube

		DRISEL		Oxygen Meter

		DRISEL		Real Time Aerosol Monitor

		DRISEL		Monitox

		CLINTE		Chemical degradation, i.e., Saranex, tyvek, neoprene gloves, etc.

		CLINTE		Protective clothing permeability, and chemical resistance.

		CLINTE		Effects of temperature extremes on personal protective clothing.

		CLINTE		None.

		CLTYPE		Inner Gloves

		CLTYPE		Boots/Boot Covers

		CLTYPE		Outer Gloves

		CLTYPE		Outer Garment/Coveralls

		COMMUN		Two-way radio

		Training Topics		Handling drums and containers, [29 CFR 1910.120(j)]

		Training Topics		Radioactive waste

		Training Topics		Shock sensitive waste

		Training Topics		Laboratory waste packs

		Training Topics		Confined space entry procedure, Sec. 11.0

		Training Topics		Illumination, [29 CFR 1910.120(m)]

		Training Topics		Sanitation, [29 CFR 1910.120(n)]

		Training Topics		Spill Containment, Sec. 12.0; [29 CFR 1910.120(b)(4)(j)]

		Training Frequency		Daily

		Emergency Equipment		Air monitoring stations

		Sample Locations		Background locations

		Sample Locations		Fixed onsite locations

		Sample Locations		Fixed offsite locations

		Sample Locations		Mobile offsite locations

		Sample Locations		Mobile onsite locations

		AMPERS		Buddy system

		AMPERS		Line of Sight

		Procedure Location		work plan

		Procedure Location		project operations plan

		AMSCON		Dry weather (days)

		AMSCON		Ambient temperature above (deg.)

		AMSCON		Winds sufficient to cause dispersion

		Sample Locations Qty		one station

		Sample Locations Qty		two stations

		Sample Locations Qty		1-4 stations

		Sample Locations Qty		4-8 stations

		Sample Locations Qty		9-12 stations

		Historical Reference		Site inspection report

		Historical Reference		Remedial investigation report

		Historical Reference		Funding Document (10-Point)

		MAPEQU		First aid kit

		MAPEQU		Fire extinguisher

		MAPEQU		Stretcher

		MAPEQU		Public telephone

		MAPEQU		Site telephone

		MAPEQU		Mobile telephone

		MAPEQU		Solvent material

		MAPEQU		Spill kits

		MAPEQU		Emergency SCBAs

		COMMUN		Intrinsically safe radio

		COMMUN		Whistle

		COMMUN		Megaphone

		COMMUN		Compressed Air Horn

		COMMUN		Hand Signals

		DECLOC		work plan

		DECLOC		project operations plan

		DECLOC		other
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PARAMETERS __tmpLevelA Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=Forms![Main]![Site];]. AS Chap11Sub2b
WHERE ([__tmpLevelA] = Section);

PARAMETERS __tmpLevelB Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=Forms![Main]![Site];]. AS Chap11Sub2b
WHERE ([__tmpLevelB] = Section);

PARAMETERS __tmpLevelC Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=Forms![Main]![Site];]. AS Chap11Sub2b
WHERE ([__tmpLevelC] = Section);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS [Chap11Sub2ba 041305]
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS [Chap11Sub2ba 041305]
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM Picklist
WHERE [Section]="11_2b";

SELECT sitedetailpicklist.ColData1, sitedetailpicklist.ColData2, sitedetailpicklist.RecNo
FROM sitedetailpicklist
WHERE (((sitedetailpicklist.[Site Name])="ABC Review") AND ((sitedetailpicklist.Section)="11_2ba"))
ORDER BY sitedetailpicklist.ColData1, sitedetailpicklist.ColData2;

SELECT SiteDetailPicklist.ColData1, SiteDetailPicklist.Section
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="11_2ba"));

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap11Sub2ba
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM Picklist
WHERE [Section]="11_2b";

SELECT SiteDetailPicklist.ColData1, SiteDetailPicklist.Section
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="11_2ba"));

SELECT picklist
FROM Picklist
WHERE Section="11_2c"
ORDER BY RecNo;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="Test1" and Section="11_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="11_3";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="Test1" and Section="11_2c";

SELECT picklist
FROM Picklist
WHERE Section="11_3a";

PARAMETERS __RecNo Value, __tmpSection1 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap11Sub3a
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection1] = ColData2);

PARAMETERS __RecNo Value, __tmpSection2 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap11Sub3a
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection2] = ColData2);

SELECT PickList
FROM PickList
WHERE Section=[tmpSection];

PARAMETERS __Site Name Value, __Section Value, __Title Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData4, * FROM SiteDetailPicklist;]. AS Chap11Sub4
WHERE ((([__Site Name] = [Site Name])) AND ([__Section] = Section)) AND ([__Title] = ColData1);

SELECT picklist
FROM Picklist
WHERE Section="11_4b"
ORDER BY PickList;

SELECT picklist
FROM Picklist
WHERE Section="11_4c"
ORDER BY PickList;

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap12Sub2
WHERE ([__RecNo] = RecNo);

SELECT [CAS Number], [Main Chemical Name]
FROM Chemical
WHERE [CAS Number] in (select ColData1 from SiteDetailPickListChoice where ColData6="1_4a" and RecNo in (select RecNo from SiteDetailPicklist where [Site Name]=[forms]![Main]![Site Name] AND Section="1_3"))
ORDER BY [Main Chemical Name];

SELECT ColData3
FROM SiteDetailPicklist
WHERE [Site Name]=[forms]![Main]![Site Name] AND Section="1_3" and exists (select "x" from SiteDetailPickListChoice where ColData6="1_4a" and SiteDetailPickList.RecNo=SiteDetailPickListChoice.RecNo and ColData1=[chkColData2]);

SELECT PickList
FROM Picklist
WHERE [Section]="12_1a"
ORDER BY picklist;

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap12Sub2a
WHERE ([__RecNo] = RecNo);

SELECT Chemical.[Main Chemical Name] FROM Chemical WHERE (((Chemical.[Main Chemical Name]) In (select ColData1 from SiteDetailPickListChoice where ColData7="1_4a" and RecNo in (select RecNo from SiteDetailPicklist where [Site Name]=[forms]![Main]![Site Name] AND Section="1_3")))) ORDER BY Chemical.[Main Chemical Name]
UNION SELECT SiteDetailPickListChoice.ColData1 FROM SiteDetailPickListChoice WHERE (((SiteDetailPickListChoice.ColData6)="1_4a1") AND ((SiteDetailPickListChoice.RecNo) In (select RecNo from SiteDetailPicklist where [Site Name]=[forms]![Main]![Site Name] AND Section="1_3")));

SELECT SiteDetailPicklist.ColData3
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="1_3") AND ((Exists (select "x" from SiteDetailPickListChoice where ColData7="1_4a" and SiteDetailPickList.RecNo=SiteDetailPickListChoice.RecNo and ColData1=[chkColData2]))<>False));

SELECT PickList
FROM Picklist
WHERE [Section]="12_1a"
ORDER BY picklist;

SELECT PickList
FROM Picklist
WHERE [Section]="12_1b"
ORDER BY picklist;

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2e"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2c"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2d"));

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap14Sub2c1
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM Picklist
WHERE [Section]="14_2c";

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2g"));

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_2ga";]. AS Chap14Sub2g
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_2gb";]. AS Chap14Sub2g
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_2gc";]. AS Chap14Sub2g
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM Picklist
WHERE [Section]="14_2ga";

SELECT PickList
FROM Picklist
WHERE [Section]="14_2gb";

SELECT PickList
FROM Picklist
WHERE [Section]="14_2gc";

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2i"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2j"));

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap14Sub2h2
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_4a";]. AS Chap14Sub4
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_4c";]. AS Chap14Sub4
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_4b";]. AS Chap14Sub4
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_4d";]. AS Chap14Sub4
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice where ColData2="14_4e";]. AS Chap14Sub4
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM Picklist
WHERE [Section]="14_4a";

SELECT PickList
FROM Picklist
WHERE [Section]="14_4b";

SELECT PickList
FROM Picklist
WHERE [Section]="14_4c";

SELECT SiteDetailPicklist.ColData1 AS [Permit Space Location], SiteDetailPicklist.ColData5 AS [Permit Space Name]
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5" and ColData2="1";

SELECT SiteDetailPicklist.ColData1 AS [Permit Space Location], SiteDetailPicklist.ColData5 AS [Permit Space Name]
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5" and ColData2="2";

PARAMETERS __RecNo Long;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice where ColData2="14_5b1";]. AS Chap14Sub5b
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Long;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice where ColData2="14_5b2";]. AS Chap14Sub5b
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value, __tmp16_2a Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2a] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2b Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2b] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2j Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2j] = ColData2);

PARAMETERS __ChoiceRecNo Value, __ColData1 Value, __tmpSection Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoiceList AS Chap16Sub2c
WHERE ((([__ChoiceRecNo] = ChoiceRecNo)) AND ([__ColData1] = ColData1)) AND ([__tmpSection] = ColData2);

SELECT PickList
FROM Picklist
WHERE [Section]=iif(Parent![tmpSection]="16_2o","16_2m",iif(Parent![tmpSection]="16_2q","16_2l",iif(Parent![tmpSection]="16_2r","16_2x",iif(Parent![tmpSection]="16_2y","16_2x",Parent![tmpSection]))));

