ABS#1

Isoflow™ - Paraflow™
Solution Sample Submittal Form

Wl YORK

[JRUSH o lﬁaourms

FOR REPAIRS OR FOR ROUTINE
TROUBLESHOOTING MAINTENANCE

e )

THIS FORM IS TO BE COMPLETELY FILLED OUT
BY A QUALIFIED YORK SERVICE TECHNICIAN.

Complete this form for each sample submitted for analysis. The information
supplied here will enable qualified YORK Chemical and Metallurgical
refrigeration system chemists to better interpret the test results. This
permits the development of reliable analysis and recommendations.
Repetitive sampling and data submittal are very useful references for the
historical analysis of chiller equipment.

A purchase order MUST be submitted with each sample to permit processing!

CUSTOMER NAME
ADDRESS
CITY, STATE, ZIP CODE

DUPONT EXPERIMENTAL STATION
200 POWDER MILL RD
WILMINGTON, DE 19803

CUSTOMER ID NO.
TELEPHONE ( )

YORK DISTRICT OFFICE: DELMARVA / (WILMINGTON,DE)  ATTN: _ KEVINFRAZE
PURCHASE ORDER NUMBER: | —6R 76722 \2725 DISTRICT OFFICENUMBER _ N28
TELEPHONE (302) 3530315 o EMAIL: KEVIN.M.FRAZE@JCI.COM

DISTRICT OFFICE ADDRESS: 812 FIRST STATE BLVD. / WILMINGTON, DE / 19804

DATE SAMPLED: 5//5/ /2 DATE LasT anaLvsis: B//6/]7

TYPE OF SOLUTION: ZINITRATE 7] MOLYBDATE ~ [[JCHROMATE

AT TIME OF SAMPLING: |G 8 WO‘:O
G 3.5 7 (should be less than 54%)

SAMPLE CONCENTRATION =
SYSTEM WAS: RUNNING IN COOLING DRUNNING IN HEATING DNOT RUNNING

SAMPLE ENCLOSED: [_JFILTERED UNFILTERED OTH
SAMPLE WAS TAKEN FROM: SORBER D OTHER
Early Houston = 13 Characters

vonxsemALno.IGlLlcth|5|7|8|3|6] ] | |
vork mooeLNo. [y[p[c[-Ts[T[-[2]2]G] I_]4l6]_]cL-]xI-lx-I-’iI:‘kBir:::;:date

LLI=L 8 lal=-1 1 ] ]
[ 1 | |-] | |»> Bank=nirae

A or B = Molybdate

HOURMETER: 25 132/307

[[] ADVAGuard(TM) 750

SOLUTION CHARGE (gallons) 1645
(21944 Ibs)

Normal = 10 Characters

HITACHI SERIAL NO.I

HTAcHIMODELNO. | | | | | |

[C]SEND THE NECESSARY CHEMICAL INHIBITORS TO THE FOLLOWING ADDRESS: [[] Use York Office Address

COMPANY NAME PHONE NUMBER " SE—
ADDRESS S S (REQUIRED) ( )
CITY, STATE, ZIP CODE ATTN:

ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS

2916 A 185 m

A

RIS



ABS#2
2023 A Z29m

THIS FORM IS TO BE COMPLETELY FILLED OUT
BY A QUALIFIED YORK SERVICE TECHNICIAN.

Isoflow™ - Paraflow™

Solution Sample Submittal Form

W YORK
[JRUSH o []{ourms

PURCHASE ORDER NUMBER:
TELEPHONE (302) 353-0315 =
DISTRICT OFFICE ADDRESS: 812 FIRST STATE BLVD. / WILMINGTON, DE / 19804

[-68 267221225

FOR REPAIRS O FOR ROUTINE Complete this form for each sample submitted for analysis. The information
PRERHOOTING TN supplied here will enable qualified YORK Chemical and Metallurgical
e T _i refrigeration system chemists to better interpret the test results. This
i ‘ q q 5 7 permits the development of reliable analysis and recommendations.
2. J Repetitive sampling and data submittal are very useful references for the
— — historical analysis of chiller equipment.
A purchase order MUST be submitted with each sample to permit processing!
CUSTOMER NAME DUPONT EXPERIMENTAL STATION CUSTOMER ID NO. s
ADDRESS 200 POWDER MILL RD _ TELEPHONE ( ) e
CITY, STATE, ZIP CODE _ WILMINGTON, DE 19803 ) e
YORK DISTRICT OFFICE:  DELMARVA / (WILMINGTON,DE)  ATTN: KEVIN FRAZE

