4 % MATH ESO N Equipment Technology Center

166 Keystone Drive
The Gas Professionals Montgomeryville, PA 18936
Telephone: (215) 828-4313

Specialty Gas Equipment Group

Decontamination Statement
(To be completed by the customer)

In compliance with Federal, State, County and City laws and regulations and in accordance with the Matheson Tri-
Gas safety and repair procedures, all persons wishing to return any product to a MATHESON facility must declare
any and all substances which have been in contact with said product. Please complete a separate form for each
individual product to be returned.

The customer is responsible for the returned product to be completely cleaned and decontaminated prior to
shipment to MATHESON. All packaging must be clean and free of any contamination.

| SECTION 1: Product Information
Part Number: Sales Order:

Has the product been used? |:| YES D NO

SECTION 2: Product Use

Gases used with returned product

O Air [ Argon [ Carbon Dioxide [] Helium [] Hydrogen

Check all gases used [0 Methane [ Nitrogen [] Oxygen [] Notin Gas Service
Gases not listed above must be

approved by Matheson’s o E;Jtilzet:rG(;::g)Gases.

Engineering Manager

Other Gas Approval:

Date:

Engineering Manager, Matheson

| SECTION 3: Confirmation and Declaration
Any product returned which does not comply with this certification shall be rejected; void of all warranties,
and returned to your location Freight collect at your risk.
I hereby certify that the equipment being returned has been purged, and that composition of any material residue is
of non-hazardous quantity. MATHESON reserves the right to reject any returned equipment due to contamination
by hazardous substances used in the customer’s processes.

Printed name: Signature:

Street Address: State: j Zip: “

Email address: Phone #:

To be assigned by Customer Service =~ RMA Date**:

**Decontamination Statement good for 30 days
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