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Warranty application form

Applicant Company details

Company name Accredited installer name
CCS certificate N° Issue date
We herewith ask for the 20 years 25 years 30years  warranty on the structured cabling system installed at:

Company name

Address

City ZIP code | Country |

Reference contact

E-mail address Telephone No. | Fax No. |

Description of the system

Start date of the installation End date of the installation
Name of system designer System certification date
Tester model and producer Adapter model | Calibration date
HORIZONTAL CABLING

Total N° of floor cabinets

Total N° of copper patch panel CCS part number

Total gty of LAN copper cable CCS part number

Total N° of copper patch cord CCS part number

Total N° of installed outlet CCS part number

Total N° of installed modules CCS part number

Total N° of consolidation point CCS part number
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Warranty application form

Certified according to the standards Class D/Category SE Reference standards

Class E/Category B Reference standards

Class EA/Category BA Reference standards

Class EA/Category BA Reference standards

BACKBONE CABLING

Total N° of BD cabinets

Total N° of copper patch panel CCS part number

Total gty of LAN copper cable CCS part number

Total N° of installed modules CCS part number

Cartified according to the standards Class D/Category SE Reference standards
Class E/Category B Reference standards

Class EA/Category BA Reference standards

Class EA/Category BA Reference standards

Attached documents (compulsary)

Copy of purchase invoice Copy of plans Photo of wired cabinets Short description of the network

Test reports of all permanent links (Fluke Linkware files are allowed)

Conformity Declaration

| herewith certify that information of this document are complete and correct and that this installed system complies with the requirements and instruction of the
Certification Manual of Accredited installer of GCS cabling system.

| gave read and agreed the CCS Warranty terms and conditions, wich | attach hereto, duly signed. Electronic copies of all documents must be supplied upon Qubix request.
(ubix S.p.A. reserves the right to inspect and test the cabling system installatian in object and to apprave or reject this application in case any information given in this
form is false or uncomplete or one or more of the requested conditions as per the Warranty contract are not fulfilled.

The data you provide to Qubix SpA, owner of the data according to Legislative Decree. 196/2003, if you agree, will be used to send you free documentation relating to Qubix products and initiatives. The data collected will be processed in printed format and/or in the Company
network database, modalities still necessary to ensure the security of the data. In addition, personal data may be communicated in Italy or abroad, to our distributors, mail houses, commercial partners of Qubix SpA and the companies' belonging to Hexatronic Group AB, but always
for the given purposes and in compliance with current legislation. These subjects will act as autonomous controllers. The data may also be communicated to both Qubix internal staff, for the correct execution of the above mentioned purposes, and to outside parties who work on

behalf of Qubix and have been appointed controllers to this end. .Art. 7 of Legislative Decree. 136/2003 grants you certain rights, including the right to obtain the cancellation, updating or rectification of data and to object to the treatment for marketing purpose upon written request

to be sent to Qubix SpA, Via Canada, 22 / A - 35127 Padova (PD). The request of cancellation from the Qubix database can also be made by sending an email to: info@qubix.it

Date Signature H

CCS CONNECTIVITY & CABLING SYSTEM is a trademark of Qubix S.p.A. networking solutions - Via Canada, 22/A - 35127 Padova - ITALY -
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