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FORM Rev N

RETURN INFORMATION:

Teardown of the pump will not begin until this form is received by Trillium US

COMPANY DATE

RMA # COMPLETED BY

PUMP MODEL POINT OF CONTACT

SERIAL NUMBER OIL TYPE

VOLTAGE (e.g. 110V) PHASE (circle one) 19 | 30

To ensure the health and safety of our employees, and to meet regulations for safety in the workplace as well as regulations
governing the handling and disposal of hazardous materials, it is essential to fully complete this form. This form must be
completed for any products being exposed to process gases, chemicals, or any other hazardous substance. Please return this
completed form on the outside of the shipping container with the pump, or email/fax. Cryopumps exposed to hazardous
materials must be double-bagged and packaged properly in a cardboard or wooden enclosure. The container must be marked
clearly in accordance with local, state and federal statutes and regulations. Components that have been exposed to Biological
Hazards, Radioactive Materials or Mercury will not be accepted regardless of efforts to decontaminate.

REASON FOR SERVICE

ROUTINE MAINTENANCE:[] | FAILURE:[] | OTHER:[]

WARRANTY CLAIM REQUESTED?**

[] Yes* [ ] No

NON-WARRANTY FA REQUEST?***

[] Yes* [] No

*Incident Report Below Required in Order to Process Any Warranty Claim or Failure Analysis (FA) Request
**A finding of any warranty claim as Invalid will result in an evaluation fee being applied
***Unless approved in advance, a fee will apply for non-warranty FA request

INCIDENT DETAIL: (Explain in detail any contributing factors that resulted in the failure, outline any unique service

requirements)

MACHINE ID NUMBER OR TOOL ID

CHAMBER ID

TOOL TYPE (e.g. Applied P5000 MxP)

PROCESS TYPE (e.g. Metal Etch)

TOTAL HOURS

MATERIALS (Gas, Liquid, Solid)
(Please List all Chemicals Used in Process or Known Byproducts. Please use full name of chemicals. Please expand this
section as needed.)

HAZARDS

(As Identified on the MSDS Associated with the Materials Listed Above)

HEALTH HAZARDS (Check all that apply) PHYSICAL HAZARDS (Check all that apply)
[] | No Health Hazards [1 | Corrosive [1 | No Physical Hazards [ | Organic peroxide
[] | Carcinogen [1 | Sensitizer [] | Combustible Liquid [1 | Oxidizer
[] | Toxic or Highly Toxic [] | Hepatoxin [] | Compressed Gas [1 | Pyrophoric
[1 | Reproductive Toxins [1 | Nephrotoxin [1 | Explosive [] | Unstable (reactive)
(1 | Irritant [] | Other [] | Flammable [] | Water — reactive
DECLARATION - | certify the above to be a full and accurate representation
SIGNATURE: DATE:
PRINTED NAME: PHONE:
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Reply by Email or Fax To:
TX: 512-443-6665
OR: 503-682-3803
NJ: 973-827-8883




