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UNITED STATES GOVERNMENT FIPRMEERTT s, coNsUMER PRODUCT
, SAFETY COMMISSION
Memorandum WASHINGTON, D.C. 20207
Marvin Everhart, CACA g;%jjr
: Through: David Thome, Director, CACA DATE: % & (i am
Through: Nicholas Marchica, OPM;2j7pCZ?? ww ok P 194

Through: William H. K;ng, Jdr., Director, ESES

: Thomas Cooper, ESES —/ . T

PSA #1298, Lennox Gas-Fired Central Furnace

This memo provides my evaluation of the reported problem and the
adequacy of the fix.

The product is a gas-fired central furnace made by Lennox Indus-
tries Inc. It uses a pulse combustion process and is a high efficiency
design which results in a low exhaust gas temperature (about 100°F) and
includes an exhaust gas condensate disposal system. The condensate
disposal system empties into an indoor drain. Exhaust gases are pre-
vented from passing through the condensate disposal system by a water
trap in the system. Exhaust gas is vented, via a PVC vent pipe, 2
inches in diameter. Pressure waves, created by the pulse combustion
process, force the exhaust through the vent pipe without the mechanical
assistance of a blower. Because the exhaust gas is at a positive
pressure, it may be vented horizontally through the outside wall.

The problem is caused by ice forming on the inside of the vent
pipe, partially blocking the flow of exhaust gas. The back pressure is
sufficient to push the water out of the condensate system water trap and
vent exhaust gas into the home, while at the same time, the-back pressure
is not sufficient to prevent combustion from occurring. If the vent
were totally blocked, combustion would cease due to the stoppage of the
incoming charge of fresh air and a sensing element would detect the
absence of combustion and automatically shut-off the gas flow.

The company attributes this problem to extreme cold and windy
weather conditions, the low exhaust temperature (which is a characteris-
tic of a high efficiency furnace) and installation conditions of the
exhaust vents. A lung path for the exhaust vent through an unheated
part of the home will result in cooler exhaust gas and increase the
chance for ice to form at the cutlet during below freezing temperatures.
Also, recirculation of exhaust gas into the furnace air intake, also
located outside, may cause short cycling of the furnace which will
aggravate the exhaust freezing problem.

The company is preparing to remedy this problem by:

1) adding insulation to the exhaust vent so that the exhaust gas
retains heat until released to the outside air,
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Marvin Everhart - Page 2

2)

3)

4)

5)

adding a pressure switch to shut-off the furnace at between
2-3/4 to 5 inch w.c. This is less than the 13 to 17 inch w.c.
in the condensate water trap,

adding an air gap on the condensate line to prevent syphonage
of the water trap,

adding a restriction orifice in the outlet side of the conden-
sate water trap to increase the time required to empty the
water trap, and

instruct dealers to follow factory guidelines in installing
the exhaust vent termination in relation to the combustion air
intake in order to alleviate the short cycling problem.

The company has reported that their operational testing of the fix
has demonstrated that the corrective measures are effective. I concur
that the fix, consisting of the five changes listed above, is techni-
cally adequate.
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November 1, 1984

TO t Nicholas Marchica, OPM ?71/ /77

THROUGH:, ,Peter W. Preuss, Associate Executive Director, Health S‘ciencesg\e-u

THROUGH: Warren K. Porter, Division Director, HSHL W'Pw-"fc\

FROM : Lori E. Saltzman, HSPS and Hugh L. Spitzer, HSHE
SUBJECT: PSAT #1347, Lennox Gas~Fired Central Furnace

We have reviewed the health information presented in the PSA
Technical Evaluation Request of 10/16/84 (# 1347). 1In brief, field
representatives of Lennox Industries, Incorporated, received twenty
incident reports on exhaust vents that had frozen part:ially shut on a
number of Pulse model furnaces in December, 1983 and January, 1984,
According to Lennox, this resulted in exhaust gases being vented into
the houses (the presence of exhaust gas in these homes was not
documented). The attached report by Thomas Cooper, ESES to Marvin
Everhart, CACA (dated September 24, 1984) provides an evaluation of the
specific problem and the adequacy of the fix proposed by Lennox
Itidustries, Incorporated.

The information forwarded by you contained six reports indicating
injury and five additional incidents which may have resulted in injury.
Residents of all of these homes complained of nausea, headache, or
"feeling 111". Some of these individuals were examined by medical
personnel and some were given oxygen. According to the information
provided, none were hospitalized, and all were sent home without any
report of residual 111 effects. Although the information presented is

very-limited, the symptoms (especially where headache is involved) are
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compatible with carbon monoxide (CO) poisoning. The data presented,
however, do rule out other causes for these symptoms.

Table 1 summarizes the signs of intoxication produced at various
concentrations of carboxyhemoglobin (CO preferentially binds to
hemoglobin to produce carboxyhemoglobin [COHb]) (Orzel and homble,
1980). The clinical findings may vary and all of these symptoms do not

necessarily occur in all individuals exposed to carbon monoxide.

Table 1
SYMPTOMS ASSOCIATED WITH VARIOUS AMOUNTS OF

CARBOXYHEMOGLOBIN IN THE BLOOD.

% COHb Symptoms
2.7 Impairment of mental functions.
5.0 Visual impairment. Increased

impairment of mental functions.

10.0 Tightness across forehead.
Headache. Dilation of cutaneous
blood vessels.

15.0 More severe headache. Visual
evoked response abnormal.

200 Throbbing headache. Nausea.
Manual dexterity abnormal.

30.0 Dizziness. Severe headache.
Nausea, Vomiting, Syncope.

40.0 Increased respiration and pulse.

50.0 Coma. Convulgions.

Adapted from Lowry, 1984

7S



Assuming that the symptomatology reported by the individuals using
the Pulse model furraces is related to CO, Tuble 1 suggests that these
individuals could have had COHb levels ranging from 10.0 to 20.0%.
According to calculations by the Health Sciences staff (Spitzer and
Womble, November 1983, see attached graph), 20.0% COHb levels in the
blood could be reached in just over one hour following exposure to 400
ppe COyin approximately 3.5 hours after exposure to 200 ppm, or after
prolonged exposure to 100 ppm, COHb levels of 20% or more have been
associated with changes in cardiac function in normal individuals and
may be potentially lethal for some individuals, particularly those
suffexing from impaired cardiac function. (Stewart, 1975; Spitzer,
January 1983; Spitzer and Womble, June 1983; and Saltzman, 1984).

To conclude, available information suggests the possibility that
some individuals may have been exposed to CO released by these
malfunctioning furnaces. However, an assessment of the hazard presented
by such exposure would require more detailed case histories describing
any pre-existing and post exposure medical conditions, the percentage of
individuals affected from each household, and data cn pollutant air

levels.
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UNITED STATES GOVERNMENT U.S: CONSUMER PRODUCT
SAFETY COMMISSION

Memorandum A . .. _WASHINGTON. D.C. 20207

T0: Marvin Everhart care: @ 4 NOV 1504
THROUGH:  David Thome, Director, CACA
THROUGH:  Nicholas Marchica, OPM )¢/t |
THROUGH:  William H. King, Jr., Director, ESES gt~
FROM:  Thomas Cooper, ESES "‘/'}{énw-% (e
v '/

SUBJECT: PSA #1352 Lennox Gas-Fired Central Furnace

ES had found the Corrective Action Plan to be technically adequate
and this -had been reported to you in the ES response to PSA 1298 dated
September 25, 1984. PSA #1352 requests an assessment of the proposal by
Lennox to 1imit the application of the fix only to geographical areas
which experience extreme cold temperature because the problem has been
experienced only during extreme cold weather conditions.

The 1imiting criteria used by Lennox was temperature. A map of the
United States provided by Lennox illustrates those geographic areas (by
state) where the fix will be -applied. It also identifies for each state
a minimum temperature and Lennox reports "According to the scurce of
that information, Engineering Weather Data developed by the Department
of the Air Force, there is a 99 percent chance that during the winter a
state will not experience temperature lower than those indicated on the
map". The lowest temperature indicated for those areas where the fix is
hot applied is 4°F above zero.

The company has reported that the low temperature where the furnace
problems were experienced ranged from 20 to 30°F below zero.

Lennox is proposing to implement the fix in those geographic areas
where the problems have been reported and other areas as indicated by
their map. Based on the information provided by Lennox, I concur with
their plan,
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U.S. CONSUMER PRODUCT
SAFETY COMMISSION
2 WASHINGTON, D.C. 20207

UNITED STATES GOVERNMENT

Memorandum REEV ATk
10: Marvin Everhart, CACA ol =29 JAN 1985

THROUGH: David Thome, Director, CACA
THROUGH:  Nicholas Marchica, OPM““ v 77(_

THROUGH:  William H. King, Jr., Director, ESES -
FROM:  Thomas Z. Cooper, ESES f 5[@@7}2«

SUBJECT: PSA #1442, Lennox Industries ID 85-19

This is in response to the above request for ES to evaluate the
information that was hand delivered to CPSC in a meeting on January 14,
1985 with Lennox. The information is contained in a letter from Lennox
to CACA dated January 11, 1985 and in handouts labeled A through F.

Lennox has submitted measurement data of CO levels in the furnace's
flue gas when the vent outlet is blocked. Their data show a maximum
level of 310ppm CO which can be compared with the 400ppm CO maximum set
by the Z21 voluntary standards.

Lennox also has submitted a calculation of CO concentration in a
home if the furnace were venting products of combustion into the home.
Their calculations include assumptions such as 100% venting of
combustion products into the home, 400ppm CC concentration in the flue
gas, an air exchange rate of 0.1 per hour, and continuocus operation of
the furnace for 2 days or more. The Lennox calculations predict that
the maximum Tevel of CO would be 192 ppm.

