Complete this form and fax

to Customer Service at JOHNSON MARCRAFT (“JM”) JOHNSON
314-739-1556 AIR-ROTATION® Systems :
11880 Dorsett Road _
St. Louis, MO 63043 MARCRAFT

Ph: 314-739-0037
Fax: 314-739-1556

REQUEST FOR START-UP SUPERVISION

(Please provide one week’s notice at minimum — two weeks preferred)

To: Customer Service Date:
Johnson MarCraft
FAX: 314-739-1556

JM Equipment JM Equipment
Model # (s) Serial # (s)
Job Name

Complete Jobsite Address
(Please attach a map sketch, or provide driving directions to the jobsite.)

Jobsite Contact Person and Phone #

Installing Contractor Name and Phone #

Please schedule the Start-up Service for: (date/time) . By signing
below, you are acknowledging that the JM Equipment installation will be completed prior to the
arrival of our start-up technician, including, but not limited to, the following items:

Unit(s) unloaded and mechanically installed in the location agreed to by JM.
Electrical power feed completed and all ancillary devices wired and tested.

Fuel supply system connected, leak tested and all fuel(s) available.

All gas safety vents for diaphragm devices in place and piped (where applicable).
Steam or hot water supply available and operational (if applicable).

Condensate or hot water return system fully installed (if applicable).

All auxiliary equipment necessary for operation in place and tested.

N o oA ONPRE

We understand that Start-up Service is to be provided at no extra cost EXCEPT CHARGES for
loss of time and return visits caused by our failure to have all pre-startup requirements completed
and ready by the scheduled JM authorized factory start-up date and time, as listed in the JM
Submittal, IOM, and the above detailed list.

Signature:

Name (please print):

Company Name:
Address:

City, State, Zip:
Phone / Fax:

Updated11/5/04
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