
MATERIAL SAFETY DATA SHEET 

E-Z BRITE 

 
 

SECTION I – MANUFACTURER’S NAME AND CONTACT INFORMATION 

 

Manufacturer 

E-Zoil Products, Inc.     Emergency 1-800-424-9300 Chemtrec 

2355 Bailey Avenue     Information  716-892-4632 

Buffalo, NY 14215     Date prepared July 1, 2009 

 

NFPA Code:   Health  4   Fire  0  Reactivity  1 

 

SECTION II – HAZARDOUS INGREDIENTS/IDENTITY INFORMATION 

 

Ingredients                  CAS Number % by Weight TLV 

Hydrofluoric Acid 7664-39-3  11%W  3 PPM ceiling as F 
Sulfuric Acid   7664-93-9  8%W  1 mg/m3/3STEL 
Monobutyl Ether EB  111-76-2  4%W  20 ppm (TWA skin) 
     

SECTION III – PHYSICAL & CHEMICAL CHARACTERISTICS 

 

Appearance:  Blue liquid     Odor: Slight chemical odor 

Boiling Point:  N/A    Melting Point:  N/A 

Vapor Pressure: N/A    Vapor Density (Air=1): N/A 

Specific Gravity: 1.02 (H2O=1)   Evaporation rate: N/A 

Solubility in water: 100%    pH: 1 

 

SECTION IV – FIRE & EXPLOSION HAZARD DATA 

 

Fire: 

Not considered to be a fire hazard. Concentrated material is a strong dehydrating agent. Reacts with organic materials and may 

cause ignition of finely divided materials on contact. Fire may produce poisonous or irritating gases. 

Explosion: 

Violent exothermic reaction occurs with water. Sufficient heat may be produced to ignite combustible materials. Reacts with 

metals forming flammable Hydrogen gas. 

Fire Extinguishing Media: 

Keep upwind of fire. Use water or carbon dioxide on fires in which Hydrofluoric Acid is involved. Halon or foam may also be 

used. In case of fire, the sealed containers can be kept cool by spraying with water. 

Special Information: 

In the event of a fire, wear full protective clothing and NIOSH-approved self-contained breathing apparatus with full facepiece 

operated in the pressure demand or other positive pressure mode. Avoid getting water in tanks or drums; water can cause 

generation of heat and spattering. In contact with air, the acid gives off corrosive fumes which are heavier than air. Stay away from 

sealed containers. 

 

SECTION V – REACTIVITY DATA 

 

Stability: 

Stable at room temperature (68F) when stored and used under proper conditions. 

Hazardous Decomposition Products: 

On contact with metals, liberates hydrogen gas. On heating to decomposition, could yield toxic fumes of fluorides. Attacks glass 

and other silicon containing compounds. Reacts with silica to produce silicon tetrafluoride, a hazardous colorless gas. Reacts with 

carbonates to generate carbon dioxide gas, and with cyanides and sulfides to form poisonous hydrogen cyanide and hydrogen 

sulfide respectively. 

Hazardous Polymerization: 



Will not occur. 

Incompatibilities: 

Hydrofluoric acid is incompatible with arsenic trioxide, phosphorus pentoxide, ammonia, calcium oxide, sodium hydroxide, 

sulfuric acid, vinyl acetate, ethylenediamine, acetic anhydride, alkalis, organic materials, most common metals, rubber, leather, 

water, strong bases, carbonates, sulfides, cyanides, oxides of silicon, especially glass, concrete, silica, fluorine. Will also react with 

steam or water to produce toxic fumes. 

Conditions to Avoid: 

Moisture and incompatibles. 

 

SECTION VI – HEALTH HAZARD DATA 

 

Emergency Overview 

POISON! DANGER! CORROSIVE. EXTREMELY HAZARDOUS LIQUID AND VAPOR. CAUSES SEVERE BURNS 

WHICH MAY NOT BE IMMEDIATELY PAINFUL OR VISIBLE. MAY BE FATAL IF SWALLOWED OR INHALED. 

LIQUID AND VAPOR CAN BURN SKIN, EYES AND RESPIRATORY TRACT. CAUSES BONE DAMAGE. 

REACTION WITH CERTAIN METALS GENERATES FLAMMABLE AND POTENTIALLY EXPLOSIVE 

HYDROGEN GAS. 

Potential Health Effects 

Exposure to hydrofluoric acid and sulfuric acid can produce harmful health effects that may not be immediately apparent. 

Inhalation: 

Severely corrosive to the respiratory tract. May cause sore throat, coughing, labored breathing and lung congestion/inflammation. 

Ingestion: 

Corrosive. May cause sore throat, abdominal pain, diarrhea, vomiting, severe burns of the digestive tract, and kidney dysfunction. 

Skin Contact: 

Corrosive to the skin. Skin contact causes serious skin burns which may not be immediately apparent or painful. Symptoms may 

be delayed 8 hours or longer. The fluoride ion readily penetrates the skin causing destruction of deep tissue layers and even bone. 