The PSA request asked ES:

1) “are the assumptions valid and measurements accurate?"

2) “are the conclusion reached appropriate?"

3) "have steps been not taken in the test that should have
been taken that may have affected the conclusions?" and

4) “any questions for firm"?

In response to the above, I offer the following:

1) The set of assumptions used by Lennox are valid for the
purpose of predicting levels of CO.

The measurements made by Lennox of CO in the flue
products appear to be reasonable in the context of
finding out what levels could be present. if the vent
outlet were blocked. These levels fall below the maximum
Tevels permitted by the voluntary standard. I find no
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2)

3)

4)

reason to question the accuracy of the measured data in
this case.

The Lennox conclusion related to the health effects of
the carbon monoxide and the CPSC staff's preliminary
determination that the furnace presents a substantial
product hazard. I have no comment in this area.

The Lennox testing demonstrates the conditions necessary
to cause the water trap in the condensate line to siphon
dry and it provides data on the levels of CO in the
products of combustion when the vent outlet is blocked.
I do not believe that there were any significant
omissions in their testing and I would not suggest
additional testing.

I have no question for the company.
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UNITED STATES GOVERNMENT U.S. CONSUMER PRODUCT
SAFETY COMMISSION

Memorandum WASHINGTON, D.C. 20207

TO : N. Marchika, OPM - -

THRU : B. Jacobson, PSAT Team Rep., HSPS, HS ngj PYASWA 2

THRU : A.G.Ulsamer, Acting, AED, HS N\ &GO

FROM ¢ W.K.Porter, Director, HSHL wK//h

SUBJECT : Lennox Furnace PSAT#1347 and PSAT#1442

A previous communication to you dated 11/1/1984 outlined the typical
health effects and symptoms expected with exposure to various
concentrations of carbon monoxide (CO). These effects are for "average"
people, any individual person may exhibit symptoms at either higher or
lower concentrations. Since no exposure information, actual or predicted,
was available from the complaint homes or from the ranufacturer we can only
predict that blood carboxy hemoglobin levels of 10% to 20% many have
occurred based on reported symptoms. These levels correspond to prolonged
expesures of between 75 and 175 parts per million(ppm) CO.

The data submitted by Lenmox, January 11, 1985, which are all
predicted concentrations, estimated CO concentrations of up to 200 ppm in a
presumably very tight house (0.1 AT¥F Change per Hour (ACH)). These
predicted concentrations are in agreement with the reported symptoms.

The Lenncx submission also provided predicted CO concentrations at
other air exchange rates and furnace CO productior rates. The calculated
values of CO concentration for these cases fall between 4ppm and 48ppm.
The Lennox corporation predictions appear to be reasorable. The fact that
large numbers of complaints were not received indicates that the majority
of furnace installations do not cause discomfort or symptoms of COQ exposure
to become apparent or recognized and reported. There are, in any
population distribution, some houses where the "realistic" or average
conditions used in predictions would not be met.

Several studies of air infiltration rates (YAS Indoor pollutants;
Tndoor Air, Vol 4, Stockholm 1984) indicate that although air exchange
rates for a group of houses may average from three tenths to over one per
hour, some propertion of houses will have much lower air exchange rates
(Table 1). These data, in conjuction with symptoms reported, indicate that
the reported CO exposure problems zre not occuring in the "average" house
in which a Lennox furnace was installed but in some small subset of that
housing population. Thus the CO corcentration Lennox says are "realistic"
are not germane to the incidents reported with Lennox irstallations.
Without specific house data for incident homes we must assume that the
incidents occurred in the low filtration rate subset of the houses where
Lennox furnaces were installed.

During our evaluation of unvented gas space heaters a number of deaths
were found where blood carboxy hemoglobin (COHbL) levels were reported.
These data (Table 2) show rhe lowest level of COHb associated with death
vas 267 (exposure of 4 hours or more to 200-250 ppm). Other deaths were
associlated with COHb concentrations of up to 76%Z, and occurred in peotle
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from the ages of 19 years to 81 years. Our review of CO poisonings and
relevant literature concluded that COHb levels in the 16 to 20Y% (four or
more hours exposure to 100 ppm of CO) may be lethal to people with severely
compromised cardiac functiom (R.D. Stewart (1975) Ann. Rev. Pharm. 15,
409-423). COHb levels in this range may even be life threatening to some
rormal individuals.

Since the reported symptoms are consistent with exposure to CO
concentrations predicted bv Lennox of between 75ppm and 175ppm, the
magnitude of the exposure problem must be considered in conjunction with
the fact that the affected housing population is not represented by the
"average" house but is outside the normal range. This group, based on the
NAS report, may be between two and ten percent of the housing stock.
Prolonged, unusually cold weather and adequacy of flue gas traps should be
considered in the assessment of hazard.
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Table 1 Reported Air Exchange Rates

NAS Indoor Pollutants Air Exchange Rates (hr-l)
City Average Standard deviation 2 of houses with
0.0 to 0.25 ACH
Charlestown,S.C. 1.2 0.86 5
Colorado Spr.,Co0 0.82 0.51 2
Fargo, N.D. 0.77 0.57 10
Town Houses 0.06 to 2.0 - -

Indoor Air - Stockholm, 1984

Investigator

Woods et. al. 0.37 0.43 -
0.75 0.55 -

Lawrence Berkeley i

Laboratories 0.25 to 0.45 - -

Harvard University 0.3 to . 0.41 —-—
0.72 0.55 -

Quackenbos et.al. 0.45 to 0.3 -
0.6 0.5 -

Oak Ridge National
Laboratory 0.36 to 0.96 - -
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Table ! summarizes the signs of intoxication produced at various
concentrations of - carboxyhemoglobin (CO preferentially binds to
hemoglobin to produce carboxyhemoglobin [COHb]) (Orzel and Womble,
1980). The clinical findings may vary and all of these symptoms do not

necessarily occur in all individuals exposed to carbon monoxide.

Table 1
SYMPTOMS ASSOCIATED WITH VARIOUS AMOUNTS OF

CARBOXYHEMOGLOBIN IN THE BLOOD.

% COHb Symptoms
2.7 . Impairment of mental functions.
5.0 Visual impairment. Increased

impairment of mental functions.

10.0 Tightness across forehead.
Headache. Dilation of cutaneous
blood vessels.

15.0 More severe headache. Visual
evoked response abnormal.

20.0 Throbbing headache. Nausea.
Manual dexterity abnormal.

30.0 Dizziness. Severe headache.
Nausea, Vomiting, Syncope.

40.0 Increased respiration and pulse.

50.0 Coma. Convulsions.

Adapted from Lowry, 1984
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UNITED STATES GOVERNMENT U.S. CONSUMER PRODUCT
SAFETY COMMISSION
Memorandum WASHINGTON. D.C. Bunay
TO : D. Thome, Ca . g 12 JUN 1985
THROUGHE : Rert Simson L N N
THROUGH : Andrew G. Ulsamer, P}.D., BS I\ (
FROM : Warren K. Porter, Act. Dir., HSBS (v Ky °)\
SUBJECT : CPSC Id. 85-19, Lennox Pulse Air

The letter from Mr. Harris dated March 26, 1985 provides little new
~information concerning the incidents of blockage of the flue and subsequent
leakage of combustion gases into the indoor environment. The letter is
unique from the standpoint of Mr. Harris taking statements, cut of context,
from my evaluation of the January 11, 1985 Lennox submission and making the
most extreme inferences from those statements.

Based on data submitted by Lennox (January 11, 1985 letter) on furnace
emissions and calculations made by Lennox, it was my conclusion that the
incidents where adverse health effects would be observed would occur only
in homes with low air exchange rates, i.e. normally those described
as "tight" houses. I further pointed out that one would expect, based on
several technical studies, that two to ten percent of the housing stock
would be likely to experience air exchange rates of 0.25 or less per hour.
Whether these would be "tight" houses from the type of construction used is
open to question; however,the 2-10% estimate in Table 1 of my Feb. 15, 1985
memo to N. Marchika would be a natural consequence of random sampling. Mr.
Harris continues quoting (p 2) "'....the fact that large numbers of
complaints...to become apparent or recognized and reported', is simply
incorrect." Mr. Harris states that Lennox believes that all incidents that
have occurred have been reported. I believe there are only two reasons an
incident would be reported:

1) Partial or full flue blockage with continued furnace operation
and illnesses or discomfort occurring because of CO exposure or,

2) Partial or full flue blockage resulting in shut down of the
furnace.

A partial or full flue blockage with continued Ffurnace operation and no
symptoms occurring would be unlikely to be reported since the owner would
have no idea that a malfunction had occurred. Mr. Harris concludes his
second paragraph, "Lennox reasonably believes that all incidents that have
occurred have been reported. 1In the same fashion, Mr. Porter's assumption
that the reported "incidents occurred in the low filteration rate subset of
the houses where Lennox furnaces were installed" is both incorrect and
unsupported.”
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My assumption is based on both Lennox's data and their modeling which
indicate a low infiltration condition is necessary to obtain CO concentrations:
high enough to cause symptoms to be observed. Unless Lennox has new data
indicating high CO concentrations resulting in houses with infiltration rates
of 0.3 per hour or greater, I believe my assumption is reasonable and supported:
by the Lennox data and modeling. As indicated above, houses with higher air
exchange rates and a malfunctioning but operating furnace would not, on the
basis of the Lennox data, be expected to result in symptoms being exhibited.
Therefore, it is not unreasonable to expect that partial or total blockage of’
the flue could occur, could allow CO to escape to the living space, and
in situations of high infiltration, not result in CO concentrations leading
to symptoms. Although Lennox may not consider such situations as an incident;.
I cannot concur that such a condition is what would be considered a normal
function of the furnace-flue system.

