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	Equipment Decontamination Certification
	Form Number/Rev #

EHS-00037-F1 R3


	Equipment Decontamination Certification
	EHS-00037-F1 R3



ATTACH THIS FORM TO THE EQUIPMENT/TOOL AFTER COMPLETION OF DECONTAMINATION.
	Equipment/Tool Engineer:
	     
	Date:      

	Name of Organization:
	     

	Tenant Equipment Owner:
	     

	Other:
	     

	Equipment/Tool Identification
	Description

	Equipment/Tool Hex ID:
	     

	Name/Model:
	     

	Manufacturer/Supplier:
	     

	Building and Room Number:
	      

	Part(s):
	     

	List All Chemicals/Gases Used:
	     

	Other Hazards:
	     

	By signing this section, I certify that the equipment/tool has been decontaminated consistent with applicable regulations, standards, engineering practices, manufacturer’s instructions, and EHS-00037 NY CREATES Policy for Equipment Decontamination.

	
	Name
	Signature
	Date

	Equipment/Tool Owner: 
	     
	
	     

	Equipment/Tool Engineer: 
	     
	
	     

	Decontamination Results
	Yes
	No (explain)
	N/A

	All chemicals and residue, debris, wafer chips, magnetized/radioactive materials or gas purification /filter systems have been removed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gas systems have been purged and are at atmospheric pressure.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Free liquids have been removed/drained and flushed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Surfaces previously exposed to corrosives now have a pH between 5 and 9 and are free of fluorides.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Explanation:
	     

	List all Chemical/Gas Lines, Exhaust, Drains, Chambers, and Equipment that were Decontaminated*

	Component/Line Description
	Chemical/Gas Decontaminated
	Printed Name of Person Performing Decontamination
	Signature Indicating Completion of Decontamination
	Date

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     


*Attach additional sheets if necessary
Printed copies are considered uncontrolled.  Verify revision prior to use.
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