Eye Contact: 

Corrosive to the eyes. Symptoms of redness, pain, blurred vision, and permanent eye damage may occur. Can cause blindness 

Chronic Exposure: 

Intake of more than 6 mg of fluorine per day may result in fluorosis, bone and joint damage. Hypocalcemia and hypomagnesemia 

can occur from absorption of fluoride ion into blood stream. Long term exposure to sulfuric acid is a cancer hazard. 

Aggravation of Pre-existing Conditions: 
Persons with pre-existing skin disorders, eye problems, or impaired kidney or respiratory function may be more susceptible to the 

effects of this substance. 

First Aid Measures 

For any route of contact: Detailed First Aid procedure should be planned before beginning work with HF. 

Inhalation: 

Get medical help immediately. If patient is unconscious, give artificial respiration or use inhalator. Keep patient warm and resting, 

and send to hospital after first aid is complete. 

Ingestion: 

If swallowed, DO NOT INDUCE VOMITING. Give large quantities of water. Never give anything by mouth to an unconscious 

person. Get medical attention immediately. 

Skin Contact: 
FOR ACID BURNS TO THE BODY: 1) Remove the victim from the contaminated area and immediately place him under a safety 

shower or wash him with a water hose, whichever is available. 2) Remove all contaminated clothing. 3) Keep washing with large 

amounts of water for a minimum of 15 to 20 minutes. 4) Have someone make arrangements for medical attention while you 

continue flushing the affected area with water. 5) a) If available, after thorough washing, the burned area should be immersed in a 

solution of 0.2% iced aqueous Hyamine 1622 or 0.13% iced aqueous Zephiran Chloride. If immersion is not practical, towels 

should be soaked with one of the above solutions and used as compresses for the burn area. Ideally compresses should be changed 

every 2 minutes. 5) b) An alternative treatment to 5a is for the physician to inject sterile 10% aqueous calcium gluconate solution 

subcutaneously beneath, around, and in the burned area. Initially use no more than 0.5 cc per square centimeter and do not distort 

appearance of skin. If pain is not completely relieved, additional treatment is indicated. 6) Seek medical attention as soon as 

possible for all burns regardless of how minor they may appear initially. Eye Contact: FOR ACID IN THE EYES: 1) Irrigate eyes 

for at least 30 minutes with copious quantities of water, keeping the eyelids apart and away from 



eyeballs during irrigation. 2) Get competent medical attention immediately, preferably an eye specialist. 3) If a physician is not 

immediately available, apply one or two drops of 0.5% Pontocaine Hydrochloride solution. 4) Do not use oily drops or ointment. 

Place ice pack on eyes until reaching emergency room. 

Note to Physician: 

For burns of large skin areas, (greater than 25 square inches), for ingestion and for significant inhalation exposure, severe systemic 

effects may occur. Monitor and correct for hypocalcemia, cardiac arrhythmias, hypomagnesemia and hyperkalemia. In some cases 

renal dialysis may be indicated. For certain burns, especially of the digits, use of intra-arterial calcium gluconate may be indicated. 

Treat as chemical pneumonia. Monitor for hypocalcemia, 2.5% calcium gluconate in normal saline by nebulizer or by IPPB with 

100% oxygen may decrease pulmonary damage. Bronchodilators may also be administered. Medical Surveillance: Provide 

phycical examinations of exposed personnel every six months including fluoride determinations in urine, studies of liver and 

kidney function: chest X-ray, annually. Protect from exposure those individuals with diseases of kidneys, liver, and lung. (ITII. 

Toxic and Hazardous Industrial Chemicals Safety Manual). AN ALTERNATIVE FIRST AID PROCEDURE: Hydrofluoric Acid 

(HF) is a highly corrosive and toxic acid, even in a dilute form. It can severely damage the skin and eyes causing severe burns 

which are extremely painful. Additionally, the vapor from anhydrous HF or its concentrated solutions can cause damage to skin, 

eyes and the respiratory system. HF differs from other strong acids in that it not only causes surface burns but rapidly penetrates 

the skin, even in dilute solution, and causes destruction of underlying tissue and even bone by the extraction of Calcium. For this 

reason, washing the burn with water is not sufficient. A neutralizing agent which will also penetrate the skin is required. The effect 

of HF, i.e. onset of pain, particularly in dilute solutions, may not be felt for up to 24 hours. It is important, therefore, that persons 

using HF have immediate access to an effective antidote even when they are away from their work place in order that first aid 

treatment can be commenced immediately while the patient seeks medical advice. HOW TO TREAT HYDROFLUORIC ACID 

BURNS: It has been conclusively shown (references 1,2,3 and 4 below) that flushing the affected area with water for one minute 

and then massaging HF Antidote Gel into the wound until there is a cessation of pain is the most effective first aid treatment 

available. HF Antidote Gel contains Calcium Gluconate which combines with HF to form insoluble Calcium Fluoride, thus 

preventing the extraction of Calcium from the body tissue and bones. HF Antidote Gel is available in 25g tubes, and since the 

effects of the dilute acid may not be apparent for some hours, we recommend that any person in contact with HF should carry, or 

have access to a tube of HF Antidote Gel at all times; ideally with one tube at the work place, one on the person and one at home. 

EYE INJURIES: Irrigate the affected part immediately with copious amounts of cold water. Urgent medical advice must be 

sought. HF Antidote Gel is NOT for use in the eye. It is imperative that any person who has been contaminated by HF should seek 

medical advice even when the treatment by HF Antidote Gel has been applied. 
 

SECTION VII – PRECAUTIONS FOR SAFE HANDLING AND USE 

 
Wear acid-resistant full protective clothing and equipment.   

Small Spills:  Neutralize with mild alkali such as lime or soda ash and remove to absorbent diking material.  Neutralize as above 

and vacuum or shovel material as appropriate into proper disposal container.  Dispose of in accordance with all local, state, and 

federal regulations.   

Neutralizing Agent:  Mild solution of caustic soda, lime or soda ash.   Sodium bicarbonate 

Waste Disposal Method:  Dispose of in accordance with local, state, and federal regulations. 

Precautions-Handling/Storing:  Store in a cool dry place out of direct sunlight and away from oxidizers. 

Wear Proper protective clothing, splash goggles, protective chemical suit and boots, gloves. 

Use in a well ventilated area.  Other Precautions:  Keep containers closed when not in use.  Improper reuse of container including 

use as a mixing vessel can be dangerous and/or illegal.  Do not use press to empty containers.  Do not cut, grind/drill near 

containers.  Follow all product label instructions.  Always loosen closure slowly when opening to relieve internal pressure.   

 

SECTION VIII – CONTROL MEASURES   

 

Other Protective Equipment:  ANSI approved emergency eyewash and deluge shower.  Chemical-resistant clothing, apron. 

Work Hygienic Practices:  Wash with soap and water after handling.  Launder contaminated clothing before reuse. 

Spill procedure:  Decontaminate spill area with neutralizing agent as above.  Transport to EPA approved disposal facility.  Keep 

non-neutralized material out of sewers, storm drains, surface waters and soil.   

 

Notify safety personnel, provide adequate ventilation, and remove ignition sources since hydrogen may be generated by reactions 

with metals. Wear appropriate personal protective equipment. Do not flush to sewers or waterways. 

Spills: Evacuate the danger area. Apply magnesium sulfate (dry) to the spill area. Follow up with inert absorbent and add soda ash 

or magnesium oxide and slaked lime. Collect in appropriate plastic containers and save for disposal. Wash spill site with soda ash 



solution. NOTE: Porous materials (concrete, wood, plastic, etc.) will absorb HF and become a hazard for an indefinite time. Such 

spills should be cleaned and neutralized immediately. US Regulations (CERCLA) require reporting spills and releases to soil, 

water and air in excess of reportable quantities.  

 

Ventilation System: 

A system of local and/or general exhaust is recommended to keep employee exposures as low as possible. Local exhaust 

ventilation is generally preferred because it can control the emissions of the contaminant at its source, preventing dispersion of it 

into the general work area. Please refer to the ACGIH document, Industrial Ventilation, A Manual of Recommended Practices, 

most recent edition, for details. 

Personal Respirators (NIOSH Approved): 

If the exposure limit is exceeded, a full facepiece respirator with an acid gas cartridge may be worn up to 50 times the exposure 

limit or the maximum use concentration specified by the appropriate regulatory agency or respirator supplier, whichever is lowest. 

For emergencies or instances where the exposure levels are not known, use a fullfacepiece positive-pressure, air-supplied 

respirator. WARNING: Air purifying respirators do not protect workers in oxygen-deficient atmospheres. Since the IDLH is low 

(30 ppm), the above cartridge system is not specifically approved for HF. (3M Respirator Selection Guide) 

Skin Protection: 

Wear protective clothing, including boots or safety shoes with polyvinyl chloride (PVC) or neoprene. Use chemical goggles and/or 

a full face shield. Wear coveralls with long sleeves, gauntlets and gloves of PVC or neoprene. A high degree of protection is 

obtained with an air-inflated suit with mask and safety belt. Use protection suitable for conditions. 

Eye Protection: 

Use chemical safety goggles and/or full face shield where splashing is possible. Maintain eye wash fountain and quick drench 

facilities in work area. 

 

SECTION IX – TRANSPORTATION DATA 
 

DOT:  Hazardous Material 

Proper shipping information:  Corrosive Liquids, n.o.s., (contains hydrofluoric acid and sulfuric Acid), 8, UN1760, PG II.  

 
Disclaimer of liability.  The information in this msds was obtained from sources we believe are reliable; however the information is provided without any warranty 

expressed or implied regarding its correctness.  The conditions or methods of handling, storage, use of, and disposal of the product may be beyond our control or 

knowledge.  For this reason we do not assume responsibility and expressly disclaim liability for loss, damage or expense arising out of or in any way connected 

with the handling, storage, use or disposal of this product. 

 