Mr. Harris cites data from my memo on occurrences of deaths from CO
poisoning as not supporting hazard of death from a partial or fully plugged:
flue. Such anecdotal data, which I cited, is simply an indication of a few.
reported, confirmed CO poisonings. It provides guidelines as to known
cases but cannot be used to define a population effect. NAS, in "Indoor
Pollutants" (p. 351-353) comments on and supports the EPA standard of 9 ppm,.
8 hour exposure or 35 ppm, one hour exposure as appropriate standards for
protecting cardiac and peripheral vascular disease patients. These concentrations:
are reasonably expected based on Lennox's data and modeling.

Mr. Harris believes the low number (22) of incidents supports the
Lennox conclusion that its dealetr system is providing information on all
exhaust blockage problems. This is speculative in that it does not provide:
a definition of a blockage problem and is irrelevant since it does not address:
the success in correcting the potential for future incidents of flue blockage..

Further, the symptoms and health effects discussed in reviews by Lennox and:
CPSC are for generally healthy individuals. The review by Spitzer and Womble
(1983) indicates potential symptoms and EKG changes at exposures to 15 ppm CO after:
5 - 8 hours and potential occurrences of death for severely compromised cardiac
patients after 4 hours exposure to concentrations between 100 and 200 ppm..
The NAS report, as stated above, supports control of CO concentrations to:
9 ppm for 8 hours or 35 ppm for one hour as appropriate, for protection of
people with cardio-vascular disease. Since the Lennox data projects concentratioms:
between 4 and 48 ppm under "realistic'" conditions and as high as 192 ppm for
low air exchange population subsets, adverse health effects or symptoms cannot. be:
discounted for some segments of the population.

In conclusion, I believe the data and modeling submitted by Lennox.
supports my analysis of potential occurrences of CO poisoning symptomatology..
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Direct Labor Cost 329:3,__

Dealer Signature | S~ 2//{' e
7 Vi

Original and 2nd copy must be returned to Division Service Manager; 3rd: capy for
dealer file.

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATIOR

OWNER DEALER

Name W\HQU\ N “\C (7 N NameIC\r\;\JimU V]- chin Ce el
Address_ 419 Bdpwe Uifw Address )0 W, (B e dUe

City b} i City L!M—;n,.’q—

state) \) S H 2ipC1e490 L statel Vs # Zip9f<go 2
Model Number: Gl14- (N ~(,()-/ serial Number: <<BP Zm10O 7237 ﬂ
INSTALLED :

pate_\ 2 '29/@4\ By(/\)@ iy

Direct Labor Cost 2222

Dealer Signature

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file. /ﬁ/




. Qﬁ# Al‘EV'OM‘ZL*Shdbsﬂﬁes[mc

VERIFICATION QF G14 COLD WEATHER KIT INSTALIATION

OWNER DFALER
Name AN}\&»(H%”(’VUQ NDEZ  rame Nchryow W= R (aL_Z:
raress WK Kooz UENY  saaress 909 NS A=

City L;H//;: mit city Ll M et

state W iS - zipdEAO L state Loy ]5 H up“EG0T
Model Number: Gl4- Q% —QO"' Serial Number: Sﬁ;‘_}gbl ) Zi ('S
INSTALLED

mte | /2 /2 N ES S lpey

Direct Labor Cost 32 g

T
Dealer Signature T ‘457/271 S
St — / / 7

Original and 2nd copy must be returned to Division Service Manager; 3rd. copy for
dealer file.

35350 002347
VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION:

OWNER DEALER
Name E a¢ EQ’\?Q Halnewt Name T@Hu@md e mamion (L
Address b S, ™ Qus Address ©1CA  Negth [ Rus
city_ S akiwmg, city Yaking
state L\J Qs H 2ip TE90Z  stateLu ash Zip GG
Model Number: Gl4- (HI_AD-7. Serial Number: 5882 KOSZ;;Z\
INSTALLED

ate\R | 2] )34 _ \AJES ST (NI

™ T

Direct Labor Cost 322—-

///,—/
Dealer Signature ST
/4

Original and 2nd copy must be returned to Division Service Manager; 3rd copy. for- 2
dealer file. : /0




LB-53535D

lE ” ” aXIndusfne s Ir("“’*

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALLATION.
OWNER DEALER
Namﬁﬁ’ZZ\ Koh L Name SO\QMEQQ Meharieal
saress 207 N, 252 QUE  aawess _G0°_AI2 LS QuE
city 4 i\—&\ A A city vkl b |
State Lj\) A | zip 8GO state (NAs H zip &0 pd

Model Mumber: Gld- (DA-LO~l  serial mumber: SPG @\qoq

INSTALLED

Date J/Z}QS' By LOG—S ﬁf\(é,f\mg

Direct Labor Cost :5%

Dealer Signature ,Mw/
ad

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file.

002347

lE ” ” alx.ln;'lusrries Inc.

VERIFICATION CF G14 COLD WEATHER KIT INSTALLATTION

OWNER DEALER
wne KicChShEoyFe e Jobascws Mech am il
aaress | (G NEFEERSCN adaress GG N (ALY que

city Aot City LT/AC(,W\ A .
state [ O AS H zip JEGGZ. state LU A H 2159390 "
Model Number: Gla- DI3~40~|  serial mmber: SOE 3 DIORDH
INSTALLED

Date Jjug [Bs By OZS Sf«cér\(m/

Direct Labor Cost 32 £
Dealer Signature \,27 -
Original and 2nd copy must be returned to Division Service Manager; 3rd copy for-

dealer file. / @}

LB-535635D 002347 rd

-




o \ .. | { lE”””XIndusfrieslnc ("‘

VERTFICATION QF G14 COLD WEATHER KIT INSTALIATION.

OWNER DEALER
Narme /\1’.&(’6( /Y\‘Q/LY\LW m%\%vm @LW
address 00 Lade {Jripd. address N% L. O

City l/OCbQQEw OQC&Q@,Z/ city _[A f &Qg\ LQM«

state (O P zip Q4303 state W %&‘Q

Model Number: G14—)3 -0 Serial Number: & {34 O/ 519

INSTALLED

4/0?9[/ (S~ By \(Lj/lfb&% }{ YA X—JW

Direct Labor Cost 3‘/ gy ) \,) 0 /
Dealer Signature Q,/\j/m,% Q A %W
(

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file.

-B35350 002347 .
o ¥ lE”” aXIndusfries Inc.

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALLATION

OWNER DEALER
Name \EWV HCW&"H% n~’ Name \% r"ch &Lu&a«cmt_di o
address (ol QQCJA}W“ Address |YYS U(/d O a0
city _(Aaffou(Jed{p city Wallee [Uadpn
state __[A) fi- zip AR state _(A)JF Zip Q’Cfiéﬂ(}
Model Number: Gl4-Q3 50 Serial Number: 5??301667?(1/ )
INSTALLED |

%' / oS / K( By \L%’\A\/Y\—h/ wgéj/ Z
Direct Labor Cost 9‘%/ j ¢ / v
Dealer Signature (/j/u’_/t/uvé L %ZW\-/

Original and 2nd copy must be returned to Division Serv:Lce Manager; 3rd copy for

dealer file. / 0(/

3535D 002347




.‘ S . (‘" lE” ” aXIndusfrles Inc. (‘

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALIATION'

OWNER DEALFR
address || ¢ . Madle address |4Y4S (0.

City [,--O&@@b M)a&cu city _(Oallo Nﬂ, Wa_

state (A 1T 2ip9936 D state (O ___ zip m

Model Number: Gl4"‘vl¢050’(po Serial Number: 5??& /ﬂo—/'j(g(/

INSTAILED% 4 4 / £S5 By t\ S, wuf»' v/?jé‘“l/é/

Direct Labor Cost g ('/GO 0
Dealer Signature U\L b\aﬂ L vééj&\ﬂ\/

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for-
dealer file. ,

3-53535D 002347
——— . _ eenuill

| [E ” ” ”XIn;Iusfries Inc.

VERIFICATION OF- Gl14 COLD WEATHER KIT INSTALLATION.

; \/U/L/ é‘ﬁé/%\m \Q »: g/ Neme n(ﬂtc\w,(/ @[/Lb@»
mdress(5 UU/ 030 Aubecf - address |UUS (0. (/E)J‘QLQ/

city _Wallg (Jalla city _pJalhoe (Walla

state A) A zip Q986 state U zipOF@&g\' v
Model Number: Gl4-Q32 <O Serial Namber: 9835 MO §09
INSTALLED

4/075/55 I e

Direct Labor Cost p%y U U 00

Dealer Signature O /{WU/JQ L Qéémw/

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for:
dealer file. / ﬂg‘

-53635D 002347




L ¢ LENNOXnaisrresive. €

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALIATION

OMNER . DEALER _
Name QM‘J\& b& \ﬁkd ne Name 52/1&0% \Qﬂdlbwwtﬂr\v
address JOR S.€- 3 re address _[YUS (0 Q@Qﬂg

City GC—) / !Lﬁ\Q/ 70 U L~ City L\)aﬂaﬂ« Na,@(;@/

state WJ Y'\/ Zip %ﬁ&‘# state (1A zip YL3(2 ).
Model Number: Gla- Y U- O Serial Muber: _S¢IA M JL0T |

INSTALLED

Date 4/ RS / ¢S my \Hx-mmy \gfff// |
Direct Labor Cost é/l«/w U O 00

Dealer Signature ( /jl\L(AZl\g L O

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for:
dealer file.

