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Hazardous Material Disclosure Form Returmn #:

This form must be completed, signed and sent to a Brooks Automation Customer Care Representative as part of the retum
process. Once this form is received and approved, a reference number will be supplied for the return of the equipment to
Brooks Automation. Both the Hazardows Material Disclosure form and the retum reference number must be attached to the
shipping documentation and the outside of the shipping container being returned to Brooks. Products delivered to Brooks
Automation without the proper documentation will delay the processing of the return material.

Under no circumstances will Brooks Automation, Inc. accept any components that have been exposed to
Biclogical Hazards, Radioactive Materials, or Mercury (Hg), regardless of efforts to decontaminate.
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Section | Customer Information
Company Mame: %*I% | Contact ?E % %ﬁ% | Title: “‘ﬁ%
Phome: %gﬁ%% I Fax: FAX%% \ Email:;(,f)[/—yl.:ljx I PO# — IX%"?
Section Il Product Information
Brooks Part Humber Brooks Serial Number Reason for Return
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Check one:  Cryopump [_] Robot [] Air Flow Controller ]  Gauge [ Cther L]
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>ECTOn m LOoniamimnation mrorimanon
Robots, Robot Systems and Air Flow Controllers. — Al products exposed to contamimation must be decontaminated and
certified as safe to handle prier to shipment.

Cryopumps, Gauges and Compressors — Decontamination is not required. Cryopumps and gauges exposed to
contaminates must be returned with the flanges covered and sealed and the unit bagged.

A. Has the retumed material been directly or indirectlly exposed to Copper {Clﬂl: yE=] no[d7

B. Check process application: PVD| Implant Etch [ cvD Other []
List

C. Identify afl process gases and/or contaminants used on the process tod that the unit was removed
from in

The Table below:

MName of process If other classification please

% [ﬂasﬂﬁc:.almn of contaminant: (Check all that apply) %
gas/contaminant iﬁéa’_l jﬁTéL\(*E*&—J') explain
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D. Has the relurmed matenal been decontaminated? YES[] HNO[J

. List the cleaning fluid(s) used to decontaminate the matenal: (Ex. H.O, Acetone, Alcohol):

. List the process used to decontaminate the unit being refurned:

If yes attach a copy of the decontamination certificate.
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G. Was the decontamination by a third party? YES [ N0 [

H. Contamination Cantent Validation. The undersigned below certifies that the information abowe is accurate and the
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product being returned to Brooks is safe to handle.
Authorized Signature: = . Title: . Phone: —
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Incomplete or missing forms will resulf in delays in repairing product
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