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CERTIFIED




NFRC LABEL CERTIFICATE

LABEL CERTIFICATE ID: xyz-001
Issuance Date: mm/dd/yyyy
Note: To be completed by the Approved Calculation Entity from the information provided by the Specifying Authority

PROJECT LOCATION:
Address:                                                                                                                                                                                 ,
City:                                                                     , State,                                                        , Zip code:                              ,
Contact person:                                                                                          , Title:                                                                 ,
Phone:                                  , Facsimile:                                   , Email:                                                                               ,
Project name (optional):                                                          , Designer (optional):                                                          .
IDENTIFICATION OF SPECIFYING AUTHORITY:
Company name:                                                                                                                                                                     ,
Address:                                                                                                                                                                                 ,
City:                                                                     , State,                                                        , Zip code:                              ,
Contact person:                                                                                          , Title:                                                                 ,
Phone:                                  , Facsimile:                                   , Email:                                                                               ,
FRAMING SUPPLIER:

Company name:                                                                                                                                                                     ,
Address:                                                                                                                                                                                 ,
City:                                                                     , State,                                                        , Zip code:                              ,
Contact person:                                                                                          , Title:                                                                 ,
Phone:                                  , Facsimile:                                   , Email:                                                                               ,
GLAZING SUPPLIER:

Company name:                                                                                                                                                                     ,
Address:                                                                                                                                                                                 ,
City:                                                                     , State,                                                        , Zip code:                              ,
Contact person:                                                                                          , Title:                                                                 ,
Phone:                                  , Facsimile:                                   , Email:                                                                               ,
IDENTIFICATION OF APPROVED CALCULATION ENTITY (ACE):
Approved Calculation Entity (ACE):                                                                                  , ACE ID:                                  ,
Number of individual products listed on this label certificate:  5
NFRC LABEL CERTIFICATE - PRODUCT LISTING:
LABEL CERTIFICATE ID: XYZ-001

Average Area Weighted U-Factor:
0.45 Btu/hr•ft2•ºF


Average Area Weighted SHGC:
0.59 


Average Area Weighted VT:
0.68 
PRODUCT LISTING:
	
	
	
	
	
	
	Actual Size
	At NFRC SIZE

	No.
	CPD ID
	Qty
	Operator Type
	Glazing Ref
	Spacer ID
	Width
	Height
	Width
	Height
	U
	SHGC
	VT

	
	
	
	
	
	
	In.
	In.
	In.
	In.
	Btu/
hr•ft2•ºF
	-
	-

	1
	FAT-TR-2200
	7
	Casement - Single
	G-1
	SA-AM-001
	48
	72
	23.62
	59.05
	0.53
	0.47
	0.59

	2
	FAT-TR-3400
	14
	Projecting (Awning)
	G-1
	SA-AM-002
	86
	56
	59.05
	23.62
	0.56
	0.47
	0.59

	3
	FAT-TR-5700
	10
	Vertical Slider
	G-2
	SA-AM-001
	64
	86
	47.24
	59.05
	0.52
	0.53
	0.62

	4
	FA-TR-1100
	60
	Curtain Wall
	G-1
	SA-AM-001
	80
	100
	78.74
	78.74
	0.48
	0.57
	0.65

	5
	FAT-9900
	21
	Fixed
	G-2
	SA-AM-002
	60
	60
	47.24
	47.24
	0.45
	0.57
	0.65


GLAZING LISTING:

	No.
	Glazing Ref
	DESCRIPTION
	Glass ID
	Gap Fill
	Gap Width
	Glass ID
	Gap Fill
	Gap Width
	Glass ID

	
	
	
	
	
	in.
	
	
	in.
	

	1
	G-1
	Double Glazed Clear Argon Comfort (1”)
	890
	Argon 90%
	0.5
	910
	
	
	

	2
	G-2
	Double Glazed Clear Argon Comfort (3/4”)
	888
	Argon 90%
	0.375
	909
	
	
	


SPACER LISTING:

	No.
	SPACER ID
	DESCRIPTION

	1
	SA-AM-001
	250P Mill Finish Aluminum (1/2”)

	2
	SA-AM-002
	15A Foam Spacer (3/8”)


Note: CPD numbers on this page are for example only
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