
Refer to Installation & Service Manual for recommended factory 
settings and adjustments if necessary.

Howe Model 1000-SCAE 
Ice Flaker Warranty Registration 

Power to main circuit must be energized for 12 hours before turning on ice flaker. 

Howe Corporation requires that the refrigeration contractor completes this form upon start-up of Howe 
Flake Ice Equipment.  Once completed, save this completed form then fax or email this document to 
Customer Service at Howe Corporation at fax number 773-235-0269 / service@howecorp.com. Any 
questions, please call 773.687.4940. Failure to return warranty registration upon installation of 
equipment may void warranty. 

Always follow installation and start-up instructions found in the Owner’s Manual shipped with 
the ice flaker. 
Suction pressure of Flaker’s evaporator, (record from touch screen panel) ___ PSI 
Ambient room temperature is above 70°F and below 90°F. Actual room temp. ____°F 
After the ice flaker has been running for at least 30 minutes check ice bin for excess water 
dripping or flowing into the bin with the ice.   Is excess water present?       
Refer to Owner’s Manual to perform capacity check. ____ pounds /day produced. 

TXV, EPR, Overload and off delay settings are factory set. 
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Name of Customer  _________________________________________________ 

Location of Installation____________________________________________ 

Address_______________________________________________________ 

City____________________St._______Postal/Zip_______________ 

Country                                 Phone_______________________________ 
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 Refrigeration Company Name_________________________________________ 

Address____________________________________________________________ 

City____________________St.______Postal/Zip_______________ 

Country_________________   Phone_____________________________ 

Technician’s name (PRINT) _____________________________________________ 
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