Southwest Windpower
Dealer Training and Service School
_______________________________
Warranty Service Authorization Checklist

Turbine S/N”: _____________________

Dealer Business Name: _________________________
Contact Person: _________________________
Contact Phone: _________________________

INITIAL SERVICE / DIAGNOSTIC VISIT
Authorization Number Not Required			Service Date: ____________________ 


Complaint Type:

О  No Spin / No Comm

	О  Breaker and Disconnect checked.  Voltage verified to turbine base.
	О  Voltage present at inverter fuses

О  No Spin / Comm

	О  Turbine status indicates fault
	О  Turbine status indicates ready
			О  Troubleshooting kit utilized

О  Spin / No Comm

	О  Visually verify antenna is present
	О  Communication attempted in clear line-of-sight
	О  Skyview software installed properly
			О  Communication join / renewal steps followed

О  Spin / Comm, but productions or operation concerns

	О  Turbine spins normally, but production is lower than expected
			О  Tower level verified
	О  Turbine spins only intermittently or stops unrelated to the wind  
	О  Data Log recorded and reviewed

О  Other (noise, cosmetics, balance/wobble, blades)

Initial diagnosis: _______________________________________________________________

Repair parts needed:



FOLLOW UP SERVICE / PARTS REPLACEMENT
RMA / Authorization Number ___________    Service Date: _____________


О  Repair parts installed
О  Communication verified
О  Turbine operating properly

О  Further service needed – specify: __________________________________


WARRANTY / SERVICE BILLING

	INITIAL SERVICE / DIAGNOSTIC VISIT

			_______ Labor man-hours at _______/hour = __________
				
			_______ Travel man-hours at _______/hour = __________

		______ Miles Driven (Total) at _________ per mile = __________

   Lift / Hoist / Crane rental (receipt attached) = __________
			       							           					         	         Sub-Total A = __________


FOLLOW UP SERVICE / PARTS REPLACEMENT 

		            _______ Labor man-hours at _______/hour = __________
				
			_______ Travel man-hours at _______/hour = __________

	     _________ Miles Driven (Total) at _________ per mile = __________

                                   Lift / Hoist / Crane rental (receipt attached) = __________
				
       					           	         Sub-Total B = __________


    Total Charges: Sub-Total A + Sub-Total B = __________

   Applicable taxes = _________

        Total Service Billing = __________



Email or Fax this completed form to Southwest Windpower Technical Support