53535D 002347

LENNOX iniustrios e

VERTFICATION OF Gl14 COLD WEATHER KIT INSTALLATION

OWNER |

\e Wova wilg Name \.% AL sza,z LaT Loy
sacresd F0a N. Mg adaress JU4S W, Vel
City (/00&.&/ /()QJQ,QW City (/\.) Cb@g,./v LQCLKQ A ,
state (A zip(q 2R state L) Zip Oﬁigé >

Model Number: Gl4-(Q3 ¥7) Serial Number: _é 983C, ] 5&‘/0

INSTALLED

Date _ 4~ 23-£5 By \G‘M/\ \%&E}Lé/

{

Direct Labor Cost \Jj’(f/

peater signature (VAo af,c @&W/

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for

dealer file. / 0 é

3535D 002347




[ F ” ” aXIndusfries Inc.

VERII( ATION Q* Gl4 COLD WEATHER KIT InSTALLATION
OWNER DEALER

Name U)/L:G(I Ngrﬁ /w-uJJ ’ Name \@/Ladd/b ICU//HA cilipns:
aadress 304 Nudf ar~' adgdress _JUYS /4 U [QOOQU

city _J)alla. (Daifo city _(J)allo LL/AIL&L/ |
state _(JM Zin‘@;gg state __[JH- zip QG306
Model Number: Gl4- (3 -(,0 Serial Nuwer: €¢I Hnz594
INSTALLED | |

Date Y- F23-L5 By \ (C/[\/WM \Z}%/

Direct Labor CostaX M/ \) O 0 U

eater signature __( |4 44.2@ =1/

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for:
dealer file.

635350 002347

A
Lit

i\«

7 dealer file.

lE ” ” BXIhdusfrles Inc.

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALIATION

OWNER
Name a}m@&Q Tl o reme \ﬂn&m /QLV{L(&
Addre\szs) Wg’ % w . Address | WS’ ‘N - /@&Q/

city _ynQfas (Waila city _ pnlla [ ablba_
state /(A zip QR state  [JH- zip 9936
Model Number: G14-(7) U& L0 Serial Number: 54548 / /A2

. LB / s~ By X Mo &(ﬂCﬁ/
7 0 0 I,

Direct Labor Cost é‘f

Dealer Signature O}\bb?,(/ /\ W

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for




(N

€.‘:RIFICATION OF G14 COLD WEATHERiKIT INSTALLATION.

OWNER DEALER
Name Djé’p/ Megt Name  7=toe) A fo o

s o -
Address 54,77 Gl Address_ 255 /"% S
City LyKO LS Gty /&0 Ne ..
State  flecia /- Zip K580( State_ 4L ., /,k _Zip gefi
Model Number: G14- &3 ~§o- 2 Serial Number: <~ £ 9 347.- /S~ 3/
INSTALLED

: . 7

Date 2, /2 7/// g 9/ By Lreo wﬁz//é&

. ren ‘;?’,»:.)-: —— .

Direct Labor Cost

o/ /,v"/, ’,

. o )
Dealer Signature e ;.k_aa,_._?/ A,

Original and 2nd copy must be returned to Division Servi . T . A
dealer file. N Service Manager; 3rd: copy farr

Al‘Ey'Ol‘LLxChdbshﬂbsina

VERIFICATION QF G14 COLD WEATHER KIT INSTALIATION

OWNER DEALFR

e Mes O 4. Sewers Name 2 Lo s FLymbing /é,n??&?*fﬂ’:@f
address __ 749~ LoveT Address :_2_@5 -/ ST

city £ L /KD City __ A/ 40

State NeuA da zip 8780/ state /(/c—?c/A Aa zip 87850/

Model Number: Gld- Q3 -8/ -3 Serial Number: 58820/ 2587,
pate _3-26-85 sy__ D.C. Feorber
Direct Labor Cost PP SQ0— Gl & 30 °2

g Dealer Signature Z’ W

Original and 2nd copy must be returned to Division Service Manager; 3rd copy- for
dealer file,

535350 002347

/08




-

- lE”” aX;ndusfries Inc.
VERIFICATION OF Gl4 COLD WF}\'I:I'H‘ZR KIT INSTATIATION
OWNER DEALER
Name MES CA. Seulf’ LZ_ Name P/\Jé’c(/‘?lwtuwg //Pﬁ?uo ~Ac.
Address ?6/7 (od/lT Address _255 //7/' /57_
city A/ KO City _ FLIO
state Nevada zip BIAS state _ Afesnda zip 8780/
Model Number: Gl4-@3-F) -2 Serial Number: 58832) 12575
INSTALLED

pate <S-26-55 By D <. Lec beor
Direct Labor Cosv#_.z‘ach@'@ @ﬂ/j Zr 30 “*

Dealer Signature Mw%&’ /ﬂ Q/;o/?,(m/

Original and 2nd copy must be returned to Division Service Mana copy forr
dealer file. 967 Jxd copy fow

536350 002347

r
1,

lE ” ” aXIqusfries Inc.

VERIFICATION QF G14 COLD WEATHEIR KIT INSTALLATION

CWNER DEALER
Name j/fz/kjﬂdﬂ/é‘ 7?20/:76/1‘///%#7#7 Name :; AL LG ()/j %u«gua (Z/é‘r/r ;‘»‘& AC.
Adress 255 ~ /777 =, Address 2SS ~- // A ST

City L A0 City E‘L/é/() 2z
State ji eJuada 2ip 8780/  state ,,4(72’(./ A 2ip B8F95/

Serial Number: & 882 < 1/H/2

Model Number: Gl4-P 2 -&w -/

Date ..2 -2 -85 by "_Demu &ckez

' Direct Labor Cost#m CZ&Q 7 3BO°

Dealer S.Lgnature W ﬂ_\f W

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for- 9
dealer file. /




2
+

\g:IFICATION OF G14 COLD WEATHER KIT INSTALLATION

OWNER DEALER

Name Ltes 7 /é/s/ [ﬁr,«_// A Y A Nawe. MNu st o0 Shsp

Address ~/4 . 7; Mt Pz ﬂ// Address d¢2 /1) A’M/‘/&

City ,)é/,f,p/n s Xopnt City %/\44/5//—;(/
State(O;-p:g/ A - Lip 974"35} State @u? - _Zip Q}ijj_‘
Model Number: G14- Serial Number:

INSTALLED

Date 7. G‘f/\/ By My ) 7/ E_ﬁ,{,fﬁ 7 e
Direct Labor Cost 47 =

Dealer Signature /’7,/4/(%/// /}/ %{//’

s

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for-
dealer file. . o

.

\_/

Sy JotE NOT

/{ ICATION OF G14 COLD WEATHER KIT INSTALLAT]."ON
DEALER

OWNER
Nave_ (CAinch o God  Nme_Mut) Fd UL Zie
Address. D/, T 2 / ){ﬂc/ Address 297 /v Ny prm
City /-/E/‘?'/M/s >/¢—V~/ City 74/(0,/\/;4/5//%/
state_(Ore  7ip ©7838 state (DOre Zio_Cops ¢
Model Number: G14-&Q5_ /70 Serial Number:

Q5 - /32
INSTALLED
Date_ /2 - 34~<?‘/ oy Mu /! 74/ 5/4/ A

Laza
Direct Labor Cost__ 22 ¥ 2 = L &/%%

Dealer Signature K—X/[//A{,(J/ /Cﬂ %//
?{)/\

Original and 2nd copy must be returned to Bivision Ser\)ice Manager; 3rd copy for O
dealer file. : //

. --3.7“:
IR 1-1\’ -




VE?IFICATION OF G14 COLD WEATHER KfT INSTALLATION.

OWNER

Name '/M 7 // 77/() 5/// 70

Address [Qéﬂ 2 /J/m,h/e,

City /4/ e rm/’s /5/;?4/

Dy e

State

1ip 2 283 [

6l4-(Q3- SO -2

Model Number:

INSTALLED
Date ﬁ. gia /

Ve
Direct Labor Cost 7.2 —

By My //

DEALER

Nameﬁ’\ YA A Tox 5/) £ /0

Address 2 ,‘?ﬂ /) /’)1(, ,,\'/ e

City_ AEAMIS S0
state__(Opre. Zin $783 &
=%

Serial Number: 555'91/{“ /D HTF

T S A, L

D
Dealer Signature_ C YO .-/ A L
27

g

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file. ;

li ” ” aXlndusfries Inc.

VERTFICATION QF G14 COLD WEATHER KIT INSTALIATTION.

OWNER
e Ny/! 7o) jﬂ///'/
pddress 290 . /e rre
City zé/c:»/:h r=3 /m

State @/‘6’

2ip&P 27 f/ State COI\ e

DEALFR ‘
e Mo /) Top) Ghol
address AS2 /1) Mo rse
City ></e PV IS To )

2ip Z6758 . :

Serial Number: 5.£73 ¢ /% I F

Model Number: Gl4-(0)3. &2
INSTALLED -
pate S50 A~ - B Mutt T =S40 2

Direct Labor Cost JF

Dealer Signature KZZMM /d %«Zﬂ

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for

dealer flle.

/i



. -“' . \ - \A | r lE”””X/ndusfrles Inc. C

VERTFICATION OF G14 COLD WEATHER KIT INSTALLATION

«

OWNER - ‘ DEALER

Name (0 /e o Xfmz//,{ vave _ Ml 770 A, 2
rdress _4p S £ Mo ) address RGP0 L) e rje

City _le o 1o e city _ e pmsg X

state ((Ire - zip §783 L. State @)ﬁ c - _zip $P£3 F-
Model Number: §l4—@3 - é 7 Serial Number: _ﬁ'fff/ A 09332 7
INSTALLED

Date .2-24955 By /)’\U// 7 5%',,&‘ ZAC

Direct Labor Cost )

Dealer Signature @ﬂ//c/// / %.4//'

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file.

