m

FORM U-1 MANUFACTURER'S DATA REPORT FOR PRESSURE VESSELS
As Required by the Provisions of the ASME Code Flules, Section VII, Division 1

SRR

1. Menufactired and certitied by . Precision Stainless, Inc., 3300 E. Pythian, Springfield, MO 65801

{Name and sddress of manufacturer)

®

2. Manufactured for Baxter Healthcare Corporation, Hyland Div., P.0. Box 29013, Glendale CA 91207

(Name and address of purchaser)

3. Location of installation . Baxter Healthcare Corporation, Hyland Division, 3334 San Ferrando Road, Los Angeles, CA 90065

{Name and address)

4 Type Vertical 9820-1 -- 448200, Rev. B 3106 1990

IHenz. or vare, tank) Mfgr's seriel No.) {CRN) (Osowipg) (Nat'l. 8d. No.) {Year Builz)

8. he chemical and physical properties of ail parts meet the raquirements of material specifications of the ASME Boiler and Pressure Vessel Code. The design,
construction, and wurkmanship conform to ASME Rules, Section Vi1, Division 1

Yoar

Addenda (date) Code Case No. Seecisl wrvice per UG-120(d)
ftems 6-11 inct, to be completed for single wall vessels, jackels of jacketed vessels, or shells of hest exchangers . " ) "
6. Sheit SA240  304L .0625 0 3'' 0 2' 6
Mati. (Sgec. No., Grade) Nom, Thk. (in) Cort Allow. {in.} - Diam 1D %t & ) {Langth (Gwerali (R & in. )
7. Seams: Weld Single Fillet - 70% --
Long. (DB, Sngl.) A.T. {Spot or Fult) Eff. (%) H.T. Temp. (°F)
- Weld Single Fillet -~ 1
$; Time Girth (DbY, Sngt.} RT {Spot, Partial, or Fult) . Ne. of Courses
8. Heads: (a) Mati. SA240 304L (b) Matl. —
iSpec. No.. Grade) {Spec. No., Grade)
Location (Top, Minimum Corrosion Crown Knuckte Eitiptical Conicat Hemispherical Fiat Side 1o Pressure
Bottom, Ends) Thicki Atk Radius Radius Ratio Apex Angle Radius Ciameter {Convex or Concave)
T
» Bottom .0625 0 66’ - - - - - Concave
o) - 177 %0
CC~T6=TT=7%
it ramovable, bolts used (describe other fasteningy) -
(Matt. Spec No. Gr. Size. No)
9. Type of jacket Dimpled . Proot Texr __Per UG-101, Max Test, Pressure 2,700 PSI
10. Jacket Closure Ogee . It bar, give dimensions el 'f bolted, describe or skatch.
{Describe a8 ogee & wetd. bar, etc |
11, MAWP 1m psi 3t max. temp IC F. Min. design metal temp '20 °F at 1\1) psi.
Hydro., OBOOKEMXY, test press. 164 psi.
ltems 12 and 13 to be completed for tube sections
12. Tubesheets:
Stationary Matl (Spec. No.. Gr ) Diam . {in) (Subject to pressure} Nom Thk {in) Corr Aliow (in.) Attach. (Welded. Boited)
Floating Matl. {Spec. No., Gr) Diam._ (in) Nom. Thk. {in; Carr. AHow. {in.) Attach
13. Tubes:
Matl (Spec. Na., Gr ) 0.0 {in) Nom Thk_ (in. or Gauge) Number Type (Straight or "y}
ftems 14-17 incl. to be completed tar inner charnbers of jacketed : /s or ch Is of heat exchangers
14, she: _ SA2A0 316l .250" 0 5' 6" 4 "
Matt. (Spec. No., Grade) Nom. Thk. (in) Carr. Atiow. {in.) Diam 1.D. (f & in.} Length (Overati(ft & in )
15. seams: .WE1d Single Butt -- 70% --
Long. (Db, Snel} R.T. (Spat or Full) EH.(%) H.T. Tems. {°F}
- Weld Single Butt - 1
Time Girth (Do, Sngt.) R.T (Spot, Partisl, or Full) No. of Courses
16. Heads: (8) Matl. SA240 316L (b) Mat!, SA240 316L
{Spec. No.. Gradie) (Spec. No., Grade)
Locetion (Top. Minimum Corrosion CTrown Knuckle Eltipticat Conicai Hemispherical Flat Side to Pressure
Bottom, Ends) Thick: Al Radius Radius Ratio Apex Angle Radius Diameter (Convex or Concave)
@ | Top 2313 0 66" 5 - - - - - - - - Concave
T
® | Bottom .313 0 66" 5" - - - - - - - - Concave
1t removable, bolts used (describe other fastenings)
{Matl., Spec. No., Gr.. Size. No.)
17. MAWP 50 PSi at max. temp. 300 °F. Min. design metal temp. - 20 °F at 50 psi.

