»>BINDER

Best conditions for your success

Battery test chamber checklist
The battery test chamber checklist is a sales tool for customer consulting.

This paper is a guideline which helps to evaluate the right risk level in the customers
application.

Please fill out the checklist together with your customer.

Customer: Project/Order:
Date: User:
Mail address: Telephone number:

1. What type of energy storage is it?
[ Lithium ion battery cell
[ Lithium ion battery module
[ Lithium ion battery system/pack
[1 Other, please specify:

2. Description of the battery that will be tested:
[ ] Dimension per battery [mm]
[] Weight per battery [kg]
[1 Capacity of the battery [Ah]
L1 Energy content of the battery [Wh]

[] Total Quantity & Total weight of Battery that will be tested at the same time
(please see 14)

[] Total capacity [Ah] & energy content [Wh] of battery that will be tested at
the same time

3. Is the battery a prototype or (almost) completed product?
L1 Prototype

LI (Almost) completed product
4. What type of test will be performed?

[ Temperature tests [°C] from °Cto °C
[ Climate tests [% r.H.] from %r.H. to %r.H.
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5. Areramp curves required?

[] Yes

[1 No

If yes, please specify:

Cooling rate (acc. EN 60068-3-5) K/min
Heating rate (acc. EN 60068-3-5) K/min

6. Will the battery be charged/discharged during the tests?
[] Yes, please specify the heat dissipation [W]
[1 No

7. What is the purpose of the test?
[] Testing in the defined functional temperature range (by manufacturer) / safe
temperature range
[] Tests at the temperature limits of the defined functional temperature range
(by manufacturer)
[1 Other purpose, please specify:

1 Not known

8. Where will the chamber be installed?

O In a special protected room with fire preventions in a laboratory to
which only specially trained personnel will have access

O Installation room described as follows:

8/20/2020 Page 2 von 4 Version 1.0



»>BINDER

Best conditions for your success

9. What risks do you expect according to EUCAR hazard levels?
l. Please select the expected hazard levels O - 7
Il. Please select the likelihood of occurrence:

Pl=low
P2=middle
P3=high
Hazard | Hazard description P1 | P2 | P3
level
0 No effect: No effect, No loss of functionality _ |
1 Passive protection activated: No defect; no R
leakage; no venting, fire, or flame; no rupture;
no explosion; no exothermic reaction or
thermal runaway. Cell reversibly damaged.
Repair of protection device needed.
0|2 Defect/damage: Same as hazard o
classification 1; however, the cell is damaged
irreversibly and must be replaced.
3 Leakage, loss of mass < 50%: No venting,
fire, or flame; no rupture; no explosion. Weight
loss <50% of electrolyte weight (electrolyte =
solvent + conducting salt)
4 Leakage, loss of mass > 50%: No fire or I T
flame; no rupture; no explosion. Weight loss >
50% of electrolyte weight (electrolyte = solvent
+ conducting salt)
5 Fire or flame: No rupture; no explosion (e.g., | |
no flying parts)
6 Rupture: No explosion, but flying parts of the |
active electrode mass
7 Explosion: Explosion (e.g., disintegration of |
the cell)
(EUCAR hazard level 7: is not allowed with BINDER chambers and packages)
10.Which type of gas will be released?
L] No material is expected to be released
LI Electrolyte is expected to be released
(] Flammable gases
[] Hydrogen
[J] Carbon Monoxide
[] Oxygen
[] Other:
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11.What quantity of gas will be released per time unit?
[I/sec]

12.Safety device battery tester/cycler (customer provided)
[1 Device to detect and monitor the charging/discharging condition is
provided externally (by the customer)

Critical operational conditions of the electrical energy storage device
are safely prevented by:

1 Monitoring of the current (A) of each cells
(1 Monitoring of the voltage (V) of each cells

(1 Monitoring of the cell temperature — Number of measuring points: __ QTY

13.Are there people in the room during the testing period?
L] Yes

] No

14.Do you consider the following options?
1 Electromagnetic door lock

(1 Reinforced floor, please specify: [kg]

15.Other information (e.g. access ports, diameter, location, ....)

Please specify:
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