“What YOU Need, When YOU Need It!”

PTB
1361 Mountain View Circle
Azusa, CA 91702

Vacuum Pump Rebuild Registration Form & Declaration of Contamination

RMA/Quote Number:

Manufacturer: Model: Serial #:

So that we may safely rebuild your vacuum pump and comply with the provisions of OSHA’s Hazard Communication regulation, this form must be
completed before your vacuum pump is allowed on the production floor. OSHA regulation 29 CFR 1910.1200 (Hazard Communication) requires all
employers to properly label containers of hazardous substances. Labels must include an identity of the material(s) contained within and associated
hazard warnings. It is illegal to ship pumps without this data. For additional information, please visit www.osha.gov.

PTB SALES WILL NOT ACCEPT ANY EQUIPMENT THAT HAS BEEN RADIOACTIVELY CONTAMINATED.

Mechanical pump fluid service to be prepped for: (must check one) [ ] Hydrocarbon [ ] Fomblin

[] Other:
Please list all substances, gases, chemicals or by-products
that have come into contact with the vacuum pump or
related process equipment.
&
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Please attach an MSDS for any proprietary substances. b& 9\0 "
O & o & & v
v & & £ F S
<@ NG o g & o & e &
Chemical / Substance Name Chemical Symbol <& ¥ ¥ <& & & & & &

*Please explain l l
NOTES:

In accordance with the requirements of OSHA’'s Hazard Communication standard (29 CFR 1910.1200), | hereby certify that, to the best of my
knowledge, all of this pump’s hazardous contaminants are listed and described above.

Print Name: Title:
Signature: Company:
Date: Phone:

Thank you in advance for your cooperation. Please e-mail this completed form to your PTB Representative,
or include a printed copy with your vacuum pump when shipping to our facility.

service@ptbsales.com www.ptbsales.com 626-334-0500

CONFIDENTIAL PTB-R50-0223
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