PARAMETERS __RecNo Value, __tmp16_2a Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2e
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2a] = ColData2);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value, __tmp16_2p Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2e1
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2p] = ColData2);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2e1
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ListText
FROM SiteDetailPickListChoiceList
WHERE ColData2="16_2k" and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo=[MyRecNo]);

SELECT DISTINCT ListText
FROM SiteDetailPickListChoiceList
WHERE ColData2="16_2l" and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo=[MyRecNo]);

SELECT DISTINCT ListText
FROM SiteDetailPickListChoiceList
WHERE ColData2="16_2x" and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo=[MyRecNo]);

SELECT DISTINCT ListText
FROM SiteDetailPickListChoiceList
WHERE ColData2="16_2m" and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo=[MyRecNo]);

PARAMETERS __RecNo Value, __tmp16_2a Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2a] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2c Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2c] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2d Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2d] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2e Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2e] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2f Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2f] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2g Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2g] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2h Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2h] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2i Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2g
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2i] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2a Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2h
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2a] = ColData2);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2h
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2h
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2h
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value, __tmp16_2p Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2h
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2p] = ColData2);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2h
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, * FROM SiteDetailPickListChoice where ColData2="16_2a";]. AS Chap16Sub2h
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value, __tmp16_2a Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2a] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2c Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2c] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2b Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2b] = ColData2);

PARAMETERS __RecNo Value, __tmp16_2d Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2d] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2e Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2e] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2f Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2f] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2g Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2g] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2h Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2h] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2i Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2i] = SiteDetailPickListChoiceProc.ColData2);

PARAMETERS __RecNo Value, __tmp16_2j Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice]. AS Chap16Sub2z
WHERE (([__RecNo] = RecNo)) AND ([__tmp16_2j] = ColData2);

SELECT PickList
FROM PickList
WHERE Section="1_3";

SELECT PickList
FROM PickList
WHERE Section="1_3a";

PARAMETERS __coldata1 Value, __coldata4 Value;
SELECT DISTINCTROW *
FROM SiteDetailPicklist AS [Chap1Sub3 A]
WHERE (([__coldata1] = coldata1)) AND ([__coldata4] = coldata4);

SELECT PickList
FROM PickList
WHERE Section="1_3";

SELECT PickList
FROM PickList
WHERE Section="1_3a";

SELECT PickList.PickList
FROM PickList
WHERE (((PickList.Section)="1_3a"));

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteTaskList AS Chap1Sub3
WHERE ([__RecNo] = RecNo);

PARAMETERS __ColData1 Value, __colData4 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteTaskList WHERE (((SiteTaskList.[Site Name])="River Side") AND ((SiteTaskList.Section)="1_3"));]. AS Chap1sub3a
WHERE (([__ColData1] = ColData1)) AND ([__colData4] = coldata4);

SELECT PickList.PickList
FROM PickList
WHERE (((PickList.Section)="1_3"));

SELECT PickList.PickList
FROM PickList
WHERE (((PickList.Section)="1_3"))
ORDER BY PickList.PickList;

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteTaskList AS Chap1Sub3na
WHERE ([__RecNo] = RecNo);

SELECT PickList.PickList
FROM PickList
WHERE (((PickList.Section)="1_3a"));

SELECT PickList.PickList
FROM PickList
WHERE (((PickList.Section)="1_3"));

PARAMETERS __RecNo Value, __tmp1a Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap1Sub4
WHERE (([__RecNo] = RecNo)) AND ([__tmp1a] = ColData6);

PARAMETERS __RecNo Value, __tmp1 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap1Sub4
WHERE (([__RecNo] = RecNo)) AND ([__tmp1] = ColData6);

PARAMETERS __RecNo Value, __tmp2 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap1Sub4
WHERE (([__RecNo] = RecNo)) AND ([__tmp2] = ColData6);

PARAMETERS __RecNo Value, __tmp3 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap1Sub4
WHERE (([__RecNo] = RecNo)) AND ([__tmp3] = ColData6);

PARAMETERS __RecNo Value, __tmp4 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListProc AS Chap1Sub4
WHERE (([__RecNo] = RecNo)) AND ([__tmp4] = ColData1);

PARAMETERS __RecNo Value, __tmp5 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListProc AS Chap1Sub4
WHERE (([__RecNo] = RecNo)) AND ([__tmp5] = ColData1);

select [Main Chemical Name],[CAS Number] from Chemical
UNION select " No Chemical Hazards"," No Chemical Hazards" from PickList where Section="1_4c";

select PickList from PickList where Section="1_4b" UNION select " No Physical Hazards" from PickList where Section="1_4b" union select [Physical Hazard] from Physical
UNION select ColData1 from SiteDetailPickListChoice where ColData6="1_4b" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select PickList from PickList where Section="1_4b" UNION select " No Physical Hazards" from PickList where Section="1_4b" union select [Physical Hazard] from Physical
UNION select ColData1 from SiteDetailPickListChoice where ColData6="1_4b" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select PickList from PickList where Section="1_4b" UNION select " No Physical Hazards" from PickList where Section="1_4b" union select [Physical Hazard] from Physical
UNION select ColData1 from SiteDetailPickListChoice where ColData6="1_4b" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select PickList from PickList where Section="1_4b" UNION select " No Physical Hazards" from PickList where Section="1_4b" union select [Physical Hazard] from Physical
UNION select ColData1 from SiteDetailPickListChoice where ColData6="1_4b" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select PickList from PickList where Section="1_4c" union select " No Biological Hazards" from PickList where Section="1_4c"
UNION select ColData1 from SiteDetailPickListChoice where ColData6="1_4c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![main].[site name]) AND ((SiteDetailPicklist.Section)="3_1") AND ((SiteDetailPicklist.ColData1)="field2"));

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT PickList
FROM PickList
WHERE section="3_1";

SELECT SiteDetailPicklist.[Site Name], *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![main].[Site Name]) AND ((SiteDetailPicklist.Section)="3_1") AND ((SiteDetailPicklist.ColData1)="field1"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![main].[site name]) AND ((SiteDetailPicklist.Section)="3_1") AND ((SiteDetailPicklist.ColData1)="field2"));

PARAMETERS __Site Value, __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chap3Sub2
WHERE (([__Site] = [Site Name])) AND ([__tmpSection1] = Section);

PARAMETERS __Site Value, __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chap3Sub2
WHERE (([__Site] = [Site Name])) AND ([__tmpSection2] = Section);

PARAMETERS __Site Value, __tmpSection Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chap3Sub3
WHERE (([__Site] = [Site Name])) AND ([__tmpSection] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="River Side" and Section="11_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="River Side" and Section="11_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="River Side" and Section="11_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="River Side" and Section="11_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="River Side" and Section="11_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]="Test1" and Section="11_2c";

SELECT Chemical.[Main Chemical Name] AS [Chemical Name], Chemical.OSHAStandard AS [Applicable Standards]
FROM SiteDetailPickListChoice, Chemical
WHERE (((Chemical.[Main Chemical Name])=[ColData1]) AND ((SiteDetailPickListChoice.ColData6)="1_4a") AND ((SiteDetailPickListChoice.RecNo) In (select RecNo from SiteDetailPickList where [Site Name]=Forms![Main]![Site Name] and Section="1_3")) AND ((IsNull([OSHAStandard]))=False));

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="6_2c";

SELECT PickList
FROM PickList
WHERE Section="6_2d";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="6_2g";

select distinct ColData3 from SiteDetailPickListChoice where ColData3 is not null and ColData1 in ("7_2a","7_2c") and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3") union select distinct ColData10 from SiteDetailPickListChoice where ColData10 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3")
UNION select distinct ColData14 from SiteDetailPickListChoice where ColData14 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select distinct ColData3 from SiteDetailPickListChoice where ColData3 is not null and ColData1 in ("7_2a","7_2c") and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3") union select distinct ColData10 from SiteDetailPickListChoice where ColData10 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3")
UNION select distinct ColData14 from SiteDetailPickListChoice where ColData14 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select distinct ColData3 from SiteDetailPickListChoice where ColData3 is not null and ColData1 in ("7_2a","7_2c") and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3") union select distinct ColData10 from SiteDetailPickListChoice where ColData10 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3")
UNION select distinct ColData14 from SiteDetailPickListChoice where ColData14 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

PARAMETERS __RecNo Value, __tmp6 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap7Sub3
WHERE (([__RecNo] = RecNo)) AND ([__tmp6] = ColData1);

PARAMETERS __RecNo Value, __tmp7 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap7Sub3
WHERE (([__RecNo] = RecNo)) AND ([__tmp7] = ColData1);

PARAMETERS __RecNo Value, __tmp8 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap7Sub3
WHERE (([__RecNo] = RecNo)) AND ([__tmp8] = ColData1);

select distinct ColData3 from SiteDetailPickListChoice where ColData3 is not null and ColData1 in ("7_2a","7_2c") and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3") union select distinct ColData10 from SiteDetailPickListChoice where ColData10 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3")
UNION select distinct ColData14 from SiteDetailPickListChoice where ColData14 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select distinct ColData3 from SiteDetailPickListChoice where ColData3 is not null and ColData1 in ("7_2a","7_2c") and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3") union select distinct ColData10 from SiteDetailPickListChoice where ColData10 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3")
UNION select distinct ColData14 from SiteDetailPickListChoice where ColData14 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

select distinct ColData3 from SiteDetailPickListChoice where ColData3 is not null and ColData1 in ("7_2a","7_2c") and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3") union select distinct ColData10 from SiteDetailPickListChoice where ColData10 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3")
UNION select distinct ColData14 from SiteDetailPickListChoice where ColData14 is not null and ColData1 = "7_2c" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3");

