INTERLABORATORY STUDY GASOIL ULS, winter iis16G04ASTM
lab code:
based on scope from ASTM D975

Report to: 
ing. R.J. Starink

email iisnl@sgs.com (preferred) or faxno.  + 31 181 69 45 43
INTERLABORATORY STUDY: Transformer Oil (fresh) iis19L11
lab code:
Based on the scope of the latest specification of IEC60296 and ASTM D3487

Report to:
ing. R.J. Starink


email iisnl@sgs.com (preferred) or fax. + 31 181 69 45 43

Proficiency test period: October 23 – November 29, 2019

Report form A for late reported test results of sample #19240
	Determination
	unit
	Reference
method *)
	Actual method used *) 
	Unrounded result *)
	Rounded result cfr. used standard *)

	Acidity, Total (Potentiometric) 

	mg KOH/g
	EN62021-1
	
	
	

	Acidity, Total (Colorimetric) 

	mg KOH/g
	D974
	
	
	

	Appearance
	
	
	
	
	

	Breakdown Voltage**)
	kV/2.5mm
	EN60156
	
	
	

	Color ASTM
	
	ISO2049
	
	
	

	Density at 20°C
	kg/m3
	ISO3675
	
	
	

	Di-electric Dissipation Factor (DDF) measured at frequency:
	__________ Hz

	Di-electric Dissipation Factor (DDF) at 90°C
	
	EN60247
	
	
	

	Specific Resistance at 90°C
	GΩm
	EN60247
	
	
	

	Flash Point, C.O.C.
	°C
	D92
	
	
	

	Flash Point, PMcc
	°C
	ISO2719
	
	
	

	Interfacial Surface Tension 
	mN/m
	D971
	
	
	

	Kinematic Viscosity at 40°C
	mm2/s
	D445
	
	
	

	Water
	mg/kg
	EN60814
	
	
	

	Additives

	

	- 2,6-Ditertiary-butyl phenol (DBP)
	%M/M
	D2668
	
	
	

	- 2,6-Ditertiary-butyl paracresol (DBPC)
	%M/M
	IEC60666
	
	
	

	- Dibenzyl disulfide (DBDS)
	mg/kg
	IEC62697
	
	
	

	- Benzotriazole (BTA)
	mg/kg
	
	
	
	

	- Irgamet 39
	mg/kg
	Cigre WG A2.32 AAjkjA2A2.32
	
	
	


*) Please see the letter of instructions before the start of the tests at www.kpmd.co.uk/sgs-iis/
**) Please answer the additional questions about Breakdown Voltage if this determination is performed (see next page)
Report form B for late reported test results
Additional Questions

About Breakdown Voltage Determination

 Did you stirr during the determination of the Breakdown Voltage? Please select one option.

·  Yes
·  No
Remarks on Additional Questions?

_________________________________________________________________

Please, complete these additional questions as much as possible. It can help us to evaluate the results of the proficiency test. Thank you in advance.

Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:
Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:

