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EXPERIENCE INNOVATION PRODUCTIVITY

‘ Wear Protection Worksheet

EQUIPMENT TYPE & oo
Equipment Material TYPE ! ..
Material CoNVEYEd ...t
Size of Grain (MM) & D Unknown
Shape of Grain':

D Sharp-edged D Round D Unknown

Density (8/CM3) i [unknown

Powder Density (/Cm?3) 1o DUnknown
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Throughput (/) & s |:|Un|<nown
VSl tal1a A (a3 I |:|Un|<nown
Impact Abrasion (m drop height) : ..., |:|Un|<nown
Impact Angle (degrees) : ... DUnknown
Pressure (Dar) f s DUnI(nown
Operation Temperature (°C) i .., |:|Un|<nown
Maximum Temperature (°C) @ ... |:|Un|<nown
Temperature Variation (°C/N) & e, DUnlmown

|:| Yes|:| Unknown
I:l Yes|:| Unknown
I:l YesD Unknown

Insulation (inside) :
Insulation (outside) :
Temperature Shocks :

(e.g. water injection)

Corrosion (PH - Wert) . DUnlmown
Acid/Alkaline SoIUtioN ... Cunknown
Current Lining Material ..., [ unknown
Current Lifetime (Months) @ ... DUnknown

Issue Date: 01/02/2013



www.kinder.com.au/copyright-notice/

	Name: 
	Company: 
	Phone: 
	Fax: 
	Email: 
	Material Conveyed: 
	Equipment Type: 
	Throughput: 
	Velocity: 
	Impact Abrasion: 
	Impact Angle: 
	Pressure: 
	Operation Temp: 
	Max Temp: 
	Temp Variation: 
	Equipment Material Type: 
	Size of Grain: 
	Density: 
	Powder Density: 
	Corrosion: 
	Acid/Alkaline Solution: 
	Current Lining Material: 
	Current Lifetime: 
	Equipment Type1: 
	Equipment Material Type1: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off


