§ Engine Control Systems Combifilter DPF Fax Back Sheet Company:

Type 1 — center Inlet/center outlet

Please fill in the below information and select the configuration

of your Passive DPF.

A

Type 2 - offset Inlet/offset outlet Contact Name:

O

B O

B Phone:

]

Type 6 - side Inlet/offset outlet

A

[1-

Type 9 — offset Inlet/side outlet

_ 18

Fax:

Type 10 — side Inlet/side outlet

Date:

[—EB

Engineering Notes:

Engine Manufacturer:

Engine Modet:

OEM Part Number:

Model Year:

Displacement:

Type (see above). Type 1 I Type 2] Type 6| Type 9! Type 10]

Engine Family Name:

Iniet Diameter (A): { 10 [ (s]8]

Rated Power: ! hp I kW ’ @RPM Outlet Diameter (8): I 1D i oD
Aspiration: | NA I Turbo l TA
Fuet Control: l Mech. I Electronic Requested Combifilter Type:  Type K (8-hour regeneration  Type S (60-90 minutes)
Equipment Hour Usage:
Daily Shift Duration: hours # of shifta per day:
Vehicle Manufacturer: Vehicle Duty Cycle:
Model: Madel Year: Available Power:_240 1ph OR 480V 3-phass
Vehicle Type:
Application: (Circle} Off-Road
Equipment
Highway

Please faxback form to 305-707-7686. You can contact us at 800-661-9963 or email us at ecs@enginecontrolsystems.com