1-53636D 002347

a2 ) tfﬂﬂam,,d,,s,,ie, N TE~ 5
N VERIFICATION QF G14 COLD WEATHER KIT INSTAILATION N
\~.\\~ / D | s

vare (o Pho o Chaurchk vme Mull Ton j'r/mn,]:gn,
Mdress Z227 545 U A,,M/c/;uAAddress A70 L Mz /A/C,

city Al Omis /el city  HERMisY pa0
state (Opre’ Zip 97:?_3 ((State mhf’ /19// Zip ?71}’3&(/
- Q4-%0-1 7 583018912
Model Number: Gla- &5 - /3 H-5  Serial Number: 5 £ €3 POYIL S
— LRD-52 A Jr 3;.3 C /4/(?/&7
* INSTALLED YR v

pate /- 3- 3?3 By _ Myt Zod Shap Zucr
'DlrectLabor Cost ZQ /Kg ?(000

Dealer S:Lgnature %/,d,aé/ A %OC/

Original and 2nd copy must be returned to Division Service Manager, 3rd copy for 2
v~ dealer file. //




ki

| r é:f; W ﬁ @gﬁ’ﬁdusfﬂes ing ‘

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALLATION

OWNER DEALER .

Name j,?mé )(J/ rs A Name /M l //. 7 5[»;5

Address //p3 (5o e 2ddress AFLD ). Marse

City —D(' Yy, City % L ALM /5,/(7// ] /ﬁk &

state /Dpne - zipe28n/ State zip ¢ o825
Model Number: Gla-/Q F- 50—/ Serial Number: 55 £ T~ /2 F 7
INSTALLED

pate __J-/7- f.3 By _ /il TN 5/4.4/,0 e

Direct Labor Cost .7

Dealer Signature (7/,(///5/ | /;/ﬂ : ﬂ) 1. 2/

Original and 2nd copy must be returned to Division Service Manager: Jrd copyr for-
dealer file.

002347

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION:

OWNER DEALER | |
Name GCerg /o INC gc e Name_/M 1 4 £ ayy, ﬂj// b
Address 74’5 £ fﬂ/}(/e/ Address_ AP /7). Na rre
city/,gjg/fM/5 Ao City x,’//c;« MIS )/j/c/

state_ (Ope 2ip £/ 3K State (@/\c | Up. 28 3 7
Model Number: Gl4-@§/— 50 -2 Serial Number: 5[?’%,5’4 L0307

INSTALLED

Daté A0 - /7- F< By 0., 7"/ j/{ﬂ/ﬁ Z Asicw
Direct Labor Cost_ 4.2 “

Dealer Signature%/aé/ // %4(/'

S——

Omgma] and 2nd c0py must be returned to D1v1s1on ~;elr'vice Manager; 3rd copy; for //3
dealer file. ¥ _ ‘

R .




- . _ ‘. (“" lEiy ngKndusfrles inc. ("‘ S e e

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALLATION

OWNER DEALER

™

< -
Name A+ K0 4) fﬁ;‘f,o/s/,u/c-o/\ Name A 40 1/ ’7//) 5/4”,7},»@
Address ¥.7(0, & K//QZ {za.d Address 252 /o /:f’)ar)e, Aye

Cit}’ -’L'/(,—: ﬁ /}‘\ / 5 /(5/1,/' City \/1-}5 JF//\ )"\ “/L,,.. ” )

State @NZ : zips 2 & _5f State’ ‘ ﬁ‘) ~ew " zip 9783 ?
. . . l‘ . “ ' .";

Model Mumber: Gli- KA -5 /) =]  serial Naber: 5 S§IA4705/3,/

INSTALLED - -

pate /0 -2¢ =83 vy Muil T f;A 0 T e

W2
Direct Labor Cost %2

Dealer Signature //f} o2l L O ('/)’]/ 22!

Original and 2nd copy must be returned to Division Service Manager Jrd copy for:
’,dealer file.

-
Y < L

355D 002347 7
D Y R

S T B

lfﬂﬁ ﬂandusi‘ries Inc. .. .. e SUUR /

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALLATION: ' -

OWNER DEALER

vare Coro/ Zuwes vare Mudd _7oa) SAar

AMdress S22 & f?’/‘ ' Address A G2 [/). /Mo ke

City JM///p B (Dre city HZRm 15X0 2y

State . - Zip ‘_/:Zgﬁ/_/ State ﬂ/) NC zip 28 5 P‘

Model Number: Gl4:':’§' 5 - fﬁ 2 Serial Number: »j’ffﬁfﬁafaré 7

INSTALLED ! :

bate __2 -3 - /584w Mul ToW FGhas AT

Direct Labor Cost Zél ' - : \

Dealer Slgnature \ Z/M,&/ // J ﬂ),/,/ e \ [} "; )i

N

Orlgmal and 2nd copy must be returned to Division Qerv:Lce Manager, 3rd copyA for

35350 - nozw T ,\" * /\‘/




T T T T T T W T S TS S S S

v "E '

I‘-E ” N ﬁ/‘( ;ﬂ Ausyios | e,

TN VA SO s |

VERIFICATION (2 GLd 10000 WIATHSR KT ]H&“AILATTON

OWNER DEALER

Name pk}wc\ )'(C-L(\mct\f\ Name,.._.prr e L / r‘) oV

Address 235, Dok kv s Bddress [ 7a otk Yy

city _ (00, v bide.. City _ () J, b e e,

State "j%é,n. 2ip Qye 3 State __ Y, , / 2ip G of ¢ =5
Model Number: GlA-L ¢/ . Ko Serial Number: SERYR[)1053

INSTALLED

Date 7. D5 LS By 2 Lo oo . );’ T E

. 5 o -
Direct Labor Cost’?j/; €L

Dealer Signature

Original and 2nd copy must be returned to Division Service Manager, 3rd copy for
dealer file.

535350 002347 X
VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION
OWNER DEALER
{4 ] ; . )
Name v EL?:‘ { Z‘(//‘v?i Y '{I /g ‘?j Name .»’}7/'/,( Wid /(‘ /?:7 ij_,,?j‘“/
Address —52.F (i po oo Address__ & p o= =< _/ -
. e - {I . /
City (i l/;zx/,é 4. 2 City (¢ o K 7T
\_ys . “ . .
State 7P lip_ 99« zz State__Z£,, STp T o

Model Number: Gl4- (X33 - "<\  Serial Number: (?/\5 L ASSA |y

INSTALLED
Date ,39w /-’-7 - XS By wv?h[ el )/2{%

& &

Direct Labor C'ost??:j%' —

Dealer Signature >7 A//f,.gg,,{ Z

i (
Original and 2nd copy must be returned to Division Service Manager; 3rd copy: far //5-
dealer file. . 2 -




VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION

OMNER | DEALER
Name Euad=ne F1lis Name Boisa Htag & Air fond Tne
Address 3550 Holrnnmh Address_ 1401 Yest Tdahn

City Boise City Boise

State Idaho Zip 8370% State Bdake Zip 33707
Model Number: Gl4- nz_gr_»- Serial Number: 533207759

INSTALLED

Date 12-31-83 By 30ise Htc & Ad%rCond Inn

Direct Labor Cost $35.00 _-

Dealer Signature ,4”//{/'}hﬂ( 7“;7 Yo :;/;

Original and 2nd copy must be returned to Divisior Service Manager; 3rd capy: for
dealer file.

]
-
(

) o lE” ” aXIndusfrles Inc.

VERIFICATION OF Gl4 COLD WEATHER KIT INSTALIATTON

'OWNER 4' DEALER
Name  n-~  pudmindenn 2 Hulme Name 3pfse tgatinm 2 afp Cond, Inc,.
Address 151 £ parr Address _ )40 tac* THahln
City __ nniszp City Boise
State _14ann Zip p37p9>  State Icahn Zip 83702
Model Number: Gl4- Q3-49-2 Serial Number: 58835037139
INSTALLED
Date £-30-83 By _ B8oise Htq & Air Cnnd Inc
Direct Labor Cost $40, oo el 74_/
Dealer Signature ///{/CACsz’f ,/( S G S o,
AV AN i (6
Orlglnal and 2nd copy must‘gé returned to Diviéion Service Manager; 3rd copy: for- // _
dealer file. :




« CriFrcation oF 614 covp WEATHER \IT INSTALLATION

OWNER

Name Hal Davis

Address 5519 Lubkin

City Boisa

State Idahao Zip

83706

Model Number: Gl4-(32 - <

INSTALLED
Date 9-31-832

-~

Direct Labor Cost $35.00 .-

DEALER

Name_ Boise Htn & AirCond Inc

Address 1401 West Idaho

City Boise

State Idahao Zip 83702

Serial Number: <4< AN O S

By Boise Htg & Air Cond Inc

7

(g -

) . g AT -
Dealer Signature P ///: s

iy P
o

Original and 2nd co %o ivisioh Servi : -
dea?ér £ o0 Py must be“returned to Divisioh Service Manager; 3rd copy for

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION:

OWNER

Name Seh Arriana

Address 2934 Selkirk Ct

City Boise

State_Idaho Zip_83702

Model Number: Gl4- Q4-30-2

DEALER

Name  Bpics Him % A= ArnAd Tam

Address 1401 Ylest IdAtin

City Boiss

State_Idaho Zip_33702

Serial Number: 5884HN1247

INSTALLED | |
Datk0-3-84 By Bnise Hta & AircCond Inc
Direct Labor Cost $35.00 . P L
Dealer Signature // el A C/;‘ - //,)

— .
/// i /

e

Original and 2nd copy must be returnéd to Division Service Manager; 3rd capy far

dealer file.

