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Ritchie Engineering Company, Inc. 
YELLOW JACKET Products Division 
10950 Hampshire Avenue South 
Bloomington, MN 55438-2623 

Phone: (952)943-1300 
or (800)769-8370 

 

E-mail: 
custserv@yellowjacket.com  
Web site:  
www.yellowjacket.com 

 
Company Name: Phone: 

  

Contact Name: Fax: 
  

Street Address: Email: 
  

City, State, Zip 
 

 
Forms must have a Purchase order, Debit Memo, or Reference number to process the credit. Credits 
cannot be processed without a reference number. One form per reference number. 

Reference Number: 
 

 

 
Part # Date Code Description 

of Failure 
Original P.O. 

Number to Ritchie 
Date of Sale 

to User 
Failure Date * 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

FSA form will be returned after form is received complete and approved. 
This will be authorization for “Field Scrap”. 

Credit will be issued for those items approved only. 
For a list of items not covered for “Field Scrap” see page 2. 

*Form must be submitted within 60 days of failure date. 
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Policy 
ITEMS COVERED: 
 
Hoses, manifolds, tubing tools, replacement gauges, fittings and adapters, gas and fuel oil test kits, Scanner Solutions, UV dye 
products, test leads, mechanical Psychrometers, mechanical Manometer and mechanical Thermometers. 

 
EXCEPTIONS: 
 

Hoses - Only individual hoses are covered. No 3-Packs are to be field scrapped. Stainless Steel Corrugated Hose Assemblies 
are not covered under this policy and cannot be field scrapped. 

 
Manifolds – YELLOW JACKET manifolds have a one year warranty (lifetime warranty applies only to the manifold bar). For 

out-of-warranty returns, follow the instructions on the card included in your manifold package or call our customer service 
department for instructions. If a gauge has failed, replace the gauge and follow the above procedure for credit on failed 
part. Manifolds with hoses are not considered a legitimate “field scrap” item. 

 
Tools - Hand tools are covered with the exception of “Tool Kits”. Please “Field Scrap” only the failed part and a credit will be 

issued for this part only, also the Hydraulic Expander part 60493 and 60497 will not be considered for field scrap. Oil 
Pumps 77930 and 77940 are covered under the field scrap policy.   

 
The following part numbers must be returned to the factory for in warranty repair and return. Please call for a 
Service Return Order (SRO) # prior to returning. 
 
• Vacuum Pumps 

93540, 93560, 93580, 93590, 93600, 93603, 93605 
 
• Recovery Machines 

95100, 95700, 95760, 95762, 95730 
 
• Vacuum/Micron Gauges  

69020, 69060, 69075, 69080, 69086, 69047, 69048, 69051 
 
• Electronic Leak Detectors 

69336, 69354, 69373, 69341, 69396 
 

• Wireless Digital Gauges (Mantooth) 
67001, 67002, 67003, 67020, 67021, 67023 

 
• Electronic Scales 
 68802, 68803, 68812, 68813, 68860 
 
• Electronic Products  

60648, 69008, 78050, 78052, 69233, 69228, 68915, 69196, 69239 
 
• Refrigeration System Analyzers 

40860, 40870, 40875 
 
• Leak Monitors 

68091, 68096, 68099, 68028, 68029, 68050, 68052, 68201, 68202, 68211, 68212 
 
• Refrigerant Identifier 

68945, 68947 
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