\ ) Vacuum Products Canada Inc.

- Phone (905) 672-7704, Fax (905) 672-2249 Email: reachus@vpcinc.ca
vpcinc.ca

DECLARATION OF VACUUM EQUIPMENT CONTAMINATION (DVEC)

Fully complete all sections and sign this form before sending equipment to Vacuum Products Service for repair.
You must obtain an RGA number before sending equipment to Vacuum Products.
Fax or email the completed form to Vacuum Products at 905-672-2249 and then attach the form to the equipment.

PREPARE A PUMP FOR SHIPPING AS FOLLOWS:
1. If the pump is operational, seal its intake port and purge the pump with inert gas for at least 24 hours while it's running. Shutdown the pump.
2. Drain the oil from oil-lubricated pumps. To avoid exposure to contaminated oil, use a flexible drain line connected to a sealed container.
3. Disconnect any accessories.
4. Place a desiccant canister or pack onto the pump's inlet screen and attach on air-tight seal to the intake and exhaust ports and any other
5. Pack the pump in a suitable sealed shipping container. Do not use shipping peanuts since they cannot support the weight of the pump
and may get into the pump openings.

A CONDITION OF EQUIPMENT DESCRIPTION OF EQUIPMENT
How long has the item operated? Type/Model (see nameplate):
Application: Catalogue No.:

What type of oil was used? Serial No.:

Reason for return?(please be specific)

B. EQUIPMENT HAS BEEN EXPOSED TO THE FOLLOWING (Please respond to each item!):

Hazardous Oves  Ono Flammable Oves Ono
Toxic O ves O o Biological Hazard Oves Ono
Carcinogenic O ves O o Explosive Oves Ono
Corrosive O ves O o Radioactive Oves Ono

Other Harmful Substances O ves O no

C. LIST ALL SUBSTANCES, GASES & BY-PRODUCTS WHICH CAME INTO CONTACT WITH THE EQUIPMENT

Product Name, Manufacturer* Chemical Name Or Formula Are they harmful?
1 O Yes O No
2 O Yes O No
3 OvYes QOnNo
4 OvYes Qo

Dangerous decomposition materials when heated? Specify:

VACUUM EQUIPMENT AND COMPONENTS WHICH HAVE BEEN CONTAMINATED BY BIOLOGICAL, EXPLOSIVE OR RADIOACTIVE
SUBSTANCES, WILL NOT BE ACCEPTED WITHOUT WRITTEN EVIDENCE OF DECONTAMINATION.

D. Contact Information

Customer Contact: Phone:

Company: Date:

Address: P.0. Number:
RGA Number:

LEGALLY BINDING DECLARATION:
| hereby declare that the information supplied on this form is complete and accurate.

Customer Signature: Print Name:
*Attach MSDS sheets to this form and include copy with equipment.
7050 Telford Way, Unit #5, Mississauga, ON L5S 1V7 _
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