
                    COSHH RISK ASSESMENT 
 

PRODUCT NAME Windmill Lustre 

MANUFACTURER Windmill Solutions 

SUPPLIER AUK Supplies 

LOCATION  

COMPLETED BY  

SIGNITURE OF ASSESSOR  

DATE OF ASSESMENT  

DATE OF NEXT ASSESMENT  

 

HAZARD STATEMENTS (See 

Section 2.2) 
Not regarded as a health or environmental hazard under current 

legislation. 

INTENDED USE (INCLUDING 

PERSONS INVOLED IN ITS 

STORAGE) 

 

 

PRECAUTIONS NECESSARY FURTHER ACTION (IF 

APPLICABLE) 

ACTIONED AND 

SATISFACTORY 

USAGE  

(See Section 7.1) 

Precautions for safe handling 

 

Hygiene measures 

Avoid contact with eyes. 

 

Do not eat, drink or smoke when 

using this product. 

☐ Yes ☐ No 

STORAGE 

(See Section 7.2) 

Storage conditions 

 

 

Incompatible products 

Keep container closed when not in 

use. Keep only in original container. 

 

Oxidizing agent. Strong acids. Strong 

bases. 

☐ Yes ☐ No 

SPILLAGE 

(See Section 6.3) 

Methods for cleaning up Soak up spills with inert solids, such 

as clay or diatomaceous earth as 

soon as possible. 

☐ Yes ☐ No 

 

FIRST AID MEASURES (See Section 4.1) 

General First Aid Measures If you feel unwell, seek medical advice (show the label where possible). 

After Skin Contact Wash skin with plenty of water 

After Inhalation  Remove person to fresh air and keep comfortable for breathing. 

After Eye Contact IF IN EYES: Rinse cautiously with water for several minutes. Remove 

contact lenses, if present and easy to do. Continue rinsing. If eye irritation 

persists: Get medical advice/attention. 

After Ingestion Give nothing or a little water to drink. Get medical advice/attention if you 

feel unwell. 

 

FIRE EXTINGUISHING AGENT (See Section 5.1) This product is not flammable. Use fire-extinguishing media 

appropriate for surrounding materials 

☐ Water 

☒ Foam 

☒ CO2 

☒ Dry Powder 

 



MEASURES FOR MONITORING 

(INCLUDING HEALTH 

SURVEILANCE WHERE 

APPLICABLE) (See Section 8) 

No additional information available 

ADDITIONAL CONSIDERATIONS  

 

 

 

Completed by ___________________________  Signature of assessor_________________________ 

Certified by _______________________ 

 