Hydro,, DO XOrCHNY. test press si.
(12/87) This Form (ECO108) may be obtained from the ASME Order Dept., 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300




Form U-1 (Back)

18 Noules Irwpact.un and Safery Valve (“»pemngs
i Purpose F N i Diam ! . b : g Hom : T m— !
Gt Duter, Dram ers ) R or Sive ; ver i M : fhk i thati

Tniet 18" Marway . SA-240 3160 | .50

1
Inlet 1 3" Ferrule | SA-312 316 175" e
Inlet 2 1-1/2" | Ferrule | SA-312 316l 130 e
inlet o 1 2-1/2" | Fervule | SA-312 316 1 170" e
Agitator 3 S 6" Pad SA-240  316L 1.375" o
Inlet 589 1 1-1/2" . Ferrule | SA312 316l 30

Cinlet ~ME B 1172" Teipe | SA32 AL Schdo
TOutlet oL 1 FFP g o0 pine SA-312. 30AL Shdo |
_Drain S L Pad __SA-240 316l _perxet

i ;
i

19 Supports:  Skirt _.NQN_.Lugs._,.M__

i¥es ar noj NG

20. Remarks. Manufacturer’s Partial Data Reports properly idenntiad and signed Dy COmmissioned nspacions have DB firt gouan far e o o "

1temns of the report

_1-3500 liter code vessel and HTS hydre in vertical position. . Customer to install suitable relief

_valve in line, exempt from impact testing per WA ST, e

iName of nan tem dumber ind,

CERTIFICATE OF SHOP COMPLIANGE

We cerrify that the statements made in this report are correct and that all detaiis of design, material, ConsuucuUon snd wark manssip of 18§ s set

form to the ASME Caode far Pressure Vessels, Saction Vill, Division 1.

“tJ" Certiticate of Authorization No. 24m3 expires 4~6
omel/® /7 =20 co name___Precision Stainless, Inc. signed Q.au A? 7V ?&%
iManvtagiurer) ’levﬂemm el
CERTIFICATE OF SHOP INSPECTION

Vessel constructed by Precision. btamTESS; Inca . s ,.,Spr‘lngﬁe]d M) . -

I, the undersigned, holding a vajid commission issued by the National Board .. Bailer and Prossure Vesse! [NsOBCtury anu, 0r the Htate o0 Procecg of :
. o . C&A‘M‘ e A @O Y 6 Dy . (;QTTTEY‘C"ia] Um()ﬂ IYISUY‘L\I}CG LQ. i
ot M A o448 Sovave anstec tevd e perasin s veasaed cfet pain s e er Sty PR R

RN SE R AN L LI [ 3 ll IR - q 0 e et AT thAE T Pl st G orry womioavleddge e e tiet thie S0, Tou s e gy st g Taeto %

pressure vessal in accordance with ASME Code, Saection Vill, Dwvision 1 8By signing this certibheate neither the inspectar nor bis emuloy er gk en oly dor
ranty, expressed or implied, concerning the pressure vessel described in the Manufacturer’'s Data Report. Furthermore, neither the Inspector ror Mg sy

pltoyer shall be liable in any manner for anyﬁmalﬂury orgroperty damage or a 1oss of any kind arising from or cunne«,m with thig tnapect: on.

CERTIFICATE OF FIELD ASSEMBLY INSPECTION
I, the undersigned, holding a valid commission issued by the National Board ot Boiler and Pressure Vessel Inspectors a« d/or the Siate or Brovince nf

Date V4 2 ~47- 90 Signnd Comrmissions JL. , habol QM Lfm [ f
tAuthonred tmpletor) mm Sosis Sute Ermmmis and Mo 5 |

i

A

CERTIFICATE OF FIELD ASSEMBLY COMPLIANZE )

y

We certify that the field assembly construction of alt parts of this vessel conforms with the requirements 0f Section Vitt Division 1 of the ASME Boner ;
i

and Pressure Vessel Code. !
U Certificate of Authorization No. expires 19 y
Date Co. name SIGNAU e e - e
{Assembler that certified and constructed field nsembly) 1By Rewressnrativel : Y