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap7Sub3d
WHERE ([__RecNo] = RecNo);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [Select * from SiteText where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4
WHERE ([__tmp1] = Section);

PARAMETERS __tmp2 Value;
SELECT DISTINCTROW *
FROM [Select * from SiteText where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4
WHERE ([__tmp2] = Section);

PARAMETERS __tmp3 Value;
SELECT DISTINCTROW *
FROM [Select * from SiteText where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4
WHERE ([__tmp3] = Section);

PARAMETERS __tmp4 Value;
SELECT DISTINCTROW *
FROM [Select * from SiteText where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4
WHERE ([__tmp4] = Section);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4a
WHERE ([__tmp1] = Section);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4b
WHERE ([__tmp1] = Section);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4c
WHERE ([__tmp1] = Section);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site Name]]. AS Chap7Sub4d
WHERE ([__tmp1] = Section);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap7Sub4f
WHERE ([__RecNo] = RecNo);

PARAMETERS __Site Name Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site] and Section="7_5";]. AS [Chap7Sub5 old]
WHERE ([__Site Name] = [Site Name]);

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4a*" and Section not in ("7_4a1","7_4a2","7_4a3","7_4a4","7_4a12","7_4a13")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4b*" and Section not in ("7_4b1","7_4b2","7_4b3","7_4b4","7_4b10","7_4b11")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4c*" and Section not in ("7_4c1","7_4c2","7_4c3","7_4c4","7_4c9","7_4c10","7_4c11","7_4c12")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4d*" and Section not in ("7_4d1","7_4d2","7_4d9")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4a*" and Section not in ("7_4a1","7_4a2","7_4a3","7_4a4","7_4a12","7_4a13")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4b*" and Section not in ("7_4b1","7_4b2","7_4b3","7_4b4","7_4b10","7_4b11")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4c*" and Section not in ("7_4c1","7_4c2","7_4c3","7_4c4","7_4c9","7_4c10","7_4c11","7_4c12")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4d*" and Section not in ("7_4d1","7_4d2","7_4d9")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a1";

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a2"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a3"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a4"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a5"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a6"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a7"));

SELECT *
FROM SiteText
WHERE [Site Name]=[forms]![Main]![Site Name] AND Section="9_4a8";

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b1"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b2"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPicklist.RecNo
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b3"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b4"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b5"));

SELECT *
FROM SiteText
WHERE [Site Name]=[forms]![Main]![Site Name] AND Section="9_4b6";

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SitePersonnel where [Site Name]=forms![Main]![Site Name] order by RecNo]. AS Chapter1
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SitePersonnel where [Site Name]=forms![Main]![Site Name] order by RecNo]. AS Chapter1
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter1
WHERE ([__tmpSection] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS [Chapter10 new]
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS [Chapter10 new]
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS [Chapter10 new]
WHERE ([__tmpSection3] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section in ("11_2ba","11_2bb","11_2bc")
ORDER BY Section, ColData1;

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] order by Section, ColData1;]. AS [Chapter10 new]
WHERE ([__tmpSection6] = Section);

PARAMETERS __tmpSection5 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] order by Section, ColData1;]. AS [Chapter10 new]
WHERE ([__tmpSection5] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter10
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter10
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter10
WHERE ([__tmpSection3] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section in ("11_2ba","11_2bb","11_2bc")
ORDER BY Section, ColData1;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT DISTINCT ColData4
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site] and Section="8_1" and not isnull(ColData4);

SELECT DISTINCT ColData5
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site] and Section="8_1" and not isnull(ColData5);

PARAMETERS __RecNo Value, __tmp1 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmp1] = ColData6);

PARAMETERS __RecNo Value, __tmp2 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmp2] = ColData6);

PARAMETERS __ColData1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="8_1b" order by ColData1;]. AS Chap8Sub1b
WHERE ([__ColData1] = ColData1);

SELECT PickList
FROM PickList
WHERE Section="8_1b";

SELECT PickList
FROM PickList
WHERE Section="8_1b";

PARAMETERS __RecNo Value, __tmp1 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub1b2
WHERE (([__RecNo] = RecNo)) AND ([__tmp1] = ColData6);

SELECT DISTINCT ColData5
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site] and Section="8_1c" and ColData5 is not null
ORDER BY ColData5;

PARAMETERS __RecNo Value, __tmp2 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub1c
WHERE (([__RecNo] = RecNo)) AND ([__tmp2] = ColData6);

PARAMETERS __RecNo Value, __tmp3 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub1c
WHERE (([__RecNo] = RecNo)) AND ([__tmp3] = ColData6);

PARAMETERS __RecNo Value, __tmp1 Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmp1] = ColData6);

SELECT PickList
FROM PickList
WHERE Section="8_2";

SELECT PickList
FROM PickList
WHERE Section="8_1b";

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [Select * from SiteDetailPickList where [Site Name]=forms![Main]![Site Name]]. AS Chap8Sub3
WHERE ([__tmp1] = Section);

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="8_4b"
ORDER BY ColData1;

PARAMETERS __tmp3 Value;
SELECT DISTINCTROW *
FROM [Select * from SiteDetailPickList where [Site Name]=forms![Main]![Site Name]]. AS Chap8Sub3
WHERE ([__tmp3] = Section);

SELECT PickList
FROM PickList
WHERE Section="8_4a";

SELECT PickList
FROM PickList
WHERE Section="8_4b";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub4
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap8Sub5
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ColData5
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="8_1" and not Isnull(ColData5);

SELECT ColData2 & " -- " & ColData3
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="1_3";

SELECT DISTINCT ColData1
FROM SiteDetailPickListChoice
WHERE RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section in ("9_4a2","9_4a5","9_4a7"));

select "Level A" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"1")>0 union select "Level B" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"2")>0 union select "Level C" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"3")>0
UNION select "Level D" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"4")>0;

SELECT PickList
FROM PickList
WHERE Section="9_4a2";

SELECT PickList
FROM PickList
WHERE Section="9_4a2";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4a2
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM PickList
WHERE Section="9_4a3_3";

SELECT PickList
FROM PickList
WHERE Section="9_4a3_4";

SELECT PickList
FROM PickList
WHERE Section="9_4a3_2";

SELECT PickList
FROM PickList
WHERE Section="9_4a3_1";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4a3
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Long;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4a4
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ColData1
FROM SiteDetailPickListChoice
WHERE RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section in ("9_4a2","9_4a5","9_4a7"));

SELECT PickList
FROM PickList
WHERE Section="9_4a2";

SELECT PickList
FROM PickList
WHERE Section="9_4a5_1";

SELECT PickList
FROM PickList
WHERE Section="9_4a5_2";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4a5
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Long;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4a6
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ColData1
FROM SiteDetailPickListChoice
WHERE RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section in ("9_4a2","9_4a5","9_4a7"));

SELECT ColData2 & " -- " & ColData3
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="1_3";

select "Level A" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"1")>0 union select "Level B" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"2")>0 union select "Level C" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"3")>0
UNION select "Level D" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"4")>0;

SELECT PickList
FROM PickList
WHERE Section="9_4a7";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4a7
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ColData1
FROM SiteDetailPickListChoice
WHERE RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section in ("9_4b1","9_4b4","9_4b5"));

select "Level A" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"1")>0 union select "Level B" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"2")>0 union select "Level C" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"3")>0
UNION select "Level D" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"4")>0;

SELECT PickList
FROM PickList
WHERE Section="9_4a2";

SELECT PickList
FROM PickList
WHERE Section="9_4a2";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4b1
WHERE ([__RecNo] = RecNo);

SELECT PickList
FROM PickList
WHERE Section="9_4a3_1";

PARAMETERS __RecNo Long;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4b3
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ColData1
FROM SiteDetailPickListChoice
WHERE RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section in ("9_4b1","9_4b4","9_4b5"));

SELECT PickList
FROM PickList
WHERE Section="9_4a2";

SELECT PickList
FROM PickList
WHERE Section="9_4a5_1";

SELECT PickList
FROM PickList
WHERE Section="9_4b4";

PARAMETERS __RecNo Long;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4b4
WHERE ([__RecNo] = RecNo);

SELECT DISTINCT ColData1
FROM SiteDetailPickListChoice
WHERE RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section in ("9_4b1","9_4b4","9_4b5"));

SELECT ColData2 & " -- " & ColData3
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="1_3";

select "Level A" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"1")>0 union select "Level B" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"2")>0 union select "Level C" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"3")>0
UNION select "Level D" as [Level] from SiteDetail where [Site Name]=Forms![Main]![Site Name] and Section="7_2" and Instr(SectionData,"4")>0;

SELECT PickList
FROM PickList
WHERE Section="9_4b5_1";

SELECT PickList
FROM PickList
WHERE Section="9_4b5";

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM SiteDetailPickListChoice AS Chap9Sub4b5
WHERE ([__RecNo] = RecNo);

PARAMETERS __tmpSection Value;
SELECT DISTINCTROW *
FROM [select * from SitePersonnel where [Site Name]=forms![Main]![Site Name] order by RecNo]. AS [Chapter2 old]
WHERE ([__tmpSection] = Section);

PARAMETERS __tmpSection Value;
SELECT DISTINCTROW *
FROM [select * from SitePersonnel where [Site Name]=forms![Main]![Site Name] order by RecNo]. AS Chapter2
WHERE ([__tmpSection] = Section);

SELECT Chemical.[CAS Number], Chemical.[Main Chemical Name]
FROM Chemical
ORDER BY Chemical.[CAS Number];

PARAMETERS __CAS Number Value;
SELECT DISTINCTROW *
FROM Chemical AS [Chemical Main]
WHERE ([__CAS Number] = [CAS Number]);

SELECT Picklist.PickList
FROM Picklist
WHERE (((Picklist.Section)="11_2b"))
ORDER BY Picklist.PickList;

SELECT picklist
FROM picklist
WHERE section = "3_1";

SELECT Picklist.PickList
FROM Picklist
WHERE (((Picklist.Section)="11_2b"))
ORDER BY Picklist.PickList;

SELECT tblMenu.MenuId, tblMenu.MenuDescription
FROM tblMenu;

SELECT Recno, PickList
FROM Picklist
WHERE [Section]="" and not exists (select "x" from SiteDetail where [Site Name]="ABC Review" and Section="" and instr(SectionData,RecNo & ";")>0)
ORDER BY picklist;

PARAMETERS __txtLink Value;
SELECT DISTINCTROW *
FROM qryOrderDetails AS frmSubformSynch
WHERE ([__txtLink] = OrderID);

PARAMETERS __CustomerId Value;
SELECT DISTINCTROW *
FROM tblOrder AS frmSubformSynch
WHERE ([__CustomerId] = CustomerId);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="12_1";

SELECT [Site Name]
FROM Site
ORDER BY [Site Name];

SELECT [Site Name]
FROM Site
ORDER BY [Site Name];

SELECT PickList
FROM PickList
WHERE Section="5_5";

SELECT PickList, section
FROM PickList
WHERE Section="10_5c1" and instr(reports![Chapter11]![t10_5a6].report![ColData2],RecNo & ";")>0;

PARAMETERS __RecNo Value, __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap11Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection2] = ColData2);

PARAMETERS __RecNo Value, __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap11Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection1] = ColData2);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS Chap11Sub2
WHERE ([__RecNo] = RecNo);

PARAMETERS __Title Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] and Section="11_4";]. AS Chap11Sub3
WHERE ([__Title] = ColData1);

PARAMETERS __RecNo Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS Chap12Sub1
WHERE ([__RecNo] = RecNo);

PARAMETERS __RecNo Value, __tmpFld1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld1] = ColData2);

PARAMETERS __RecNo Value, __tmpFld2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld2] = ColData2);

PARAMETERS __RecNo Value, __tmpFld3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld3] = ColData2);

PARAMETERS __RecNo Value, __tmpFld2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld2] = ColData2);

PARAMETERS __RecNo Value, __tmpFld3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld3] = ColData2);

PARAMETERS __RecNo Value, __tmpFld4 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld4] = ColData2);

PARAMETERS __RecNo Value, __tmpFld5 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld5] = ColData2);

PARAMETERS __RecNo Value, __tmpFld1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpFld1] = ColData2);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g" and ColData7="Yes";

PARAMETERS __RecNo Value, __tmp Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub3d
WHERE (([__RecNo] = RecNo)) AND ([__tmp] = ColData2);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g" and ColData7="Yes";

PARAMETERS __RecNo Value, __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub3d
WHERE (([__RecNo] = RecNo)) AND ([__tmp1] = ColData2);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] and Section="14_5";]. AS Chap13Sub3e
WHERE ([__tmp1] = ColData2);

PARAMETERS __tmp2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] and Section="14_5";]. AS Chap13Sub3f
WHERE ([__tmp2] = ColData2);

PARAMETERS __RecNo Value, __tmp Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub3f
WHERE (([__RecNo] = RecNo)) AND ([__tmp] = ColData2);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g" and ColData7="Yes";

PARAMETERS __RecNo Value, __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap13Sub3f
WHERE (([__RecNo] = RecNo)) AND ([__tmp1] = ColData2);

PARAMETERS __RecNo Value, __tmpSection18 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection18] = ColData2);

PARAMETERS __RecNo Value, __tmpSection19 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection19] = ColData2);

PARAMETERS __RecNo Value, __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection1] = ColData2);

PARAMETERS __RecNo Value, __tmpSection16 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListChoice;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection16] = ColData2);

PARAMETERS __RecNo Value, __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection2] = ColData2);

PARAMETERS __RecNo Value, __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection3] = ColData2);

PARAMETERS __RecNo Value, __tmpSection4 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection4] = ColData2);

PARAMETERS __RecNo Value, __tmpSection5 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection5] = ColData2);

PARAMETERS __RecNo Value, __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection6] = ColData2);

PARAMETERS __RecNo Value, __tmpSection7 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListProc order by ColData1;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection7] = ColData2);

PARAMETERS __RecNo Value, __tmpSection8 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection8] = ColData2);

PARAMETERS __RecNo Value, __tmpSection12 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection12] = ColData2);

PARAMETERS __RecNo Value, __tmpSection13 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListChoice;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection13] = ColData2);

PARAMETERS __RecNo Value, __tmpSection14 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection14] = ColData2);

PARAMETERS __RecNo Value, __tmpSection15 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection15] = ColData2);

PARAMETERS __RecNo Value, __tmpSection17 Value;
SELECT DISTINCTROW *
FROM [SELECT * FROM SiteDetailPickListChoice;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection17] = ColData2);

PARAMETERS __RecNo Value, __tmpSection9 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection9] = ColData2);

PARAMETERS __RecNo Value, __tmpSection10 Value;
SELECT DISTINCTROW *
FROM [SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection10] = ColData2);

PARAMETERS __RecNo Value, __tmpSection0 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPickListChoice
]. AS Chap16Sub2
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection0] = ColData2);

PARAMETERS __RecNo Value, __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS [Chap1Sub1 old]
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection1] = ColData7);

PARAMETERS __RecNo Value, __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS [Chap1Sub1 old]
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection2] = ColData6);

PARAMETERS __RecNo Value, __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS [Chap1Sub1 old]
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection3] = ColData6);

PARAMETERS __RecNo Value, __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS Chap1Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection1] = ColData7);

PARAMETERS __RecNo Value, __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS Chap1Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection2] = ColData6);

PARAMETERS __RecNo Value, __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklistChoice;]. AS Chap1Sub1
WHERE (([__RecNo] = RecNo)) AND ([__tmpSection3] = ColData6);

SELECT PickList, section
FROM PickList
WHERE Section="6_2d" and instr(reports![Chapter5]![L6_2e].report![ColData3],RecNo & ";")>0;

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] order by Section, ColData1;]. AS Chapter10
WHERE ([__tmpSection6] = Section);

PARAMETERS __tmpSection5 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site] order by Section, ColData1;]. AS Chapter10
WHERE ([__tmpSection5] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter11
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter11
WHERE ([__tmpSection3] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter11
WHERE ([__tmpSection1] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_4";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_5c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_5d";

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter11
WHERE ([__tmpSection6] = Section);

PARAMETERS __tmpSection4 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter11
WHERE ([__tmpSection4] = Section);

PARAMETERS __tmpSection7 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter11
WHERE ([__tmpSection7] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_5c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_6b";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="12_1";

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter12
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter12
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter13a
WHERE ([__tmpSection6] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_4";

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter13b
WHERE ([__tmpSection6] = Section);

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5a";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5a";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5b";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5b";

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter14
WHERE ([__tmpSection3] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter14
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter14
WHERE ([__tmpSection2] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="16_2";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="16_2";

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select Coldata1,ColData2,count(*) as tot from SiteDetailPicklistChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2") group by ColData1,ColData2;]. AS Chapter15a
WHERE ([__tmpSection2] = ColData2);

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select Coldata1,ColData2,count(*) as tot from SiteDetailPicklistChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2") group by ColData1,ColData2;]. AS Chapter15a
WHERE ([__tmpSection3] = ColData2);

PARAMETERS __tmpSection4 Value;
SELECT DISTINCTROW *
FROM [select ColData2,ListText,count(*) as tot from SiteDetailPicklistChoiceList where not isnull(ListText) and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2")) group by ColData2,ListText;]. AS Chapter15a
WHERE ([__tmpSection4] = ColData2);

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select ColData2,ListText,count(*) as tot from SiteDetailPicklistChoiceList where not isnull(ListText) and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2")) group by ColData2,ListText;]. AS Chapter15a
WHERE ([__tmpSection6] = ColData2);

PARAMETERS __tmpSection5 Value;
SELECT DISTINCTROW *
FROM [select ColData2,ListText,count(*) as tot from SiteDetailPicklistChoiceList where not isnull(ListText) and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2")) group by ColData2,ListText;]. AS Chapter15a
WHERE ([__tmpSection5] = ColData2);

PARAMETERS __tmpSection7 Value;
SELECT DISTINCTROW *
FROM [select ColData2,ListText,count(*) as tot from SiteDetailPicklistChoiceList where not isnull(ListText) and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2")) group by ColData2,ListText;]. AS Chapter15a
WHERE ([__tmpSection7] = ColData2);

