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Virginia 
516 Viking Drive, 
Virginia Beach, VA 23452 
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Declaration of Contamination 
SECTION 1: EQUIPMENT/RETURN INFORMATION
Company Name: 
Equipment Model: 
Serial Number: 
Has this equipment been used, 
tested or operated? 
Yes  
No
Does the pump freely 
rotate? 
Yes  
No
Please describe the reason for return and symptoms of malfunction: 
Please describe the process in which the pump was used: 
Has the pump been 
decontaminated/flushed? 
Yes  
No
If the pump has been flushed, indicate the 
name of the substance used (include an SDS):  
SECTION 2: SUBSTANCES IN CONTACT WITH THE EQUIPMENT 
Have any of the following types of substances been used with, in contact with, or produced with the equipment? 
Radioactive 
Biologically active 
Hazardous to human health and safety 
Yes  
No 
Yes  
No 
Yes  
No 
SECTION 3: LIST OF SUBSTANCES
Please list all substances, gases, chemicals or by-products that have come into contact with the pump or related 
process equipment (attach/include SDS). 
Chemical/Substance Name: 
SDS Attached? 
Yes  
No 
Yes  
No 
Yes  
No 
Yes  
No 
SECTION 5: DECLARATION
I hereby certify that I have made reasonable inquiry and have supplied accurate information above, to the best of my 
knowledge, regarding the type of hazardous contaminants to which the pump has been exposed.
SIGNED: 
DATE: 
PRINTED NAME 
AND TITLE: 
PHONE: 
ADDRESS: 
EMAIL: 
MSO#
PO#
In order for Busch, LLC to safely service your pump and comply with the provisions of the Occupational Safety and Health Administration 
(OSHA) Hazardous Communication regulation (29 CFR 1910.1200) and regulations governing waste disposal, the following information 
must be completed and signed 
before
 a return authorization (MSO) will be provided. Please note that pumps contaminated with hazardous 
materials may be subject to the Department of Transportation (DOT) Hazardous Materials regulations.  
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