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                                                                                  Today’s Date

				Customer Information:


Company						     Contact Name
Address  						     Phone Number



					   			

 (Actual site)    				E   Email Address(Location Where Service is to be performed)    			


Bill to Name 

Bill to Address  

					   			




Reason for visit:
 Install Base information: 


Controller					Target Gas  


Transmitter					Transmitter Qty
Sensor						Sensor	Qty


**Please include pictures of the units needing calibration.**
Access to the Sensors:

Height (Ground Level to Sensor)	                                             Feet.                 Meters.


If Step ladder/Extension Ladder/Scissor Lift should be used to gain access to the sensors:
       Customer will provide necessary ladder/scissor lift.   	     Draeger should arrange/carry these items. 


											
Calibration Gas:  
Do you have all calibration gases on site?         Yes            No


	If Yes, please list batches and expiration dates. _______________________________________________
	If No, please reach out to sales@rustco.com to get the gases on order. These will need to be onsite before 
we can do any calibrations.					                             
Requirements:
Are there any requirements prior to getting on-site?          Yes          No    If yes please explain 




Any PPE Required?          Yes          No    If yes please explain





Commissioning Travel Notice for Startup/Training/System Testing:
                Customer will provide at least three weeks’ notice prior to the actual date of startup.  

                (Will allow Draeger to make travel reservations at reasonable rates)
                Notification will be as and when the Job is ready for commissioning. Within 1-7 days.    

                (Increased travel cost. Travel reservations will be made and actual cost will be added to the invoice.)         



To be completed/signed by the Coordinator or Person requesting the Maintenance/Training/Startup:

Please Print Name: _______________________________     Company: _______________________________


Please Sign: _______________________________    Phone: __________________ / Email: ___________________


Draeger Inc.
7256 S. Sam Houston W Pky 
Suite 100
Houston, TX 77085

Rust Automation and Controls
PO Box 367
West Jordan, UT 84084
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