"'




(ﬂ. lﬁ lﬁ g%ndusrﬂe sln :{"

VERIFICATION QF G14 COLD WEATHER KIT INSTALLATION
OWNER DEALER e
Name A,O&\(\ G*’O\V\N\— Name r>mr\ BEO,UQY’ p\Cé;- H\%
aaress _ D) F Ke Ny aaress 3334 'y \ohq\cl
City MLSﬁO\*\.Gv City __ M\ § sSGu\Q‘
State [Yﬁ’ zip S QBO\ state __[N\o n‘xcavx q_ g SH &

Model Nunwlber: Gl4- QB éO \ Serial Number:

. INSTALLED 53852k o525

Date 3= L‘ = %ES By ._ \(a.v\,\,\; Dwam e S | (-r A/(t ha /470\‘

Direct Labor Cost »—4/ < C) O;Q‘
/ \ / /

Dealer Signature 7 > P sl P

Oﬂ_gmal and 2nd ‘copy must be returned to Division Service Manager; 3zd copy fior
dealer file.

35350 002347
lﬁﬂﬁﬂk’/ﬂdnm@s Ine.
VERIFICATION OF Gl4 COLD WEATHER KIT INSTALLATION:
Name L‘ 2 uynd SO n (‘;.Y\/' Name PGA\M L p(( A\
Address | £ f\(’\dﬁm G Id A’m\, Address 2% 2y W\ T\m A
city (N, <<culee city _ My SQn\)“( | .
State l\\ (,-\,ﬁ . Z-'ipt f%?Ol State Morkcm o ip & TB oy
Model, Nomber - Gi4— P Se;clal, Number : . \ fc-'l
~ INSTALLED Qq"g()’;l I< (,ulA) .

pate M A rch L“f BY wy Deﬁuef F\\( Ccmd & H@Aﬂﬂq

Direct Labor Cost §>:§ o L&
Dealer Signature /@ // e /(/M 4.)

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for:
dealer flle. 1 }‘ ! {'

Py ' - ‘/.' .

> 002347 S T .




.- VERIFICATION OF G14 copp WEATHgi*KIT INSTALLATION:

ot f Y B
Name .,TE/Z/ZL/ ErpE/T ‘ Name_ 710086 erins rese, Togpe.
Address 75/,23 (OIm el fUkE BT, Address s, , , Easle e eeT—
City_ 7/t £m6-£ CTtYWﬂ%,ZA&J
State_ ¢ 75t Lip_75504 State__ gy peg s _Zip_FFen =
Hodel Humber: 614-03- 50 serial Number: 2770 £ O s Gie—
INSTALLED |
bate_/2//4/ 53 By, L1 tlewDeer sen
Direct Labor Cost & L3500 _

Dealer Signature %M/ﬁf_//%;

Original and 2rd copy must be returned to Division Service Manager; 3d copy far:
dealer file. . -

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION:

OWNER SEPSE T

Hame JF@/&&/ EIDEM Name ‘"7l %ngxgm

Address 7423 Pamecn prace Address_ 55, / YA A
City_ BurtrRacce oo = Cj"ty Lo S QLT E , ,

State_ e n ska Zip 7750 State _Zaces i _FZps
Model Number: 614- /D3 _ g Serial Number: 5% & .3¢. /65407
INSTALLED

Date  /22/ 141673

Direct Labor Cost

Dealer Signature

Original and 2nd copy must be returned to Division Service Manager; 3rd copy. for

dealer file. ' //7




— .
- 'Ptﬁ‘i\ e -“1
' i ( i

SEP &"Iv@fz‘&lcz\nom OF G14 COLD WEATHER KIT INSTALLATIQN

OWNER DEALER
Name :{"E/eg%/ F 1 DEM | Neme 7778 pririimm ivne.
Address 7423 Lapircs SN AE Address g/ Zoe A S L
APT#=EL i
City_BAanitb R A5~S City ./

State_ pr o5/ Zip_ 99524 State ézﬁgé — Lip__sosp =3

Model Number: Gl4-_3-80 Serial Number: 5% 2¢ /s408
INSTALLED ,

Date_/R//4/5 3 By_ £k Hf/uoee/ckw/}// T AE T
Direct Labor Cost &35 2/ ) |

Dealer Signature ' %

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file.

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION:

OWNER DEABHRP 1°7 ENTD

Name jEE@/l/ £ IDEM Name 77700/66 777 ECA A 2
Address 7423 Fomnma Arce A97#/ Address Soo/ J%@W

City  Auerpnses City At @ rcet

State A p< £ /o Zin_G5spdf  State racto Lip_g%sas
“Model Number: 614- 3 - 50O Serial Number: 585 2M oG/l
INSTALLED ' ,

Date /.22]//{/23 By £k ﬁé/;/g[/a/csap;/}mM;.

Direct Labor Cost %3{00

Dealer Signatureé /4 éé (/zé_'

Original .and 2nd copy must be returned to Division Service Manager; 3rd copy for 20
dealer file. |




(<)
*y

C erirrcarion oF 614 coup weard kit msTALLATION

SEP 2.6 cyrr

OWNER DEALER A
. Y /
Name C.. F. mﬁC.QR%QD.______—.— Name m[fb/& e n

Address_ D094 244 UIUKZ_,_D&-_ Address 50/  Foc/e
city ANCHORALE City /ﬂdmfagfi

state (WASK A 7ip 9980 state Hackg Zig:
Model Number: Gl4- Q3 -§0-2) Serial Number: S92 KO g5/

INSTALLED - ‘ . ,
9-19-84 o /Y iove. Nechaniecd)

Direct Labor Cost

Dealer Signature

Original and “2nd copy must be returned to Division Service Manager; 3Jrdi copy: fore
dealer file.

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION

OWNER DEALER SEp 3%

Name Muo,»e /{é"o 4,0z / Namé M&’dv /70 /Aﬂ/ c-: MIT
Address §00 | Ead/é st Address \)00/ Lcm /& g/

ity Aochereye ity Moclone

State //{ / 2ip. 79503 state //! / Zip ?,762) 7
Model Number: Gl4-_(3-60-1  serial tumber: 5942 H0 6488
INSTALLED

Direct Labor Cost WWDM _ ,

Dealer S1gnatureé%& é é/%_p
[

Original_and 2nd copy must be returned to Division Service Managery. 3rd! copy: for™
dealer file. \

12/



Original an

e

VERLFICATION OF G14 COLD WEATHER KIT INSTALLATION.

OWNER DEALER
Name M L ke V142 Cxt/mf(/{' Name 727 427¢. ‘771,.4(/%”//.:1/6 ey,
Address <p A,y 234l Address  JSo0/ /:caé/\f//xf
City  Faale Awer City %«c ez 2

G .
state_A/c<ka o 008Y7 St (u Los Zip_Srso 3
vodel Humber: Gl4- 4 3= §O-2)  Serial Mumber: GFE 2 A0 7E7Y
INSTALLED d
Date [ /1?\% By F00p2c Z’w///z?u;-//[ Qy/, .

!
Direct Labor Cost /05 oD

Dealer S1gnaturem 0/ %éﬁ’—"

/ .
Original and 2nd copy must be returned to Division Service Manager; 3rd copy forr

dealer file.

VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION:

OWNER DEALER

Name 7;/)1 54}(7[0/7 ‘ _ Namev. Naam MCC/C(’)/;“/
Address 22// ,5101-;: /7r. Address 500/ . ,_EQ4/(’ <)/7z

City AI)CAO/‘{u/C City A’) 444»449 | v

State /4% | Zip q.?\?/f)\' State /q/f/ | Zip (77503
Model Number: G14- 03 - 50} Serijal Number: \5"095/ 2 /‘7/06/9

INSTALLED

oot 9-19- 99 " ﬂ(o/zy & éw.mmm

Direct Labor Cost ‘552 50

Dealer Signatur

nd copy must i 2
deaier file. Py be returned to Division Service Manager; 3rd: copy: for /



ﬁE ﬁ ﬁi g}{/ﬂdusrries Innc. g

VERIF CATTON OF Gl4 COLD WEATHER KIT INS‘I?XLL\TION
ORER DEALER

Fo Licuifo Name . C. 0 Pasioar Ca
[

Name Ol & G,g:,
Address D &/4/ \A/ -y

Y AL '._}/ . L Address 2339 / \ & R ‘X s St )

]

City iy haalemuccea City eU.u e m LLL G

State /e vid/s zip F7EH5 state’ Neyada _zip §IH4T

Model Number: Gl4- A4~ Q0 Serial Number: S 274

INSTALLED

Date \.3/)10/ s /2 /Jw e )y /7/)
Direct Labor Cost a C,’g, @

Dealer Signature - r/'?’ 7/ ’, ," e 3

— P YA
Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file. .

50 002347
{ )
VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION.
© OWNER | 4,3/)7’0( CCT ~ DEALER
. - /‘\ .. o .
Name wa:x, qﬁ,\ - p Name { F TR AR ‘C/(__‘-
Address [ F ol ) 0% CRPeet Zc/.Address 224 2 /r S
City [cd) 203202110 C 4 C Gty e i it _
State Ve i/ < Z1p§§“/’~/ S State /l/ € L//Jr/xf) ' lip_w 2T

Model Number: Gl4- O3- 0 ~2 | Seria] Number:__ 5423 D15 (7
INSTALLED e |
ey : j ) ; :' » R ;. -7

.DategQ/I ZYS — By VLA S POL AN G
Direct Labor Cost ki’d OO L

Ay
Dealer Signature o /7/ \W,//’/x;";f.gpi,g

R

Original and 2nd copy must be returned to D1v1$1on Service Manager; 3rd copyr for-

e ™ Sn 37 AT LR e e TR N O N R ey ek
SIBBEAU NPT 0 GV 0 b LR AT T 50 {4 Sy TN i S0 @

dealer file.




