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COOLING PERFORMAMNCE CHECKOUT PROCEDURES:

SECTION 1: (Required)
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AC/HP MODEL.: Y4 A5 Y €. Hils

AC/HP SERIAL #:

DATE OF
PURCHASE:

WHAT TYPE OF
APPLICATION IS
THIS UNIT
INSTALLED ON?
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PO NUMBER:
SECTION 4:
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Does the compressor
attempt to start?

SECTION 3:
lzrves D NO

Voltage to Unit? /} 0 VOLTS AC
is the compressor D D
tigping?  4p OVERLOAD BREAKER
Amp Draw (black wire ANPS

at compressor)?

PTCR/Start Kit Good?

MCTED

D NON-DUCTED
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Ceiling Assembly Type:

To complete the following, you MUST
START and RUN the unit in the HIGH COOL
position for 15-20 minutes prior to taking

ANY measurements,
DO NOT USE A LASER THERMOMETER
Outdoor Temperature: éj 6_. OF
Temp at Return Air Grill: é / OF

Temp at Supply Register:
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SECTION 5: (OEM INFO)

SECTION 6: (DEALER INFO)

viN: HAHTC KRHASAAIS 7 Go¢

DEALER NUMBER:

PRE-AUTHORIZATION #:

ADVISOR NAME:

IF THE AIR CONDITIONER IS RETURNED TO US, AND OUR
DIAGNOSTIC CHECKOUT PROVES THE AIR CONDITIONER |S
OPERATING PROPERLY, YOUR FIRM WILL BE CHARGED FOR THE AIR
CONDITIONER AND ASSOCIATED FREIGHT COSTS.

i you don't raceive a response within 24 hours, please contack us! <

SECTION 7:

NOTE: By signing and dating this form, you verify and guarantee
the information as recorded above is truthful and accurate.

DATE

AUTHORIZED SIGNATURE OF RESPONSIBLE PARTY

L __Ifthis form cannot be completed using Adobe Acrobat Reader, please download a copy, complete and email to RVPCPW@airxcel.com