PARAMETERS __tmpSection9 Value;
SELECT DISTINCTROW *
FROM [select ColData2,ListText,count(*) as tot from SiteDetailPicklistChoiceList where not isnull(ListText) and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2")) group by ColData2,ListText;]. AS Chapter15a
WHERE ([__tmpSection9] = ColData2);

PARAMETERS __tmpSection10 Value;
SELECT DISTINCTROW *
FROM [select ColData2,ListText,count(*) as tot from SiteDetailPicklistChoiceList where not isnull(ListText) and ChoiceRecNo in (select ChoiceRecNo from SiteDetailPickListChoice where RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site] and Section="16_2")) group by ColData2,ListText;]. AS Chapter15a
WHERE ([__tmpSection10] = ColData2);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter15a
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SitePersonnel where [Site Name]=forms![Main]![Site Name] order by RecNo]. AS Chapter1n
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SitePersonnel where [Site Name]=forms![Main]![Site Name] order by RecNo]. AS Chapter1n
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter1n
WHERE ([__tmpSection] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter2
WHERE ([__tmpSection1] = Section);

SELECT *
FROM SiteDetailPickList
WHERE (((SiteDetailPickList.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPickList.Section)="1_3"))
ORDER BY SiteDetailPickList.ColData1, SiteDetailPickList.ColData4, SiteDetailPickList.ColData2;

SELECT *
FROM Chemical
WHERE (((Chemical.[Main Chemical Name]) In (select ColData1 from SiteDetailPickListChoice where ColData6="1_4a" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3"))));

PARAMETERS __tmpSection7 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection7] = Section);

PARAMETERS __tmpSection8 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection8] = Section);

PARAMETERS __tmpSection9 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection9] = Section);

PARAMETERS __tmpSection10 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection10] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection5 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection5] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection3] = Section);

PARAMETERS __tmpSection4 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection4] = Section);

PARAMETERS __tmpSection6 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection6] = Section);

PARAMETERS __tmpSection11 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection11] = Section);

PARAMETERS __tmpSection13 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter3
WHERE ([__tmpSection13] = Section);

PARAMETERS __tmpSection1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter4
WHERE ([__tmpSection1] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter4
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection3 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter4
WHERE ([__tmpSection3] = Section);

PARAMETERS __tmpSection4 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter4
WHERE ([__tmpSection4] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="6_2g";

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select sectiondata,section from sitedetail where [site name]=Forms![Main]![Site];
]. AS Chapter5
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection21 Value;
SELECT DISTINCTROW *
FROM [select sectiondata,section from sitedetail where [site name]=Forms![Main]![Site];
]. AS Chapter5
WHERE ([__tmpSection21] = Section);

PARAMETERS __tmpSection22 Value;
SELECT DISTINCTROW *
FROM [select sectiondata,section from sitedetail where [site name]=Forms![Main]![Site];
]. AS Chapter5
WHERE ([__tmpSection22] = Section);

PARAMETERS __tmpSection4 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter5
WHERE ([__tmpSection4] = Section);

PARAMETERS __tmpsection3 Value;
SELECT DISTINCTROW *
FROM [select SectionData,section from SiteDetail where [Site Name]=forms![Main]![Site] and title in ("field3","field4","field5","field6","AddNew");
]. AS Chapter5
WHERE ([__tmpsection3] = Section);

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter6
WHERE ([__tmp1] = Section);

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, iif((Section="7_4a12" or Section="7_4a13" or Section="7_4b10"  or Section="7_4b11" or Section="7_4c9" or Section="7_4c10" or Section="7_4c11"),"Respiratory Protection","Component") AS Type, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and (Section like "7_4a*" or Section like "7_4b*" or Section like "7_4c*" or Section like "7_4d*") and (Not Isnull(ColData2) or Not Isnull(ColData3))
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

PARAMETERS __tmp1 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site Name];]. AS Chapter7
WHERE ([__tmp1] = Section);

PARAMETERS __tmp2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site Name];]. AS Chapter7
WHERE ([__tmp2] = Section);

SELECT SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPickListChoice.ColData5, SiteDetailPicklist.ColData1 AS [Main Chemical Name], SiteDetailPickListChoice.ColData7, SiteDetailPicklist.ColData2 AS Task, SiteDetailPicklist.ColData1 AS Cas, SiteDetailPicklist.ColData4, SiteDetailPicklist.RecNo AS RecNo
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="8_1b") AND ((SiteDetailPickListChoice.ColData6)="8_1b") AND ((SiteDetailPicklist.ColData5)="1"));

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="16_2";

SELECT *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="16_2";

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site Name] and Section="1_2";

SELECT DISTINCTROW *
FROM SiteTaskList;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM Physical;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListProc;

SELECT DISTINCTROW *
FROM SiteDetailPickListProc;

SELECT *
FROM SitePersonnel
WHERE [Site Name]=forms![Main]![Site Name]
ORDER BY RecNo;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site] and Section="3_3z";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="6_2c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="6_2g";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="7_4f";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site Name];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="7_4f";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site Name];

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site] and Section="7_5";

SELECT DISTINCT ColData1
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="8_1";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site] and Section="8_1b"
ORDER BY ColData1;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site] and Section="8_1c"
ORDER BY ColData1;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name];

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a1";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a2";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a3";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a4";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT SiteDetailPicklist.ColData1 AS Instrument, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPickListChoice.ColData5, SiteDetailPicklist.ColData1 AS [Main Chemical Name]
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="8_2") AND ((SiteDetailPicklist.ColData2)="-1") AND ((SiteDetailPickListChoice.ColData6)="8_2"));

SELECT SiteDetailPicklist.ColData1 AS Instrument, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData17, SiteDetailPickListChoice.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData4
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="8_3") AND ((IIf(IsNull([SiteDetailPicklist].[ColData2]),"0",[SiteDetailPicklist].[ColData2]))<>"-1"));

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site Name] and Section="8_5";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="12_1";

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteDetailPicklist where [Site Name]=forms![Main]![Site];]. AS Chapter9
WHERE ([__tmpSection2] = Section);

PARAMETERS __tmpSection2 Value;
SELECT DISTINCTROW *
FROM [select * from SiteText where [Site Name]=forms![Main]![Site];]. AS Chapter9
WHERE ([__tmpSection2] = Section);

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="10_5c";

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site] and Section="12_2";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site];

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="11_3";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetail
WHERE [Site Name]=forms![Main]![Site] and Section="11_4";

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData4, *
FROM SiteDetailPicklist;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site] and Section="11_2";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="12_1";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=Forms![Main]![Site] and Section="12_1";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2c"));

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2e"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2g"));

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_2ga";

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_2gb";

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_2gc";

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2i"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2j"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="14_2d"));

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_4a";

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_4b";

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_4c";

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_4d";

SELECT *
FROM SiteDetailPickListChoice
WHERE ColData2="14_4e";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5a";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5b";

SELECT *
FROM SiteDetailPicklistChoice
WHERE ColData2="14_5b1";

SELECT *
FROM SiteDetailPicklistChoice
WHERE ColData2="14_5b2";

SELECT *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickListProc
ORDER BY ColData1;

SELECT SiteDetailPickListChoice.ChoiceRecNo, SiteDetailPickListChoice.ColData1, *
FROM SiteDetailPickListChoice
WHERE ColData2="16_2a";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoiceList;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a5";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a6";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a7";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a8";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4b1";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4b2";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4b3";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4b4";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4b5";

SELECT DISTINCTROW *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4b6";

SELECT *
FROM Chemical
ORDER BY [Main Chemical Name];

SELECT DISTINCTROW *
FROM Chemical;

SELECT DISTINCTROW *
FROM Chemical;

SELECT DISTINCTROW *
FROM Site;

SELECT SiteDetailPicklist.[Site Name], *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![main].[Site Name]) AND ((SiteDetailPicklist.Section)="3_1") AND ((SiteDetailPicklist.ColData1)="field1"));

SELECT *
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![main].[site name]) AND ((SiteDetailPicklist.Section)="3_1") AND ((SiteDetailPicklist.ColData1)="field2"));

SELECT DISTINCTROW *
FROM PickList;

SELECT Picklist.PickList
FROM Picklist
WHERE (((Picklist.Section)="11_2b"))
ORDER BY Picklist.PickList;

SELECT DISTINCTROW *
FROM Hazwoper;

SELECT DISTINCTROW *
FROM Hazwoper;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site] and Section="";

SELECT *
FROM SiteDetail
WHERE [Site Name]=forms![Main]![Site] and Section="12_1";

SELECT DISTINCTROW *
FROM MedicalHelp;

SELECT [qry_Ch3_1_Picklist].[PickList]
FROM qry_Ch3_1_Picklist;

SELECT DISTINCTROW *
FROM [Health Effact test];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_5c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_5c";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_4";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_5d";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="10_6b";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section in ("11_2ba","11_2bb","11_2bc")
ORDER BY Section, ColData1;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site]
ORDER BY Section, ColData1;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site]
ORDER BY Section, ColData1;

SELECT *
FROM SiteDetailPicklistChoice;

SELECT *
FROM SiteDetail
WHERE [Site Name]=[forms]![Main]![Site] AND Section="11_4"
ORDER BY Title;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="11_4";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="12_1";

SELECT *
FROM SiteDetailPicklistChoice;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_4";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5a";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5b";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g" and ColData7="Yes";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5a";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_5";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_2g" and ColData7="Yes";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="14_5";

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]=Forms![Main]![Site Name] and Section="14_5b";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="16_2";

