
                            JON’S Air              

160 W Carmel Drive #201pd 

Carmel ,  IN, 46032 , 317-755-0449 

jons-air.com 

 

Our Valued Customers 
We agree to provide you with precision Tune-

Ups , Professional Cleanings and 

 Safety Inspections per year as described 

Below to help provide 

 a quality , efficient 

And safe indoor environment  

 

Benefits 
• Priority Customer 

• 24 hour Emergency Service 

• No Over Time Charged 

• 10% discount on repair service 

 ( part & labor ) Excludes Diagnostic Fee 

• Improved Efficiency 

• Improved Safety 

• Improved Capacity 

• Extended Equipment life 

• Inflation Protection 

• Proof of Maintenance  

• Agreement is transferable  

 

 

Procedures include : 
• Inspect inside cooling coil ( Clean at 

discount service rate if necessary ) 

• Inspect primary and secondary drains 

• Clean and test condensate drain 

• Clean and test condensate coil 

• Inspect blower components ( Clean at 

discount service rate if necessary ) 

• Lubricate all moving parts , if applicable  

• Check and tighten all loose electrical 

connections 

• Check operating pressures for proper 

refrigerant charge 

• Monitor voltage and amperage draw on 

all monitors 

• Monitoring air conditioning cycle 

• Apply protective coating to outside unit  

• Inspect heat exchanger and burners  

• Vacuum and/or adjust as necessary 

• Check and adjust pilot operation  

• Monitor flue draft for safe operation 

• Check and test safety controls 

• Adjust air flow for proper temp. rise 

• Check heat anticipator settings 

• Clean and check thermostat 

• Monitor furnace cycle 

• Check for cracked heat exchanger 
 

White - Office Copy           Yellow-Customer Copy 

 

       Name / Address / City / State / Zip                                    Location of Equipment 

 

  ————————————————————           ———————————————— 

  ————————————————————           ———————————————— 

  ————————————————————           ———————————————— 

Phone    Residence  : ———————————           Phone 

               Business     : ———————————           Customer Number : ——————— 

 Customer # :  ——————————————           Expiration Date :   ———————— 

 

Equipment 

Included 

Make Model Serial # Wty Exp Date 

Primary System     

1.1     

1.2     

Second System     

2.1     

2.2     

Third System     

3.1     

3.2     

 

Filters 

   Size : ——— Qty : ———             Size : ———  Qty : ———                Size : ———  Qty : ——— 

  

2 Procedures Per Year                                             1 Year                 2 Years              3 Years 

 
Primary A/C and Heating System                                                 $  160.00                  $  310  .00               $   480.00 

Each additional A/C & Htg Sys                                    Qty(      )   $ ………….                  $ ………….                 $ ………….    
Heating or A/C System only (1 Clng & 1 Inspect )   Qty(      )   $ ………….                  $ ………….                 $ ………….    
 5%  Senior Citizen Discount , if applicable 

(Home owner must be 60 yrs old )              Less                          ( …..……..)                  (………....)                  (….……..) 
                                                                      Sub-Total                     $ ………….                  $ ………….                 $ …………. 
Humidifier Service & Pad $30.00/yr ea                 Qty(      )   $ ………….                  $ ………….                 $ ………….   
4"  Media  $45.00/yr ea                                      Qty(      )   $ ………….                  $ ………….                 $ ………….   
Condensate Pump   $8.00/yr ea                           Qty(      )   $ ………….                  $ ………….                 $ ………….    
1" Electrostatic Filter ( 2clngs ) $25.00/unit              Qty(      )   $ ………….                  $ ………….                 $ ………….   
Water Heater tune-up    $35.00/yr ea                        Qty(      )   $ ………….                  $ ………….                 $ ………….    
UV Bulb(s)                                                                        Qty(      )   $ ………….                  $ ………….                 $ ………….    
                                                                       Sub-Total                     $ ………….                  $ ………….                 $ …………. 
                                                                               Total                     $ ………….                  $ ………….                 $ …………. 
Method of Payment : 
Cash: ……..   Check : ……..   Credit Card : ……..  Type : …………..  Number : ……………….………       Exp. Date : …………… 

 

Customer Approval           : ………………………………………………….                                        Date : ………………….. 
 
Representative  Approval : ………………………………………………….                                        Date : ………………….. 

tel:+13177550449

