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EXHIBIT H

	FORM A  - 25 Year Warranty Registration Form


From the warranty administrator :
Many thanks for installing an AMP NETCONNECT Open Cabling System. Please furnish all information requested in this registration form. Before sending, please read the criteria for registration found in your NDI information package. Furnishing the right and complete information will reduce the process time for this application.

Section A:

NDI Company Details

	NDI Company Name:
	

	Address:
	Street/Town


	
	

	
	City/Province


	Country


	Postcode



	NDI Registration No. (listed on NDI Registration Certificate):
	


Section B:

Customer Details
	End User Name: 

(as it is to appear on warranty certificate)
	

	Project/Installation Name

(e.g. KLCC Project, Thai
	
	Date of submission :



	Farmers Bank), if applicable
	
	.............../............../.................

	Is this application for Adds, Moves & Changes ?
	Yes / No
	Please indicate site registration number.
	....................................................................

	Types of warranty (tick one)
	25 Year Component

(Submit only section A to C)
	(
	25 Year Performance

(Submit all section A to D)
	(

	Location: 

(as it is to appear on warranty certificate)                             


	Street/Town

City/Province


	Country:

Postcode:



	Customer Contact Details  (for enquiries regarding this System)
	Contact Name:

Position/Title:


	Phone:


Section C  :


	1 - Bill of Materials

	(a) - Hard copy supplied ?             YES / NO

(b) - Disc copy supplied ?             YES / NO

(c) - If soft copy supplied, please only used Excel spreadsheet. Please indicate filename. ....................................................................................................................................................
	(d) Please indicate the date and revision number of the Warranted Parts Number List (AMP No. 114-44002 ).

Date     :                 ...........................................

Revision Number :  ...........................................


NB - All discs provided must be 3.5” 1.44Mb formatted for IBM PCs or CD-ROM. Application software used for creating files must be for DOS or Windows.

	2 - NDI Registered Installation Personnel 


The AMP ACT II accredited “Installation Supervisor” whose signature appears below confirms that no less than 50% of the installation staff used to install this System was AMP ACT I accredited staff employed by the NDI company.

	“Installation Supervisor” for this site

	Name
	
	Title:


	

	Signature
	
	Date:


	


	Additional Registered Installer Name/s
	Registration Number

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	9.


	

	10.
	


Section D :


	1 -  “As Built” Site Documentation

	(a) - Hard copy supplied ?             YES / NO

(b) - If hard copy supplied, indicate number of pages attached:

                                                  ......................

(c) - Disc copy supplied ?             YES / NO


	(d) - If soft copy supplied, indicate filename/s used (eg. BOM.WKF)

                      ..................................................

(e) - Please indicate the application/s (eg. AutoCAD) and version number in which the file was created:

                     ....................................................


NB - All discs provided must be 3.5” 1.44Mb formatted for IBM PCs or CD-ROM. Application software used for creating files must be for DOS or Windows.

	2 - Test & Certification Documentation  


The attached test documentation is for 100% of the “certifiable” links as described in the attached “as built”. All links are confirmed as meeting the performance requirements described in the current ANSI TIA/EIA-568B or ISO/IEC 11801 premises cabling standards.

	Link Test Documentation

	A - Category 5e or 6 Copper Links

(a) - Which hand-held scanner was used for certifying copper links ?

- “Level 3” compliant device (tick):

               Type                        Software version

(     OmniScanner               ............................

(     Scope                           ............................

(     Wavetech                     ............................

(     Fluke                           ............................

· Other (name):  

        ..............................     ............................

(b) - Hard copy supplied ?             YES / NO

(c) - Disc copy supplied ?             YES / NO

(d) - If soft copy supplied, indicate filename/s used (eg. BOM.XLS)

..........................................................................


	 (e) - Please indicate the application/s (eg. Microtest CMS) and version number in which the file was created:

..........................................................................
B - Fiber Optic Links

(a) - Hard copy supplied ?             YES / NO

(b) - Disc copy supplied ?             YES / NO

(c) - If soft copy supplied, indicate filename/s used (eg. BOM.XLS)

..........................................................................

(d) - Please indicate the application/s (eg. MS Word) and version number in which the file was created:

..........................................................................


	Signature of AMP ACT III accredited System Designer:

	

	Name (please print): 


�








