FLUOROCARBON REMOVAL
CERTIFICATION

PLEASE COMPLETE NAME:
INFORMATION ADDRESS:
ON OWNER/DISPOSER
OrF UNIT

PHONE:

In compliance with the Clean Air Act Section 608, (amended 1990), | hereby certify that the following units are
free of refrigerant (including but not limited to: Chlorinated Fluorocarbons and Hydrochlorinated Fluorocarbons) that has
not leaked out previously has been removed by a licensed technician properly trained, following all rules and regulations
as set forth by the EPA 40CFR Part 82:

Type of Unit S/N or Cert. Number

Remover Information:
SIGNATURE OF REMOVER

PRINT NAME

ADDRESS (BUISNESS ADDRESS):

DATE OF REMOVAL

Any person(s) who knowingly provide false information and/or complete work in a manner inconsistent with the aforementioned
regulations will be subject to criminal penalties. Further agrees to indemnify and hold Modern Corporations harmless from any
claim, penalty, fine, fee, cost, attorney’s fees or other liability resulting in whole or in part from person(s) breach of this

certification.

PRIOR TO MAILING THIS CERTIFICATE, PLEASE CHECK THE FOLLOWING:
A THIS FORM IS COMPLETED AND SIGNED.
(| SIGNATURE OF CUSTOMER BELOW CERTIFIES THAT YOU AGREE THAT THE REFRIGERANT WAS

REMOVED BY THE REMOVER STATED ABOVE IN ACCORDANCE WITH THE STANDARDS LISTED IN EPA’S
REGULATIONS.

SIGNATURE OF CUSTOMER DATE

PRINT NAME
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