SELECT SiteDetailPicklistChoiceList.ChoiceRecNo, SiteDetailPicklistChoiceList.ColData1, SiteDetailPicklistChoiceList.ColData2, SiteDetailPicklistChoiceList.ListText, SiteDetailPickListChoice.RecNo
FROM SiteDetailPickListChoice INNER JOIN SiteDetailPicklistChoiceList ON SiteDetailPickListChoice.ChoiceRecNo = SiteDetailPicklistChoiceList.ChoiceRecNo;

SELECT *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickListProc
ORDER BY ColData1;

SELECT *
FROM SiteDetailPickList
WHERE (((SiteDetailPickList.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPickList.Section)="1_3"))
ORDER BY SiteDetailPickList.ColData1, SiteDetailPickList.ColData4, SiteDetailPickList.ColData2;

SELECT *
FROM SiteDetailPicklistChoice;

SELECT *
FROM SiteDetailPicklistChoice;

SELECT *
FROM SiteDetailPicklistChoice;

SELECT *
FROM SiteDetailPicklistChoice;

SELECT *
FROM SitePersonnel
WHERE [Site Name]=forms![Main]![Site Name]
ORDER BY RecNo;

SELECT *
FROM SitePersonnel
WHERE [Site Name]=forms![Main]![Site Name]
ORDER BY RecNo;

SELECT *
FROM SitePersonnel
WHERE [Site Name]=forms![Main]![Site Name]
ORDER BY RecNo;

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site] and Section="6_2g";

SELECT sectiondata, section
FROM sitedetail
WHERE [site name]=Forms![Main]![Site];

SELECT sectiondata, section
FROM sitedetail
WHERE [site name]=Forms![Main]![Site];

SELECT "Level A" AS ppeLevel FROM SiteDetail WHERE (((SiteDetail.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetail.Section)="7_2") AND ((SiteDetail.SectionData) Like "1;*")) Union SELECT "Level B" AS ppeLevel FROM SiteDetail WHERE (((SiteDetail.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetail.Section)="7_2") AND ((SiteDetail.SectionData) Like "*2;*")); Union SELECT "Level C" AS ppeLevel FROM SiteDetail WHERE (((SiteDetail.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetail.Section)="7_2") AND ((SiteDetail.SectionData) Like "*3;*"))
UNION SELECT "Level D" AS ppeLevel FROM SiteDetail WHERE (((SiteDetail.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetail.Section)="7_2") AND ((SiteDetail.SectionData) Like "*4;"));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4a*" and Section not in ("7_4a1","7_4a2","7_4a3","7_4a4","7_4a12","7_4a13")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4c*" and Section not in ("7_4c1","7_4c2","7_4c3","7_4c4","7_4c9","7_4c10","7_4c11","7_4c12")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and Section like "7_4d*" and Section not in ("7_4d1","7_4d2","7_4d9")
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT Int(Mid(Section,5)) AS SectionNo, iif(Instr(Section,"a")>0,"Level A",iif(Instr(Section,"b")>0,"Level B",iif(Instr(Section,"c")>0,"Level C",iif(Instr(Section,"d")>0,"Level D")))) AS ppeLevel, iif((Section="7_4a12" or Section="7_4a13" or Section="7_4b10"  or Section="7_4b11" or Section="7_4c9" or Section="7_4c10" or Section="7_4c11"),"Respiratory Protection","Component") AS Type, *
FROM SiteDetailPickList
WHERE [Site Name]=forms![Main]![Site Name] and (Section like "7_4a*" or Section like "7_4b*" or Section like "7_4c*" or Section like "7_4d*") and (Not Isnull(ColData2) or Not Isnull(ColData3))
ORDER BY Mid(Section,1,4), Int(Mid(Section,5));

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site Name];

SELECT SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPickListChoice.ColData5, SiteDetailPicklist.ColData1 AS [Main Chemical Name], SiteDetailPickListChoice.ColData7, SiteDetailPicklist.ColData2 AS Task, SiteDetailPicklist.ColData1 AS Cas, SiteDetailPicklist.ColData4, SiteDetailPicklist.RecNo AS RecNo
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="8_1b") AND ((SiteDetailPickListChoice.ColData6)="8_1b") AND ((SiteDetailPicklist.ColData5)="1"));

SELECT SiteDetailPicklist.ColData1 AS Instrument, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPickListChoice.ColData5, SiteDetailPicklist.ColData1 AS [Main Chemical Name]
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="8_2") AND ((SiteDetailPicklist.ColData2)="-1") AND ((SiteDetailPickListChoice.ColData6)="8_2"));

SELECT SiteDetailPicklist.ColData1 AS Instrument, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData17, SiteDetailPickListChoice.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData4
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site]) AND ((SiteDetailPicklist.Section)="8_3") AND ((IIf(IsNull([SiteDetailPicklist].[ColData2]),"0",[SiteDetailPicklist].[ColData2]))<>"-1"));

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site Name] and Section="8_5";

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site Name] and Section="9_4a1";

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a2"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a3"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a4"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a5"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a6"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4a7"));

SELECT *
FROM SiteText
WHERE [Site Name]=[forms]![Main]![Site Name] AND Section="9_4a8";

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b1"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b2"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPicklist.RecNo
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b3"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4, SiteDetailPicklist.ColData4, SiteDetailPicklist.ColData6, SiteDetailPicklist.ColData7, SiteDetailPickListChoice.ColData5
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b4"));

SELECT SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section, SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.ColData3, SiteDetailPicklist.ColData5, SiteDetailPickListChoice.ColData1, SiteDetailPickListChoice.ColData2, SiteDetailPickListChoice.ColData3, SiteDetailPickListChoice.ColData4
FROM SiteDetailPicklist LEFT JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="9_4b5"));

SELECT *
FROM SiteText
WHERE [Site Name]=[forms]![Main]![Site Name] AND Section="9_4b6";

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site] and Section="13_1";

SELECT *
FROM Chemical
WHERE (((Chemical.[Main Chemical Name]) In (select ColData1 from SiteDetailPickListChoice where ColData6="1_4a" and RecNo in (select RecNo from SiteDetailPickList where [Site Name]=forms![Main]![Site Name] and Section="1_3"))));

SELECT DISTINCTROW *
FROM Hazwoper;

SELECT PickList, section
FROM PickList
WHERE Section="10_5c1" and instr(reports![Chapter11]![t10_5a6].report![ColData2],RecNo & ";")>0;

SELECT PickList, section
FROM PickList
WHERE Section="10_5c2" and instr(reports![Chapter11]![t10_5a11].report![ColData3],RecNo & ";")>0;

SELECT PickList, section
FROM PickList
WHERE Section="6_2d" and instr(reports![Chapter5]![L6_2e].report![ColData3],RecNo & ";")>0;

SELECT *
FROM SiteDetail
WHERE [Site Name]=Forms![Main]![Site] and Section=forms![rptYesNo].Parent![tmpSection];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPicklist
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteDetailPickListChoice;

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site];

SELECT *
FROM SiteText
WHERE [Site Name]=forms![Main]![Site];

SELECT Chemical.[Main Chemical Name], Chemical.OSHAStandard
FROM Chemical
WHERE (((Chemical.OSHAStandard)<>""))
ORDER BY Chemical.[Main Chemical Name];

SELECT Chemical.[Main Chemical Name], Chemical.UID, Chemical.[CAS Number], Chemical.[UN Number], Chemical.Formula
FROM Chemical
WHERE (((Chemical.[Main Chemical Name]) In (SELECT [Main Chemical Name] FROM [Chemical] As Tmp GROUP BY [Main Chemical Name] HAVING Count(*)>1 )))
ORDER BY Chemical.[Main Chemical Name];

SELECT sitedetailpicklist.ColData1, sitedetailpicklist.ColData2, sitedetailpicklist.RecNo, sitedetailpicklist.[Site Name], sitedetailpicklist.Section
FROM sitedetailpicklist
WHERE (((sitedetailpicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((sitedetailpicklist.Section) Like "11_2ba"))
ORDER BY sitedetailpicklist.ColData1, sitedetailpicklist.ColData2;

SELECT SiteDetailPicklist.ColData1, SiteDetailPicklist.ColData2, SiteDetailPicklist.RecNo, SiteDetailPicklist.[Site Name], SiteDetailPicklist.Section
FROM SiteDetailPicklist
WHERE (((SiteDetailPicklist.Section)="11_2ba"))
ORDER BY SiteDetailPicklist.ColData1;

SELECT PickList.PickList
FROM PickList
WHERE (((PickList.Section)="3_1"));

DELETE SiteDetailPickList.[Site Name], SiteDetailPickList.Section
FROM SiteDetailPickList
WHERE (((SiteDetailPickList.[Site Name])="Test1") AND ((SiteDetailPickList.Section) Like "7_4b*"));

INSERT INTO SiteDetail ([Site Name], Section, Title, SectionData)
SELECT sitedetailpicklist.[Site Name], sitedetailpicklist.Section, sitedetailpicklist.ColData1, sitedetailpicklist.ColData2
FROM sitedetailpicklist
WHERE (((sitedetailpicklist.[Site Name])= Forms![main]![Site Name] ) AND ((sitedetailpicklist.Section)="3_1") AND ((sitedetailpicklist.ColData1)="field1"));

