D) INDIRECT FIRED EQUIPMENT
START-UP FORM

Please complete ONE (1) form for each UNIT at the site and return to AERCO for warranty validation within 30 days of
start-up. After completion, e-mail this form to: STARTUP@AERCO.COM.

Completed By: Date:

Unit & Location

Installation Name: SST Technician:
Street Address: Company:
City, State, Zip: Phone #:

AERCO Sales Rep: UNIT SERIAL #:

Equipment Classification

Select the unit type:

Unit Type : D Double Wall D B+1l WaterWizard Water Heater

[Jother
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Gateway Configuration

Name: Gateway Model:  ProtoNode (Serial) D
Phone Number: ProtoNode (Lon) D
E-Mail Address:
Job Name:
Input wiring termination to the Gateway translation device (Check one)
o EIA-485 (2 wire) []
e EIA-485 (4 wire) []
e EIA-232 ]
Building Automation System (BAS) protocol (Check one)
e BacNet:
o IP: ]
o MS/TP: ]
e Johnson Controls - N2: D
e LonWorks: D
e Modbus - IP: ]
What Baud Rate. (Check One):
e 156000 [] . 19200 []
e 76800 [] o 9600 [
e 38400 [] ¢ Other
BAS Device Address #'s
N2 Device Node ID
OR:
BACnet Device Instance #'s
BACnet Network Number
BACnet IP Address
OR:
LonWorks Program ID
ADDITIONAL NOTES:
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