T

|
==

C

VERIFICATION OF Gl14 COLD WEATHER KIT INSTALLATION

—
-

DEALER

¢ a
Mcvr‘r M’CLN: :'w/

Name

OWNER ‘
Name /"7¢p/\lm /eunej 7la0/
Address 3‘3 l’/)U K(’A.yj gj'/‘oLQ[ C«qr.

Address S0/

ff,; /j / ( )’?}".

City A"Llﬁud e

City /ﬂ /m,u;,j ’

Zip 6/45—/5’ State A/{ / Zip 44/_55 j

State fq /( /'

Model Number: Gl4-

03 QOI Serial Number: 589 2509532

INSTALLED

Date (//3 - 5”/

Direct Labor Cost

52.50

By xg/%//? )ﬂ— d{jﬁ

Dealer Signature

Original and 2nd copy
dealer file.

— N

must be returned to Division

Service Manager; 3rd copy: for

- , - :

VE?IFICATION OF G14 COLD WEATHER KIT ENSTALLATIUNK
Name_Rechazt . Jamas Name_ sicmvs Stammapmcior o
Address P.O. Bex 5=53 Address_ 001 Eagle St—-aet
City Tort Rigohasann City :::;ix::z;r Ancho=2cs
State ria-=ia tZip:qsn: State 1lacsk Zip 29504 ;
Model Number: Gl4- n3-20_9 Serial Number: 3s33ip:inog.a ;
INSTALLED .
Date = .17 ‘35 By Slaitan Canitias-
Direct Labor Cost 1% +r5. A 37 -aw ar. i‘:-—-ﬁ%:ﬁ. “;

v

Dealer Signature ,_ .77,

Original and 2nd co
dealer file.

py must be returned to Division Service Manager;

3rd: copy for
/2 V V:f... i




'x'.

VERIF TION OF Gl4 corD*imATHER KIT AgjﬁﬂlAT*ON o |
. ‘ , ‘ PEALER - o :- : I .
vare Dy A//OMS Nare Jok a\rs”-—/ |
Address /QS/ /Q?//f( /VE’ address 259} ?a . IZOO ga*nL
City 4@// Lo k5 (”,///)7/ city  S.L. (.

State U)/C, A zip -1:_- : _State - / }_!,\,ng;

. ‘.'*

) .e. Jéé%i%a%ﬁﬁa%ﬂndusnwesﬂnc o ».?1  o hﬁi»e“

\Nbdel Number{ Gla- QS 40 '2« Serial Nuber : 5}{24 quqou -

INSTALLED s L ; Co ,

L oen

pate (okm'i eaﬁkyme

o

Original and 2nd copy must be returned to Division SerVJ.ce Manager, 3a:d cop_xz foz:
dealer flle _ : . :

VERIFICATION OF G14' COLD WEATHER KIT INSTALLATION
OWNER IR P ZDEALER

P f T O
i3 A ‘ 3

Ruby Hag@done R % Name Slmensen Plumb1$g &'Heatihg'InC;

Name

Address 420 Highway 2

Address__Box 24

: %} - . AR . . -F - -
Gty Poplaf, NI 59255 Wolf Point, BT 59201

" Ci ty

5920;'

‘ .State Moritana - 71

N Mbde] iﬁdr‘nbé} Gl4—

_pv . —-‘-;:.:“A' e it e e e e ses

PLsos'eési-a:'"

INSTALLED
- Date 11-26-85 R 1 3$}1 =~-Simensen Plumbing'& Heating Inc.

D1 rect Labor Cost ?é/OO. ';5~ e R ',

| "Omgma] and 2nd copy must be re‘tur‘ned to D1v1510n Servu:e aha Ee:r;f:":"-"ivi‘r*‘d_’ copy for SO
,dea1er file STRNRS IR i ; { .

[
o :




iiig Wﬁ! ﬂ;ﬁ e’ndusfrfcs Im:

| VERTH CATION OF GL4 COLD WEATHER KT INsmLLATION
CHINER o | DEALER’ o |
vare /01 Bon l/dn(/ _ . Name UOQ 7/5
nadress [/ //))ea(/oabb/oc‘l{ aress POy 4 6
cary fOcate Mo C1ty't'0/"(n7zf’///) _
State QIO/CJ/WO  zip /) 90/ State 7_(“/(7/, H_ le/\?k_la/ .

Model Number L:l4"' 6/'—% (?O Serlal Number 5J7<?O7FO ?5‘/})57
INSTALLED
S0 5e . Bl f/oé,
Direct ;abor Cost ___ 25,92 | S
Dealer Signéture. S B M——f———/’

Criginal and 2nd copy must be returned to DJ.VJ.Slon Serv:.ce I*Qnage.r 3rd copy” for: ,
dealer file. _ . , P , ,

' !Eﬁﬁﬁ%ﬂdusﬂies Inc.
VERIFIC‘ATION QF Gl4 COLD WEATHER KIT INSTIRIIATIO‘\I

'DEALE:R

Name %C{// Za A e UOQ?/:)

Address m / £ /1%// o // address _JA f)k aéls

City /DO((I 7/’(///) _ Gity _Pﬂ(ﬂ 715’//0 ; |
State _J:(/a /) () zip.[i;)@/ State, T(‘/[‘AA R zip ij&/)/

Model Mamber: GL- ﬁf; /- /  Serisl Naber: 5&?9 Km v-/sap

INSTALLED L |
Date 32025/ //dq—/j jﬂcy
DJ.rectLabor Cost . ;oa R

Dealer Slgnature »._‘:‘ .4 4 Q% -

Orlgmal and 2nd copy must be retu:med Lo DlVlSlon Serv.u:e Manager, 3xd copyfor
dealer file : o S R R A




- LENNOX aicriocie g~

! VERIFY- 'I'ION QF G4 COLD WEAIHE:R KIT msmmATIoN R

e mec,a /%nc/ Name 1/007[5 -

o maress QA S, b?ﬂ/ [LKS7L saess ROy (40

“cny ﬁ iC (7%///7 City f (Q)‘C[ULP ///) -
o -‘s'cate ‘TF/n/x/) ‘ B_M/ State TC/” /7 O ZlPLLl/
| ‘Model Number Gl4- QL/- ?/) - serial Number : 5@‘/6/5_/06
INSTAILED '

‘Date 2’20 25— By Mcﬂaqu _z‘?;c_

DJ.rect Iabor Cost ’)3‘ od -
VDealer Slgnature = @yg_‘t

»0r1g1.nal and 2nd copy must be returned to D1v151on Service Manager; ; » : fior
‘-dealer fJ.le T , } _ ‘ 4 gexs 3rdcopyfor:

-

o e B S T Dy R S ST sy ww P2 e g

lE ” ” UXIndusfriess Inc.

o VEIRIFICATION OF €14 COLD WE'A'IHER KIT INSTALIATION'

' adaress /57 f “w/lerioay/  adaress 60)/ (26 G
aw Pocatello T ey _Pocate//p
-_State___,ZC/ a ho 2o £390] seate I d c_l/) 0 zip J3 0

‘ Model Number leé&m  Serial Maber: 5 OD XQ // 0 S/ZL/ 2

,g 5/ By .. Mpq A:r nc/




i S

3 éaéféé f{; gf’ndusfrieslnc o » ‘

) ' VERI}.( \_ATION Qr g 20 D 'VEATHER KIT .S'HLLLATION.
OWNER L - omiER

Name ﬁ/ﬁou /aeébc . teme UOQ# Tne

Maress ~ ) 2/8 L) /)/f:/m/a savess | Pox 886

City ,ora -/5//& ' | city Pora/g//o :

State 70 - zip L3204 state - 7P o le 59209 :

nbdgl Numbér: ‘¢14- ()}-5'0~/ B Serialenber ' 53535//%‘?
INSTALLED - - .
Date  J/0-/2 -85 Aéd/f ﬂc

Direct Labor Cost j S oo

Dealer Signature ) @ ﬂ/‘*\

Orlgmal and 2nd copy must be retumed o DJ.VJ.S:Lon Se.rvn.ce Manager; 3rd copy fb::"
dealer flle : L - A , E

210 T R G PRI AT A L 0 N 00 R IR | Rim do O 2 T DN SR AP TaY TR . "
v ar el e L T R A IS ___m_)w ¢,W“‘M Sag e A ot g 4 Bt at o ek o

A
: ,M‘ F

. . .
o lf N ” HX;ndusfries Inc
VERIFICATION QF- Gl4 COLD WEATHER KIT INSTALLATION
I : A ,

Nare Z.nf/‘t/ 4//3 ber/‘t | //007{5 |

savess |09/ L. Suh /77%_ saress B0k GGG

city PO((7L(’ /o ity fanCaff’//() -
.StateIC/abD ___ zip @Q/ Sta*:e IC/QAO — Zi—-/

Model Nutber: Gl4- 03 (o() [ -'Serial Nurber : 235;2%/04//3‘7

"INSTALLED L
320 '8<’ By ;J(; -/‘nf

Dn.rect Labor Oost f»i‘-‘: L QSO}Q A

. Dealer qn_gnature PR / M/QA" o

’rl'Orlgmal and an copy must be returned to Dlvn.s:Lon Serv1ce Manager, 3rd copy'for'
dealer fn.le g Ao R S R TR E