INSERT INTO SiteDetail ([Site Name], Section, Title, SectionData)
SELECT sitedetailpicklist.[Site Name], sitedetailpicklist.Section, sitedetailpicklist.ColData1, sitedetailpicklist.ColData2
FROM sitedetailpicklist
WHERE (((sitedetailpicklist.[Site Name])= Forms![main]![Site Name] ) AND ((sitedetailpicklist.Section)="3_1") AND ((sitedetailpicklist.ColData1)="field2"));

SELECT Chemical.[Main Chemical Name], Chemical.[TLV-TWA ppm], Chemical.[TLV-TWA mg/m3], Chemical.[TLV-STEL ppm], Chemical.[TLV-STEL mg/m3], Chemical.[TLV-C ppm], Chemical.[TLV-C mg/m3], Chemical.[PEL-TWA ppm], Chemical.[PEL-TWA mg/m3], Chemical.[PEL-STEL ppm], Chemical.[PEL-STEL mg/m3], Chemical.[PEL-C ppm], Chemical.[PEL-C mg/m3], Chemical.[REL-TWA ppm], Chemical.[REL-TWA mg/m3], Chemical.[REL-STEL ppm], Chemical.[REL-STEL mg/m3], Chemical.[REL-C ppm], Chemical.[REL-C mg/m3], Chemical.[EPRG1/EPRG2/EPRG3], Chemical.Carcinogen, Chemical.[86/87 Carcinogen Designation], Chemical.[TLV-TWA f/cc], Chemical.[TLV-STEL f/cc], Chemical.[TLV-C f/cc], Chemical.[PEL-TWA f/cc], Chemical.[PEL-STEL f/cc], Chemical.[PEL-C f/cc], Chemical.[REL-TWA f/cc], Chemical.[REL-STEL f/cc], Chemical.[REL-C f/cc]
FROM Chemical
WHERE (((Chemical.[TLV-TWA ppm])=999) AND ((Chemical.[TLV-TWA mg/m3])=999) AND ((Chemical.[TLV-STEL ppm])=999) AND ((Chemical.[TLV-STEL mg/m3])=999) AND ((Chemical.[TLV-C ppm])=999) AND ((Chemical.[TLV-C mg/m3])=999) AND ((Chemical.[PEL-TWA ppm])=999) AND ((Chemical.[PEL-TWA mg/m3])=999) AND ((Chemical.[PEL-STEL ppm])=999) AND ((Chemical.[PEL-STEL mg/m3])=999) AND ((Chemical.[PEL-C ppm])=999) AND ((Chemical.[PEL-C mg/m3])=999) AND ((Chemical.[REL-TWA ppm])=999) AND ((Chemical.[REL-TWA mg/m3])=999) AND ((Chemical.[REL-STEL ppm])=999) AND ((Chemical.[REL-STEL mg/m3])=999) AND ((Chemical.[REL-C ppm])=999) AND ((Chemical.[REL-C mg/m3])=999) AND ((Chemical.[EPRG1/EPRG2/EPRG3])="999") AND ((Chemical.Carcinogen) Is Not Null) AND ((Chemical.[86/87 Carcinogen Designation]) Is Null Or (Chemical.[86/87 Carcinogen Designation]) Is Not Null) AND ((Chemical.[TLV-TWA f/cc])=999) AND ((Chemical.[TLV-STEL f/cc])=999) AND ((Chemical.[TLV-C f/cc])=999) AND ((Chemical.[PEL-TWA f/cc])=999) AND ((Chemical.[PEL-STEL f/cc])=999) AND ((Chemical.[PEL-C f/cc])=999) AND ((Chemical.[REL-TWA f/cc])=999) AND ((Chemical.[REL-STEL f/cc])=999) AND ((Chemical.[REL-C f/cc])=999));

SELECT Chemical.[CAS Number], Chemical.[Main Chemical Name], IIf(Chemical.[TLV-TWA ppm]=999,"CA",IIf(Chemical.[TLV-TWA ppm]=888,"*",Chemical.[TLV-TWA ppm])) AS [TLV-TWA ppm], IIf(Chemical.[TLV-TWA mg/m3]=999,"CA",IIf(Chemical.[TLV-TWA mg/m3]=888,"*",Chemical.[TLV-TWA mg/m3])) AS [TLV-TWA mg/m3], IIf(Chemical.[TLV-STEL ppm]=999,"CA",IIf(Chemical.[TLV-STEL ppm]=888,"*",Chemical.[TLV-STEL ppm])) AS [TLV-STEL ppm], IIf(Chemical.[TLV-STEL mg/m3]=999,"CA",IIf(Chemical.[TLV-STEL mg/m3]=888,"*",Chemical.[TLV-STEL mg/m3])) AS [TLV-STEL mg/m3], IIf(Chemical.[TLV-C ppm]=999,"CA",IIf(Chemical.[TLV-C ppm]=888,"*",Chemical.[TLV-C ppm])) AS [TLV-C ppm], IIf(Chemical.[TLV-C mg/m3]=999,"CA",IIf(Chemical.[TLV-C mg/m3]=888,"*",Chemical.[TLV-C mg/m3])) AS [TLV-C mg/m3], IIf(Chemical.[PEL-TWA ppm]=999,"CA",IIf(Chemical.[PEL-TWA ppm]=888,"*",Chemical.[PEL-TWA ppm])) AS [PEL-TWA ppm], IIf(Chemical.[PEL-TWA mg/m3]=999,"CA",IIf(Chemical.[PEL-TWA mg/m3]=888,"*",Chemical.[PEL-TWA mg/m3])) AS [PEL-TWA mg/m3], IIf(Chemical.[PEL-STEL ppm]=999,"CA",IIf(Chemical.[PEL-STEL ppm]=888,"*",Chemical.[PEL-STEL ppm])) AS [PEL-STEL ppm], IIf(Chemical.[PEL-STEL mg/m3]=999,"CA",IIf(Chemical.[PEL-STEL mg/m3]=888,"*",Chemical.[PEL-STEL mg/m3])) AS [PEL-STEL mg/m3], IIf(Chemical.[PEL-C ppm]=999,"CA",IIf(Chemical.[PEL-C ppm]=888,"*",Chemical.[PEL-C ppm])) AS [PEL-C ppm], IIf(Chemical.[PEL-C mg/m3]=999,"CA",IIf(Chemical.[PEL-C mg/m3]=888,"*",Chemical.[PEL-C mg/m3])) AS [PEL-C mg/m3], IIf(Chemical.[REL-TWA ppm]=999,"CA",IIf(Chemical.[REL-TWA ppm]=888,"*",Chemical.[REL-TWA ppm])) AS [REL-TWA ppm], IIf(Chemical.[REL-TWA mg/m3]=999,"CA",IIf(Chemical.[REL-TWA mg/m3]=888,"*",Chemical.[REL-TWA mg/m3])) AS [REL-TWA mg/m3], IIf(Chemical.[REL-STEL ppm]=999,"CA",IIf(Chemical.[REL-STEL ppm]=888,"*",Chemical.[REL-STEL ppm])) AS [REL-STEL ppm], IIf(Chemical.[REL-STEL mg/m3]=999,"CA",IIf(Chemical.[REL-STEL mg/m3]=888,"*",Chemical.[REL-STEL mg/m3])) AS [REL-STEL mg/m3], IIf(Chemical.[REL-C ppm]=999,"CA",IIf(Chemical.[REL-C ppm]=888,"*",Chemical.[REL-C ppm])) AS [REL-C ppm], IIf(Chemical.[REL-C mg/m3]=999,"CA",IIf(Chemical.[REL-C mg/m3]=888,"*",Chemical.[REL-C mg/m3])) AS [REL-C mg/m3], IIf(Chemical.[87-88 TLV-TWA ppm]=999,"CA",IIf(Chemical.[87-88 TLV-TWA ppm]=888,"*",Chemical.[87-88 TLV-TWA ppm])) AS [87-88 TLV-TWA ppm], IIf(Chemical.[87-88 TLV-TWA mg/m3]=999,"CA",IIf(Chemical.[87-88 TLV-TWA mg/m3]=888,"*",Chemical.[87-88 TLV-TWA mg/m3])) AS [87-88 TLV-TWA mg/m3], IIf(Chemical.[87-88 TLV-STEL ppm]=999,"CA",IIf(Chemical.[87-88 TLV-STEL ppm]=888,"*",Chemical.[87-88 TLV-STEL ppm])) AS [87-88 TLV-STEL ppm], IIf(Chemical.[87-88 TLV-STEL mg/m3]=999,"CA",IIf(Chemical.[87-88 TLV-STEL mg/m3]=888,"*",Chemical.[87-88 TLV-STEL mg/m3])) AS [87-88 TLV-STEL mg/m3], IIf(Chemical.[87-88 TLV-C ppm]=999,"CA",IIf(Chemical.[87-88 TLV-C ppm]=888,"*",Chemical.[87-88 TLV-C ppm])) AS [87-88 TLV-C ppm], IIf(Chemical.[87-88 TLV-C mg/m3]=999,"CA",IIf(Chemical.[87-88 TLV-C mg/m3]=888,"*",Chemical.[87-88 TLV-C mg/m3])) AS [87-88 TLV-C mg/m3], IIf(Chemical.[86 REL-TWA ppm]=999,"CA",IIf(Chemical.[86 REL-TWA ppm]=888,"*",Chemical.[86 REL-TWA ppm])) AS [86 REL-TWA ppm], IIf(Chemical.[86 REL-TWA mg/m3]=999,"CA",IIf(Chemical.[86 REL-TWA mg/m3]=888,"*",Chemical.[86 REL-TWA mg/m3])) AS [86 REL-TWA mg/m3], IIf(Chemical.[86 REL-STEL ppm]=999,"CA",IIf(Chemical.[86 REL-STEL ppm]=888,"*",Chemical.[86 REL-STEL ppm])) AS [86 REL-STEL ppm], IIf(Chemical.[86 REL-STEL mg/m3]=999,"CA",IIf(Chemical.[86 REL-STEL mg/m3]=888,"*",Chemical.[86 REL-STEL mg/m3])) AS [86 REL-STEL mg/m3], IIf(Chemical.[86 REL-C ppm]=999,"CA",IIf(Chemical.[86 REL-C ppm]=888,"*",Chemical.[86 REL-C ppm])) AS [86 REL-C ppm], IIf(Chemical.[86 REL-C mg/m3]=999,"CA",IIf(Chemical.[86 REL-C mg/m3]=888,"*",Chemical.[86 REL-C mg/m3])) AS [86 REL-C mg/m3], IIf(Chemical.[TLV-TWA f/cc]=999,"CA",IIf(Chemical.[TLV-TWA f/cc]=888,"*",Chemical.[TLV-TWA f/cc])) AS [TLV-TWA f/cc], IIf(Chemical.[TLV-STEL f/cc]=999,"CA",IIf(Chemical.[TLV-STEL f/cc]=888,"*",Chemical.[TLV-STEL f/cc])) AS [TLV-STEL f/cc], IIf(Chemical.[TLV-C f/cc]=999,"CA",IIf(Chemical.[TLV-C f/cc]=888,"*",Chemical.[TLV-C f/cc])) AS [TLV-C f/cc], IIf(Chemical.[PEL-TWA f/cc]=999,"CA",IIf(Chemical.[PEL-TWA f/cc]=888,"*",Chemical.[PEL-TWA f/cc])) AS [PEL-TWA f/cc], IIf(Chemical.[PEL-STEL f/cc]=999,"CA",IIf(Chemical.[PEL-STEL f/cc]=888,"*",Chemical.[PEL-STEL f/cc])) AS [PEL-STEL f/cc], IIf(Chemical.[PEL-C f/cc]=999,"CA",IIf(Chemical.[PEL-C f/cc]=888,"*",Chemical.[PEL-C f/cc])) AS [PEL-C f/cc], IIf(Chemical.[REL-TWA f/cc]=999,"CA",IIf(Chemical.[REL-TWA f/cc]=888,"*",Chemical.[REL-TWA f/cc])) AS [REL-TWA f/cc], IIf(Chemical.[REL-STEL f/cc]=999,"CA",IIf(Chemical.[REL-STEL f/cc]=888,"*",Chemical.[REL-STEL f/cc])) AS [REL-STEL f/cc], IIf(Chemical.[REL-C f/cc]=999,"CA",IIf(Chemical.[REL-C f/cc]=888,"*",Chemical.[REL-C f/cc])) AS [REL-C f/cc], IIf(Chemical.[87-88 TLV-TWA f/cc]=999,"CA",IIf(Chemical.[87-88 TLV-TWA f/cc]=888,"*",Chemical.[87-88 TLV-TWA f/cc])) AS [87-88 TLV-TWA f/cc], IIf(Chemical.[87-88 TLV-STEL f/cc]=999,"CA",IIf(Chemical.[87-88 TLV-STEL f/cc]=888,"*",Chemical.[87-88 TLV-STEL f/cc])) AS [87-88 TLV-STEL f/cc], IIf(Chemical.[87-88 TLV-C f/cc]=999,"CA",IIf(Chemical.[87-88 TLV-C f/cc]=888,"*",Chemical.[87-88 TLV-C f/cc])) AS [87-88 TLV-C f/cc], IIf(Chemical.[86 REL-TWA f/cc]=999,"CA",IIf(Chemical.[86 REL-TWA f/cc]=888,"*",Chemical.[86 REL-TWA f/cc])) AS [86 REL-TWA f/cc], IIf(Chemical.[86 REL-STEL f/cc]=999,"CA",IIf(Chemical.[86 REL-STEL f/cc]=888,"*",Chemical.[86 REL-STEL f/cc])) AS [86 REL-STEL f/cc], IIf(Chemical.[86 REL-C f/cc]=999,"CA",IIf(Chemical.[86 REL-C f/cc]=888,"*",Chemical.[86 REL-C f/cc])) AS [86 REL-C f/cc]
FROM Chemical
WHERE [Main Chemical Name]=forms![Chap1Sub4]![sub1].form![ColData1];