1

and emptoyed by .

of s e VAV E COMYIEred tha stgtamen s 1 this Marutactuies' s (Jate Fag oy

with the described pressure vessel and state that parts referred to as data iterns . £ 15 L Y e EE L R

cartificate of shop ingpection, have been inspected by me and that, 10 the best ot my kK nowledge and betie!, the Manutacturer Pas cORSTruc Ted 3l peer =
bled this pressure vessel in accordance with ASME Code, Section Vill, Divicion 1. The described vessel was inspacted and subiected 1o 8 Fydrosiate feg
of

psi. By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or mplied, cONCIMing the oF gye. e
vessel described in this Manufacturer's Dats Report. Furthermore, naither the Inspector nor his employar shall be fisble in any mannar fOr Ny PE” seHS:
injury or property damage or a loss of any kind arising from or connected with this inspection,

Date Signed Commissions

{Authorized Inspector) [MaE's Biosed tinel sndorsomentel Slare Froe and Mo |




132
FORM R-1 REPORT OF REPAIR
in accordance with provisions of the National Board Inspection Code

1. Work performed by CSM METAL FABRICATING & ENGINEERING 105
(name of repair organization) {Form R No.)
1800 8. SAN PEDRO STREET LOS ANGELES, CALIFORNIA 90015 - B-21719
(address) (P.0. No. Job No. etc))
2. Owner -Baxter Healthcare
(name)
-5067 W. San Fernando Rd. LA. Ca. 90039
(address)
3. Location of installation  -5067 W. San Femando Rd. LA. Ca. 90039
(name)
{address)
4. Unit identification -Pr Vessel Name of original manufacturer -Precision Stainless
(boiler, pressure vessel)
5. Identifying nos.: -9820-1 3106 - - 1990
(mfg serial no.) (National Board No.) (jurisdiction n0.) {other) (year built)
6. NBIC Edition / Addenda: 2007 - 2010
) {edition) (addendsa)
Original Code of Construction for Item: -ASME CODE, SECTION VIII, DIVISION 1 1989
(name/section/division) (edition/addenda)
Construction Code Used for Repair Performed: ASME SECTION VIII, DIVISION 1 2010
(name/section/division) (edition/addenda)
7. Repair Type: Welded El Graphite Pressure Equipment |:| FRP Pressure Equipment

8. Description of work: INSTALLED A 3" TRI CLAMP FERRULE SA479 TYPE 316S/S BY GTAW.
(use supplemental sheet, Form R-4, if necessary)
-PERFORMED PT EXAMINATION BEFORE, DURING AND AFTER WELDER REPAIR

- Pressure Test, if applied - psi. MAWP - psi.

9. Replacement Parts. Attached are Manufacturer's Partial Data Reports or Form R-3s properly
completed for the following items of this report:

(name of part, itern number, data report type, mfi’s. name and identifying stamp)

10. Remarks: USED WPS # 18 FOR THE WELDER REPAIR

CERTIFICATE OF COMPLIANCE
I, -WADE HILTON , certify that to the best of my knowledge and belief the statements in this report are correct
and that all material, construction, and workmanship on this Repair conform to the National Board Inspection Code.
National Board "R" Certificate of Authorization No. R-5318 ~, expires on éls : ,_2014
CSM METAL FABRICATING & .
Date _ 1/31 , 2012 ENGINEERING Si
(name of repair orgamization) hosized rep ive)
CERTIFICATE OF INSPECTION

L §2 S gﬁﬁ l! A2 , holding a valid Commission issued by The National of Boiler and Pressure Vessel
Inspectors and certificate of competency issued by the jurisdiction of d‘m’d . and employed by

) H"SDW of H-ta‘/‘f"oﬁ-r/{-, C/T have
inspected the work described in this report on 1/31 , 2012 andmtethatlotbebeslofm’yknowledgemdbeliei
this work complies with the applicable requirements of the National Board Inspection Code.
By signing this certificate, neither the undersigned nor my employer makes any warranty, expressed or implied, concerning
the work described in this report. Furthermore, nei igned nor my employer shall be liable in any manner for
any personal injury, property damage or loss of| or connected with this inspection.
Date __1/31 _, 2012 Signed — Commissions _a/8 134 30/ A LIS

(National Board and jurisdict

Ly "
4

CEl
Form 1043 Rev. 0