___ DISTRICT OFFICE NUMBER ___ N28
EMAIL: KEVIN.M.FRAZE@JCL.COM_

AT TIME OF SAMPLING:
SAMPLE CONCE

SYSTEM WAS:
SAMPLE ENCLOSED: [_JFILTER
SAMPLE WAS TAKEN FROM:

DATE SAMPLED: & /Z | /|9 DATE LAST ANALYSIS: m o
TYPE OF SOLUTION: ZINITRATE MOLYBDATE

.60 @ gk

(should be less than 54%)

(=)

NT ON = ﬁ o)
RUNNING IN COOLING [[JRUNNING |

HOURMETER: 25

[CJcHROMATE [[] ADVAGuard(TM) 750

SOLUTION CHARGE (gallons) 1645
(21944 Ibs)

N HEAFING [JNOT RUNNING
ED UNFILTERED BOTH
ABSORBER  [JOTHER

vorkseriaLNo. [GIgIp[m|2[4[8[9[8[o] [ | |

Normal = 10 Characters
Early Houston = 13 Characters

vomwwooe.vo [y P C[-[s[]-[2]2 ]G] [-Tale]-]c]-IX|-TA]~

Blank = Nitrate

A or B = Molybdate

HITACHI SERIAL NO.I

ENCEEECNE

Ll

HITACHI MODEL NO. |

I
TR 0 I O e

—>» Blank = Nitrate

&

A or B = Molybdate

COMPANY NAME

[C] SEND THE NECESSARY CHEMICAL INHIBITORS TO THE FOLLOWING ADDRESS:

ADDRESS
CITY, STATE, ZIP CODE

[[] uUse York Office Address

PHONE NUMBER _
(REQUIRED) (
ATTN: _

)

ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS

HETARYS



@YORK  'sofiow -Parafiow~  ABS#3

21974 172 m

THIS FORM IS TO BE COMPLETELY FILLED OUT
[[JrusH o ROUTINE BY A QUALIFIED YORK SERVICE TECHNICIAN.
FOR REPAIRS OR FOR ROUTINE Complete this form for each sample submitted for analysis. The information
TROUPLERIOOTNG MRS supplied here will enable qualified YORK Chemical and Metallurgical

[ T R ——— refrigeration system chemists to better interpret the test results, This
' O q 7 permits the development of reliable analysis and recommendations.

| / v 4 / | | Repetitive sampling and data submittal are very useful references for the
R —— historical analysis of chiller equipment.

S—

A purchase order MUST be submitted with each sample to permit processing!

CUSTOMER NAME DUPONT EXPERIMENTAL STATION CUSTOMER ID NO. .
ADDRESS 200 POWDER MILL RD TELEPHONE ( ) S
CITY, STATE, ZIP CODE WILMINGTON, DE 19803 o . L
YORK DISTRICT OFFICE: DELMARVA |/ (WILMINGTON, DE) ATTN: KEVIN FRAZE =
PURCHASE ORDER NUMBER: |= GR 767221225 DISTRICT OFFICENUMBER  N28
TELEPHONE (302) 353-0315 _ EMAIL: KEVIN.M.FRAZE@JCI.COM _

DISTRICT OFFICE ADDRESS: 812 FIRST STATE BLVD. / WILMINGTON, DE / 19804

DATE SAMPLED: € /29 /(€  oaTELAsTANALYSIS: & //I6/17  wourmeTerZ 4263 /7 7/

TYPE OF SOLUTION: MINITRATE /] MOLYBDATE ~ [[JCHROMATE [[] AovAGuard(T™) 750

AT TIME OF SAMPLING: T

SAMPLE CONCENTRATION = g LZ-/O (should be less than 54%) LUTION CHARGE (gallons) 1645
SYSTEMWAS: [JRUNNING IN COOLING [[JRUNNING IN HEATING B{:r RUNNING % (21944 Ibs)
SAMPLE ENCLOSED: [JFILTERED UNFILTERED IE%H

SAMPLE WAS TAKEN FROM: E(BEDRBER [JOoTHER

YORK SERIAL NO. rGIA IDJMIZ |3 I3 IG |2 IO l I | g:g:?-::u;gg:agcgh':racters
Blank = Nitrate

rorcwooevo [y[ple]-[S[T]-[2[2]6] [-Tal6-TCI-IX[-[A]azrs - orsaae

umach seraLNo. T T T=T [ [ [-] [ |
EEREREE

ENE
[ [ 1-1

wrackimooeLno. [ | | [ | ]

THAQTS

[CISEND THE NECESSARY CHEMICAL INHIBITORS TO THE FOLLOWING ADDRESS: [ use York Office Address

COMPANY NAME PHONE NUMBER ___
ADDRESS . I ___ (REQUIRED) ( )
CITY, STATE, ZIP CODE ATTN:

ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS ¢ BE. ARCORRER, HAp SeRv Ruwwing
Fuctr LOASED For AMRX. ID MRS PEFaRE TwE ca-Pee
WAS TASZEAN  Dut THE RETRT6ERAVT an? FASC FD ey RE FoNE

(2wl 0u D TASE TT, 3 HAN To MANLANTRANSEER THE

Rumly) THEN RAVTUE CotuTson Rumps To FNurTE 4 ENSURE A

PRobER B buTIoN, THE SAMPLE was Quet ED AT Trxs PoTUT, buranc-

THE (CTRlut ATTOM.




EYORK Isoflow™ - Paraflow™ ABS#4

Solution Sample Submittal Form

) 202 po Y m

THIS FORM IS TO BE COMPLETELY FILLED OUT
D RUSH o ROUTINE BY A QUALIFIED YORK SERVICE TECHNICIAN.
FOR REPAIRS OR FOR ROUTINE Complete this form for each sample submitted for analysis. The information
TRCUBLESHOOTING kb supplied here will enable qualified YORK Chemical and Metallurgical
‘ = ] refrigeration system chemists to better interpret the test results. This
2 O p O O) permits the development of reliable analysis and recommendations.
l j Repetitive sampling and data submittal are very useful references for the
e — historical analysis of chiller equipment.

A purchase order MUST be submitted with each sample to permit processing!

CUSTOMER NAME DUPONT EXPERIMENTAL STATION  CUSTOMER ID NO. N )
ADDRESS 200 POWDER MILL RD TELEPHONE ( ) =

CITY, STATE,2IPCODE ___ WILMINGTON, DE 19803 i o
YORK DISTRICT OFFICE: DELMARVA | (WILMINGTON, DE) ATTN:  KEVINFRAZE
PURCHASE ORDER NUMBER: ]‘ 687672217245 _ DISTRICT OFFICE NUMBER __ N28
TELEPHONE (302 ) 353-0315 4 EMAIL: KEVIN.M.FRAZE@JCL.COM

DISTRICT OFFICE ADDRESS: 812 FIRST STATE BLVD. / WILMINGTON, DE / 19804

DATE SAMPLED: /£ /75  DATELASTANALYSIS: 2//6/|7  HourmeTer: 24, > 7' THp22
TYPE OF SOLUTION: ZINITRATE /] MOLYBDATE ~ [[]CHROMATE [[] AbvAGuard(T™) 750

AT TIME OF SAMPLING:

SAMPLE CONCENTRATION = _5 /. G 7% (should be less than 54%) SOLUTION CHARGE (gallons) 1645
SYSTEM WAS: Bﬁunmwe IN COOLING [JRUNNING IN HEATING [CJNOT RUNNING (21944 Ibs)
SAMPLE ENCLOSED: [_JFILTERED / [JUNFILTERED BOTH

SAMPLE WAS TAKEN FROM: ABSORBER  [JOTHER

YORK SERIAL NO. IGlNlclMlg 14 |2 |3 Io [0 l1 I7I —I Normal = 10 Characters

Early Houston = 13 Characters

YonKMODELNo.|YIp[CI_]slTJ_ ]2|2 IGI |_ |4 ISL‘ ICI' [xl_lAI_’BlanluNutrate

A or B = Molybdate
wracweemawo.l T T T-T T T T-T T T T1
| |

HrI'ACHIMODELNO.l I | | l | T |_| r—|_> Blank = Nitrate

A or B = Molybdate

[CJ SEND THE NECESSARY CHEMICAL INHIBITORS TO THE FOLLOWING ADDRESS: [(J use York Office Address

COMPANY NAME o PHONENUMBER =
ADDRESS S TR _________ (REQUIRED) ( )
CITY, STATE, ZIP CODE ATIN: ==

ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS

Bsiapre