SELECT SiteDetailPickListChoice.ColData3 AS Sound, SiteDetailPickListChoice.ColData5 AS limited, SiteDetailPicklist.ColData3 AS location
FROM SiteDetailPicklist INNER JOIN SiteDetailPickListChoice ON SiteDetailPicklist.RecNo = SiteDetailPickListChoice.RecNo
WHERE (((SiteDetailPicklist.[Site Name])=[Forms]![Main]![Site Name]) AND ((SiteDetailPicklist.Section)="1_3") AND ((SiteDetailPickListChoice.ColData1) Like "NOISE*"));

SELECT Chemical.[Main Chemical Name], Chemical.[PEL-TWA ppm], Chemical.[PEL-TWA mg/m3], Chemical.[PEL-STEL ppm], Chemical.[PEL-STEL mg/m3], Chemical.[PEL-C ppm], Chemical.[PEL-C mg/m3], Chemical.Carcinogen, Chemical.[86/87 Carcinogen Designation], Chemical.[PEL-TWA f/cc], Chemical.[PEL-STEL f/cc], Chemical.[PEL-C f/cc], Chemical.OSHAStandard
FROM Chemical
WHERE (((Chemical.[PEL-TWA ppm]) Is Null) AND ((Chemical.[PEL-TWA mg/m3]) Is Null) AND ((Chemical.[PEL-STEL ppm]) Is Null) AND ((Chemical.[PEL-STEL mg/m3]) Is Null) AND ((Chemical.[PEL-C ppm]) Is Null) AND ((Chemical.[PEL-C mg/m3]) Is Null) AND ((Chemical.Carcinogen) Is Not Null) AND ((Chemical.[86/87 Carcinogen Designation]) Is Null Or (Chemical.[86/87 Carcinogen Designation]) Is Not Null) AND ((Chemical.[PEL-TWA f/cc]) Is Null) AND ((Chemical.[PEL-STEL f/cc]) Is Null) AND ((Chemical.[PEL-C f/cc]) Is Null) AND ((Chemical.OSHAStandard) Is Not Null));

SELECT *
FROM SiteDetailPickList
WHERE [Site Name]="Test1" and Section="8_3";

SELECT Chemical.[CAS Number], Chemical.[Main Chemical Name], Chemical.Formula, Chemical.[Melting Point], Chemical.[Freezing Point]
FROM Chemical
WHERE (((Chemical.[Freezing Point]) Like "FRZ*"));

SELECT Chemical.[CAS Number], Chemical.[Main Chemical Name], Chemical.Formula, Chemical.[Melting Point], Chemical.[Freezing Point]
FROM Chemical
WHERE (((Chemical.[Freezing Point]) Like "Mlt*"));

SELECT Chemical.[Main Chemical Name] FROM Chemical WHERE (((Chemical.[Main Chemical Name]) In (select ColData1 from SiteDetailPickListChoice where ColData7="1_4a" and RecNo in (select RecNo from SiteDetailPicklist where [Site Name]=[forms]![Main]![Site Name] AND Section="1_3"))))
ORDER BY Chemical.[Main Chemical Name]
UNION SELECT SiteDetailPickListChoice.ColData1 FROM SiteDetailPickListChoice WHERE (((SiteDetailPickListChoice.ColData6)="1_4a1") AND ((SiteDetailPickListChoice.RecNo) In (select RecNo from SiteDetailPicklist where [Site Name]=[forms]![Main]![Site Name] AND Section="1_3")));

INSERT INTO SiteDetailPickList ([Site Name], Section, ColData1, colData2, colData3, colData4)
SELECT SiteTaskList.[Site Name], SiteTaskList.Section, SiteTaskList.ColData1, SiteTaskList.ColData2, SiteTaskList.ColData3, SiteTaskList.ColData4
FROM SiteTaskList
WHERE (((SiteTaskList.[Site Name])=[Forms]![Main]![Site]) AND ((SiteTaskList.Section)="1_3"));

SELECT Outline.ChapterName, Outline.ChapLink, Outline.SECTION, Outline.REQUIRED, Outline.PAGENO, Outline.DEPENDENCY, Outline.ChapterNo
FROM Outline
WHERE (((Outline.ChapterNo) Like "10_*"));

UPDATE [Chemical New], Chemical
SET [Chemical New].OSHAStandard = Chemical.OSHAStandard
WHERE (([Chemical].[Main Chemical Name])=[Chemical New].[Main Chemical Name]) AND ((Chemical.OSHAStandard)<>"");

UPDATE Chemical INNER JOIN ChemicalNewDataExcel ON Chemical.[Main Chemical Name]=[ChemicalNewDataExcel].[Main Chemical Name]
SET Chemical.Carcinogen = ChemicalNewDataExcel.[Carcinogen]
WHERE (((Chemical.[Main Chemical Name])=[ChemicalNewDataExcel].[Main Chemical Name]));


