(W) Westinghouse

WARRANTY CLAIM

Il OWNER’S LAST NAME

COMMERCIAL USER
DYES D NO

(5J CODES

ENGINE:

RO - Engine runs rough

SS - Engine starts and shuts down

BA - Unit does not start with battery/battery dead
RE - Unit does not start with recoil

FG - Fuel gauge not registering

FE - Leaks fuel

Ol - Leaks oil

ELECTRICAL:

BR - Breakers / GFCI keep tripping

FR - High or low frequency

VO - High or low voltage

ME - Hr. meter/VFT meter not displaying accurate info
EL - No electrical power in outlets

ACCESSORIES:
WEF - Cannot connect to WIFI
FO - Key fob does not work

OTHER:

MP - Missing or incorrect parts

WH - Frame missing mounting holes

PH - Damage components/carton

PU - Pump is leaking on pressure washer
GE - Product does not meet expectations
OT - Other

Mail, email, or call to: Service Dept.

MI:
FIRST: I k4 WARRANTY PERFORMED BY
ADDRESS: Firm Name:
CITY: STATE: | | Address:
PHONE: ZIP: — -
N e A e A B L1 City: State:

EMAIL:

Phone: Zip Code:
CUSTOMER SIGNATURE:

Email:

Westinghouse Outdoor Power
Equipment 777 Manor Park Drive
Columbus, OH 43228

Email: service@wpowereqg.com
Call: 1-855-944-3571

Signed:

JA SERIAL NUMBER

Purchased Date

Failure Date

Repair Date

[ rurcHAseD FrOM

i[e] Condition Found/Probable Cause of Failure (Word “Defective” Not Sufficient)

Ikl Work Performed

Freight/Postage
Allowance
Attach Freight Bill

Repair 1

[ ioon | hes. | NS | $ Amount|

Repair 2

Repair 3

Misc. Labor

R&R

TOTAL

© 2019 Westinghouse Outdoor

Power Equipment

| 777 Manor Park Drive |

Columbus, OH 43228 | USA
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