R i A
e s » 8 i = i
- ] . ] o B . I R
RS : : S PR ) < -~ . o N A i .
T oL . f N 2 N

" VERIFICATION OF G14 COLD WEATHER KIT INSTALLATION .-
e : e

5¥1ONNER e ,T'; o 't*.j 2 DEALER  ., RS S
Name '/&5/7//)’ /Jf //Acd/“ame‘ {JECA’/[/ 7 | /%/é?
' :Address - o Address /ﬂ 6791/ 95.7 |

L *5C1ty 4f:é ,4{45q/ -fﬂffffif | “fg“Vf City zé¢¢7éf, /47 /ﬁ"

_'.f;-iiQState /'/ - Zip é‘? 23¢1 State /// Zwb_,é_;¢a/' A

. Model Number; 614- &5,4 o~r - ﬂ_‘ Serial Number:_ ¢gg 3,1/4/—5l z >
" INSTALLED o S | S
- Date g&d[ 5 By .:-::»,(z;zé-éz’/ff" y%eﬁf T
? —c& L |

’ D1rect Labor COSt V

:'Dea]er S1gnature

&

- Original and 2nd copy must be returned to D1v151on Serwce Manager, 3rd capy forr
. dealer fﬂe : : : S

IR :““\*&A)ﬁ; "J‘ T Nt e T Ve e S s g e BB 4 m.a«».‘.,- Pre E .a., 2 2= G 'un:..w‘_;.,;b..--.i.b“,}zz.-g.';‘;f";.a..,‘.;...‘-,-.g._ fmet i
S lfﬂﬁﬂxmdusfrleslnc R T

' VERIFICATTON oF Gl4 COLD WEATHER KIT INéTALLATION

'J:EWNEﬁ tf o ‘ o DEALER . ‘z-4 .
Name peop/g,f 35(/1'1/'653'1&44/ Name ga n/s /uuc’__ /7[214 v
Address )éa/ 1/‘))&//’;&'145 /4(/6 Address ?{/ g&')( /ﬁg ékﬁ/ /FD

s .Clty /,4 é,.//;qjgl_, TS Cltj é{b’)/ﬂ’l e ///(
| ASta.»te — ﬁi v zlp‘i?g 5"0 State - CQL L zip 4 787[
B N

| . (L—en pro

- bate Oai' 23 ngy j ercﬁ #/slw {/;"t/

A Pi.,recic:_labb_rﬂcost =

',Or.'LgJ.nall.and 2nd copy must be retumed to DlVJ.Slon Serv1ce Manager 3rd copy for / ﬁvq

OSIERY PUS PRV SRS



iE ﬁ N ﬂ%ndusfries mc

/VERIggATION Q' Gl4 COLD WEA‘IHER KI‘I‘ L\bTALIATION

_OLM; _ - ‘ » DE‘AT.ERW
M{Mﬂm B@r\iv\a ~ Name l?wmha/m IJQ

Addressf ne Jave =+ | L | _.Address _375/0 Ww. 2108 -So
City Qc\f‘\c- C—”L o City W_ L. ()C\.ﬂLu ~
Etate wt . | legL}ééD | State wz,L TR ,' zlp

Model Numberf Gl44f§r3—é0"\ '..i_i Serlalenber ?8?3130‘7093

. INSTALLED

o30S By /m %oxi,_w

" Direct Labor Cost \%i

Dealer Slgnature W(A & %J/}q 4 /ﬂ/ﬁ(’/

, Orlgmal and 2nd copy must be returned to DlVJ.Slon Serv1ce Manag:er, 3xd copy for-

002347

dealer file.

' INSTALLED

= | *‘. - A{&
lfﬂﬁ a%ndusfrles Inc. o
VERIFICA’I'ION QF* G14 COLD WEATHER KIT INSTALLATION

CWNER L DEALER

St

wre Yrrrigan Wichael e lg(/n&AM/ ‘A/z&IZI
ddress IS &? :Fw@H? -f‘ De. Address 2'7//)(# () 8 /()Q QSO
city S. [ . | city | UUC e

State 0]5" o zlpg‘/// 7\~State ' (/(q' | i _&/__)C)

Model Number: Gl4- (3?4~—S/0—2_ SQrialeuber ‘J&‘EBD/@’&@?’

SN %—

DJ.rect La.bor Cost 2 O

| male“ Slgnature Wa/'f // %/(4/\/ /.l ol




« s o - . r éfﬂ”ﬁ%ﬂdusfneslnc( | | ~

VERIFIC‘ATION OF Gl4 COLD WEATHER KIT INS’IE.LLATION

ot oo z,m s D u/ﬁ

Address Address Zod A/ / ys7z ¥
City ,me% ’)f,é City %Qc ‘DIN

State%,‘/')’ﬂﬂ/ﬂ' Z1pbjos/.3 State”?ﬂﬂ/fﬁl\zg-- .' le.{g@.g‘;}

1535D

Model Number: Gl4- _Q L'/ ?O’ A Serial Number _5' fg?é/ sl ,9\3/5.7 70

INSTALLED

bate  //-/3- 8‘/ By. J; = ﬁufﬂz)uq 15 | .
Direct Labor Cost_ Z{ / /77 |

Dealer S:Lgnature /

Original and 2nd copy must be retumed Lo DlVlS‘lon Se.rvice Managar' 3rd copy for-
dealer file. ,

002347 @ —

35D m’
RVRPEISEEIT .

| ,DJ_rect Labor Cost ,_i{ oo . i}/ /5,4 e 3?/”/ /CS OIV'C ~M}/4)/
Dealer Slgnature l///,m /}’,z//////, e’ ~

lf N ” HXIna’ustrles Inc.

VERIFICATION OF Gl4 COLD WEA’IHER KIT INsmLLATION

OWNER
Name /Fﬁ/fﬁj ﬂ;uc 4 (e s P/Mq anl z‘/72.,
Address v Addreas 070,7 2. (F us 7' ;-,e,

city Az - City Mmra -l

State /7712,‘/(4 LA ZlP .S_’Za.i/ State Won/f/n/ﬁl '. _ ZJ-P .5 703 ‘/

Model Number Gla- -¢p-2 Serlal Number : ____Zf_ﬁ_EA '7/9 /
Date ///070/575 By éﬂﬂ v 7'/(/(‘/7/7/?/1/

Orlgmal and an copy nmst be returned to DJ.VJ.Slon Senrlce Manager, 3rd copy for.
dealer file._ S L o . » :




' Bew Pl AL Ly A
, VERIFIEATION OF G1d €0iLD WEATHER KIT INSTALLATION

DEALER
Name . e o Name .
Address L Vaaxmwm
City . City
State : Zip State Zip
Model Number: Gl4- Serial Number:
INSTALLED
Date By

Direct Labor Cost

.Dealer Signature

Original and 2nd copy must be returned to Division Service Manager; 3rd copy for
dealer file.
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FIELD ACTIVITY COVERSHEET

( ) Other

1. REGION/STATE 2. OPERATION (Check One) 3. DATE
) Inspection ( ) Establishment Visit 1/8 & 1/20/87
SWRO/Tx () Telephone Contact () Investigation 4, NIMBER (For RD Use)

5, ESTABLISHMENT

Name Lennox Industries Inc.
Address 7920 Belt Line Rd
City Dallas, State Texas Zip75380  Telephone No. 980.6000
6. RELATED FIRM ( ) Pareat ( ) Headquarters ( ) Subsidiary (x) Other factary
Name Lennox City Marshall town State

lowa.

7. PRODUCTS COVERED
Furnaces

8. onmkoousmm PRODUCTS
Air conditioners and humidifiers

G. ESTABLISHMENT TYPE

10. ANNUAL PRODUCTION .
Proprietary

(y) Manufacturer ( ) Importer Products Covered §$ Units

( ) Wholesaler ( ) Oum label Distributor Other Products $ Units

() Roraler () Repackager $300 million plus
11. 1.S. BUSINESS 12, SAMPLES COLLECTED 13. MIS QODE 14, HOURS

; [;i‘i::;:d —proprietary None 32626 mty lgé
15. REASON FOR ACTIVITY (QSSig“'mt Reference) This inspection was requested by STI 87-033. It was

Conducted in accordance with written & verbal instructions received from CACA.

16. EMPLOYEE’S NAME
LEW

| TCTLE

SIGNATURE

Sepnd

Investigator

TWrs

17. (*A ENDORSEMENT ( ) REMARKS

( ) SIMMARY

Vi

ENDORSEMENT ATTACHED

18, REVIEWER'S NAME TITIE '
G.Brent Bradford Supervisory ] b,
Investigator IN- | t /

19. REVIE4 DATE
1-26-87

DISTRIBUTION

o: SWRO Compliance
cc: SWRO File, CACA

CPSC FORM NO. 167 (Revised 10/85)
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Lennox Industries Inc.
Dallas, Texas

ENDORSEMENT :

CACA requested this Section 15 inspection under STI 87-033. The purpose of the
inspection was to determine if firm has any hazardous probiems with the high-
efficiency furnaces they manufacture. CPSC is currently involved in a Section

15 CAP with this firm's G 14, Pulse high efficiency furnace. This inspection was
to concentrate on this firm's other high efficiency furnaces.

Inspection revealed firm manufactures only one high efficiency furnace and that is
the G 14 Pulse. Firm claimed not to be aware of any complaints or injuries which
would indicate a Section 15 hazard with any of the furnaces they manufacture. They
stated that they also did not betieve the Section 15 CAP involving their G 14
Pulse was a substantial product hazard. The problem with the G 14 Pulse was vents
were freezing in severe weather conditions.

Management refused access to consumer complaint files and other information re-
quested during this inspection.

F/U: Refer to SWRO Compliance and CACA.
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