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 INSERT COMPANY LOGO Name of Substance:   
 

FICAM W 

COSHH Risk Assessment No: 
 

Describe the activity or work 
process. 
(Include how long and how often 
this is carried out and the quantity 
of substance used) 

Pest Control 

Location of process being 
carried out? 

Various sites. 
 

Identify the persons at risk: 
 

Employees 
(including trainees) 

Contractors   Public None Target Species 

Name the substance involved in the process 
and its manufacturer. 
(A copy of a current safety data sheet for this substance 
should be attached to this assessment) 

FICAM W 
Bayer Environmental Science, 230 Cambridge Science Park, Milton Road, Cambridge, CB4 0WB 
Emergency Tel: 0800 220876 (24 hour) 

Classification (state the category of danger) Hazard Type 

                        
Flammable Oxidising Explosive Irritant Environment Cacogenic Corrosive Toxic Pressurised Other 

          

 

Gas  Dust  
Vapour  Liquid  
Mist  Solid  
Fume  Other:  
Route of Exposure 
Inhalation       Ingestion  
Skin  Injection  
Eyes  Other:  
Workplace Exposure Limits (WELs) please indicate n/a 
where not applicable 
Short-term exposure 
level (15 mins) 

Long-term exposure level 
(8hrTWA) 

None Given Bendiocarb 0.2mg/M3 
Silica, amorphe 
(inhalable dust) 6mg/M3 
Silica, amorphe 
(Respirable dust) 
2.4mg/M3 

 

 

Risk Phrases and Safety Phrases (Must be included) 
R21 Harmful in contact with skin 
R23/25 Toxic by inhalation and if swallowed. 
R36 Irritating to eyes 
R36/38 Irritating to eyes and skin. 
R50/53 Very toxic to aquatic organisms, may cause long-term adverse effects in the aquatic environment. 

    
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Personal Protective Equipment (state type and standard)  

 
EMERGENCY MEASURES AND OTHER PRECAUTIONS  

   

 
  

Air Fed  
Helmet 

 

 
 

Face 
Visor 

 

 
 

Goggles 

  

 
  

Safety 
Glasses 

 

   
 

Safety  
Boots 

  

   
 

Safety         
Shoes 

  

  
 

Overall 
 

 

 
 

Apron 

 

 
 

White 
/Chef 
Coat/ 

   

 
 

Half 
Respirator 

  

  
 

Respirator 

   

 
 

Dust Mask 

    

 
 

Fume/ 
Vapour 
Mask 

 

 
 

Hand 
Protection 

Other: 
 

 

 

 

               

 
 

First Aid: What Action should be taken if substance(s) are: How should an accidental release / spillage be dealt with? 
Swallowed:  Rinse mouth, give water in small sips.  Induce vomiting only if: 
1.patient fully conscious 2.medical aid not readily available 3.significant amount 
ingested 4.less than 1 hour since ingested. Vomit should not enter respiratory 
tract. SEEK MEDICAL ADVICE IMMEDIATELY.  Show container/ label. 

Keep people away.  Avoid dust formation.  Avoid contact.  Do not allow to get 
into surface water, drains and ground water.  Inform the Environment Agency of 
spilage (emergency no. 0800 807060).  Use approved industrial vacuum cleaner 
for removal.  Keep in suitable, clsoed containers for disposal.  Clean floors and 
contaminated objects with plenty of water.  Wear suitable PPE. 

In contact with Skin:  Immediately wash with soap and water for at least 15 
minutes.  If symptoms persist, seek medical attention. 
 

Fire Precautions: What actions will be taken in the event of a fire 
involving these substance(s)? 

In contact with Eyes:  Rinse immediately with water, also under the eyelids 
for at least 15 minutes.  Remove contact lenses, if present, after the first 5 
minutes then continue rinsing.   

Use water spray, alcohol resistant foam, dry chemical or CO2.  Do not use 
high volume water jet.  Wear self contained breathing apparatus.  Remove 
product from areas of fire 

Breathed in:  Move to fresh air.  Keep patient warm and resting.  Seek 
medical attention. 
 

Disposal: How should these substances be disposed of (or not 
disposed of)? 

Is heath 
surveillance 
required? 

No 
Is training 
required for this 
process? 

Yes 

Hazardous 
Waste 

Skip Return to Depot Return to 
Supplier 

    

Storage and Handling Other ( State)  
Store in a place accessible by authorised persons only.  Keep away from direct sunlight.  Keep containers tightly closed in a dry, cool and well-ventilated 
place. 
Avoid dust formation.  Use only in area provided with appropraite exhause ventilation. 
Do not eat, drink or smoke during use. 
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Additional Information (L.E.V etc) 

 

DECLARATION 
Assessment 
completed By: 

Name 
 
 Signature:  Date  

Endorsed and 
checked  by : 

Name 
 
 Signature:  Date  

 

 


