
COMPRESSOR WARRANTY RGA 
RGA Number  Account Number 

Contact Name  Email  

Phone Number 

Compressor Failure Description – DEFECTIVE or NOT WORKING is not descriptive enough. 

Work Order Provided by the Installer. 

Yes – Please attach to this form when returning compressor for warranty analysis. 

No - Please fill out the below information. 

NOTE: FAILURE TO PROVIDE WORK ORDER OR FOLLOW THE 8 STEPS LISTED IN OUR COMPRESSOR WARRANTY POLICY WHEN 

INSTALLING COMPRESSOR WILL VOID WARRANTY. AVAILBALE UNDER REQUEST OR PLEASE VISIT get.aspx (apairinc.com) 
TO VIEW OUR COMPRESSOR WARRANTY POLICY ONLINE. 

Brief Description of Previous Failure. 

Make           __Model    _Install Date__________________ 
Yes No 

Was the system Flushed? What type of flush was used? 

Was the receiver drier/accumulator replaced? 

Was the expansion valve/orifice tube replaced? 

Was compressor checked and drained of oil before installation? 

What was the new system charge of Refrigerant and oil? 

-Refrigerant  Oil oz.  Type/Viscosity 

Was the compressor coil checked for proper voltage at start up? 
-Running voltage at the coil?

Was the Clutch pulley to hub air gap checked? 

What was the ambient temperature when work was performed? - 
-High Side PSI -  Low Side PSI - 

NOTE: Applications with Parallel Flow or Multi Flow designed condensers are considered non-serviceable or non-flushable and must 
have been replaced with original repair! Compressors cannot show signs of physical abuse (installation related damage) such as 
broken mounting ears, bent or physically damaged clutches, stripped or broken inlet/outlet ports or mounting holes. In addition, 
modifications or alteration in any form will result in a denied claim. 
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