WV DAIKIN

WARRANTY CLAIM TAG

*PLEASE SUBMIT CLAIM.TO YOUR LOCAL DISTRUBUTOR**

RESET FORM
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OR Othes Refrig. Companents

AJ [Adjust

AJ tAdjust

BS |Bumt/Shorted

BD [BenVDented

ET |Electrical Torminals

CM| Condensation/Moisture

ALK [Leak

CR |Corrosion

LL [Loek QutiLlock up

OC | Will not OpeniClose

CC [Will not OpenICiose
OD|[Odor

SF | Seal Failure

Cause Code
2 Character cause code
Identifies the failure mode
of the component.

C NENT C E CODES

Sealed System Electrical Components Igomponent C'odelCause Code] Compressor/Motors
cc Condenser Coil CN Controls 3 CcP Compressor
EC Evaporator Coil EL Etements/Heaters EM Evaporator Motor
cb Capillary/Distributor | st Switches/Limits Component code CcM Conden'ser Motor
DR FilteriDryer iG fgniter 2 Character component i) Induced Drafl Blower
o Valve, Check TH Thennostat < code idenuiies the OM . Other Motors
VE Valve, Expansion MC Misc. Electrical componant failure that
VR Valve, Reversing vG Valve, Gas caused o originated the 8S |Burnt/Shorted
Vs Valve, Setvice VL Vaives repair. ET | Terminals
RT Refrigerant Tubing WH Wire Harness GS | Green Siime (K1 Scrolls onlv)

LK

Leak

Mw

Motor leads/wire

NS

Nolse

ST

Stuck/Sticking {locked rotor)

vB

Vibration

Vi

Valves

Non-Eiectrieal

LK |Leak or Broken ST | StuckiSticking FB FaniBlower
RS |Restricted — VL Y f i N Insulation
RV |RubVibration Damage .. ! '~ Bas Furnace ! mMC Misceijaneous
ST ! StuckiSticking [Hx Heat Exchanger [ NM Non-Metal Parts
SJ |Soldor Join Leak/Crack ™ BR Burner/Piiot SM Sheet Metal Parts
SL iSlab Leak RC Recoup CoiliCover
TL |Tubing Leak | I Ad | Adjust
| CR | CorrostoniRust J CR |Corrosion/Rust
;OS Cracked 1 LO !Loose{Torn
| 50 |Socted | NS [Noise
-ILK Leak | CS |Cracked
|'NO [NOx Rods | LK |Leak
ST | Stuck/SHcking
VB |Vibration

Procedures for Completing Warranty Claim Form

1 Sections 1 through 8 must be filled out completely and accurately to prevent claim rejection and processing delays.

2 Warranty Type Check Boxes
a. Product Warranty; this refars to any item (part or Labor) covered under the terms of the stated product warranty as stated in the
warrnaty cegtificate shipped with the product. Labor only included on certain models.

b. Extended Warranty; if the product is covered by a Goodman extended service poiicy (Asure or Goodcare) check the box and enter the
contract number and expiration date in section 10.

c. Bart Warranty; replacement parts purchased by the customer for product no longer covered by the standard product warranty are
covered by a 1 year replacement part warranty. Check this box if replacement part is within the 1 year part warranty. Must provide
custemer progf of purchase.

d. Special t ahgr Allgwance; Check this hox for any fabor request that does not fall under the normal product warranty or extended service
policy as described above. inciudes DOA; concessions and special programis offered via Service Builetins. Subjeclt to policies outlined in
Distributor Service Policy Book.

3 Sectign 2,.Madel & Seria] Number; additional space has seen provided for a second Mogei & Serial nuinber. if servicing an indoor cail or
biower cabinet, please list the mode} & serial of the outdoor unit in the space provided. This is necessary as some coif warranties are
dependent upon the outdoor unit match. i

4 Seclign 6§, Project CodefSgecial Authorizgtion; if the repair is covered under a Project Code list the project number in the space provided.
Special projects and project codes are provided via service bulletins. In some cases a special authorization may be provided by the
factory authorizing repairs outside of standard warranty. f provided with a Special Authorization number it is important to list this
authorization number in the space provided, the congession number provides warranty administration with the necessary information to
properly progess the claim.

5 Section §. Component/Causg Codes; using the ctaim coding table on the back of this claim form selectthe Component & Cause Codes
that best describes the root cause of this repair. Enter the two — two character codes in the fields provided.

6 Section 7, Parts & Materials; the refrigerant drier must be replaced and the part number listed on all sealed system claims where the
system is opaned to the atmosphere or refrigerant system parts are replaced. Failure to replace the fiiter drier wifl resuit in rejection of
any applicable labor reimbursement.

7 Section 10, Extended Service Contract No & Expiration Date; if the praduct is covered by an Asure or Goodcare extended sesvice pohcy,
sefvicer must fist the contract number and expiration date in the fields provided.

8 Section 11, Parts Source, Paits Purchase Invoice Number, PRFE/Debit Memo Number: list the parts source and invoice number from
which the parts were purchased. For customers who file part ciaims directly with the factory you are required to provide a copy of your
parts invoice as proof of purchase {not required for distributors). Distributors. to help in keeping your claim batches together we
recommend you list the PRF or Debit Memo number in the space provided.

9 Section 12, Special Labor Allowance; distributor, if you are requesting a labor alfowance or DOA enter the amount requested (per
published DOA guidelines} in the Check/Credit Amount field (requires distributor signature). If replacing a unit, enter the unit amount in
the unit Replacement Amount field and enter the reptacement Mode! & Serial numbers in section 7. Amana unit credits will be issued at
the distributors cost for the replacement unit. Some products with full warranties provide for @ cartage aliowance, if applicable enter the ¢
cartage allowance in the space provided.

10 Section 13, Faclory Use Only; branch of regional service manager use this space to provide authorization and instructions for processing
claims outside of standard warranty policy.
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