Test Sheet

8NQQAQ;\Q\& HOSE TEST REPORT

SF-07-280
Rev. G
DCN #: 11-012408

DCN Date: Nov 07, 2011
Page 1 of 1

Rafazy T 1025

Record the Following:

Part Number: ) SS-XT6TAGPF6-36T P.O.#:

Test(s) Performed: [ "W - Hydrostatic Leak Test (SAS-00126 Rev. =) ] Test Media 1: Pass Criteria 1:

Test Media 2: : Pass Criteria 2;

Qty Tested and Passed: E Test Location: | 29900 Solon Industrial Parkway |

Gage(s) ID #: | M-1798 | Gauge(s) Calibration Date(s):

Test Criteria 1: (Multiple) I 1 I x Max. Working Pressure @ duration per Special Designator
Inlet Pressure 1: (PSIG) | 3000

Burst Pressure (PSIG) :

Test Criteria 2: (PSIG) E x Max. Working Pressure @ :duration per Special Designator

Inlet Pressure 2: (PSIG) [:]

1 41

@ »uﬂr/k VRS

119453

|.:No detectable leakage of water . |

L |

| 10/12 1

777727771

Tested by: N#'ne printed TeM by: Signi(ure/ / / \// V
/

N/

Test Date: Month{,ﬁay/Yei(

’

L 1

Checked by: Name printed Checked by: Signature

Conclusion:
The test is conducted under carefully controlled laboratory conditions. It is not intended to account for infinite variations in field use of the product.
No express or implied warranties are made by reason of any tests by the Swagelok Co.

Checked Date: Month/Day/Year

This document and information on it are the confidential property of Swagelok Company and are loaned to you for a limited purpose,
Neither may be copied, exhibited, or furnished 1o others in any form without the written consent of Swagelok Company.




8\»Q%Q,\Q\’®\ HOSE TEST REPORT roram0

Rev. G
Test Sheet DCN #: 11-012408
DCN Date: Nov 07, 2011
Page 1 of 1
Record the Following:
Part Number: | SS-XT6TAGPF6-36T ] P.O. # | HV6358001 |
Test(s) Performed: [ COREFLEX | Test Media 1: Pass Criteria 1: [_No detectable leakage of water_|
TestMedia2: [ NA = | Passcriteria2z [ . | NA . ]
Qty Tested and Passed: E Test Location: Lo 29900, Solon Indlstrial Parkway

Gage(s) ID#: | PT3 | Gauge(s) Calibration Date(s): | 04/2012 |

Test Criteria 1: (Multiple) N/A % Max, Working Pressure @ duration per Special Designator
Inlet Pressure 1: (PS!G;_@—» ’);i)“@ © ,‘f\‘

Burst Pressure (PSIG)

Test Criteria 2; (PSIG) N/A X Max. Working Pressure @ duratlon per. Special Designator

Inlet Pressure 2: (PSIG)

| JUSTIN DUNFEE |

| 11/21/2011 |
Tested by: Name printed Tested by: Signature

Test Date: Month/Day/Year

| NANCY STRATTON | \(\ G\ ﬁb‘:ﬂx L/ | 11/21/2011 ]

Checked by: Name printed Checked by: Slgna@e Checked Date: Month/Day/Year

Conclusion:

The test is conducted under carefully controlled laboratory conditions. It is not intended to account for infinite variations in field use of the product.
No express or impiied warranties are made by reason of any tests by the Swagelok Co.

This ducument and information on it are the confidential property of Swagelok Company and are loanad 16 you for a limited purpose.
Neither may be copied, exhibited, or furnished to others in any form without the written consent of Swagelok Company.
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