Corporate Program-U.S.A. & Canada

Lifetime Verified Site Form

[ New [ ] Modification

Certified Elite Installer Information: Installation Site Information:

Company Name Company Name

Contact Contact

Address Address

City State Zip City State Zip
Phone Fax Phone Fax

Emaill Emaill

Installation Components:
Please provide the total number of the following items: Type of Business (Be Specific)

s ) Timeline and Testing:
# Of quollfylng modular connectors: Complete this section affer the installation is done. See reverse side for requirements

and procedures.

# of qualifying patch panels: Installation start date: / /20
# of qualifying patch cords: Installation test date: / /20
Installation completion date: / /20

# of drops:

Tester manufacturer:

Qualifying ICC cable:

Tester serial #:

Cable footage: Tester model #:

Please check network type and category rating:
Tester calibration date:

[ ] 10c0E [] category6a

[ ] 10BASET [ ] categoryo OFFICE USE ONLY:

[ ] 1000BASE-T [ ] categoryse Verification #:

D 10/100BASE-T Verified by Product Manager:
[ ] Am Date Issued:

[ ] otHer Valid Through:

Certified Elite Installer:

| certify that the information in this form is frue and complete to the best of my knowledge and that any falsified statements shall deem all warranties null and void. |
authorize investigation of all stafements confained herein concerning this installation and any other pertinent information and release the company from liability for any
damage that may result from utilization of such information.

Contact Name Elite ID # Master Technician Name License #

Signature Date Signature License Expiration Date

'WARRANTY
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Corporate Program-U.S.A. & Canada

Lifetime Verified Site Form

Requirements for Lifetime Verified Site Warranty Coverage:
Installed by a Certified Elite Installer:

Signed Certified Elite Installer Agreement.
At least one (1) Master Technician on staff with a valid license and status in good standing.
Master Technician must supervise Lifetime Verified Site Warranty project.

Before Installation:

1.

@

IT IS IMPORTANT TO VERIFY YOUR PROJECT WITH ICC PRIOR TO STARTING THE WORK. ICC WILL NOT
BE ABLE TO PROVIDE WARRANTY COVERAGE ONCE THE WORK HAS STARTED.

Please complete this form and email to mkt@icc.com or fax 562.356.3100 as soon as possible.
ICC will confirm receipt of site verification and issue a verification number.

Contact your Account Manager for more information.

After Installation:
Within 30 days after completion of the cabling system installation, the Certified Elite Installer must
submit the following to ICC:

1.

A complete and passed test report (soft copy preferred) detailing every drop. Test must be
conducted using a TIA-568 compliant, UL verified Class lle, lll, or IV field certification device
that can report dB and frequency data. ICC may request to be present during the testing.
The test data must be obtained by following the certification procedures as detailed in TIA-568
standards and the Telecommunications Distribution Methods Manual.

A copy of the horizontal and/or backbone schematic showing location of each link.

. A copy of dated invoices from authorized ICC distributor showing all ICC products used in the

project.

Upon verification of compliance of all the above, ICC willissue a Proof of Lifetime Performance Limited
Warranty™ to the Certified Elite Installer. (for original Verified Site Warranties only).

Making Modification, Additions, Changes (MACs) to the Verified Site:

Follow procedures above for only the links affected along with providing an explanation of the
reasons for the change, addition, or replacement. Modifications without re-verification will void the
original warranty.
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