Warranty Claim Form

Only Products that have been registered with Hubbell under Section Il of the 30-Year Limited Transferrable Warranty will qualify
for claim consideration under this Warranty. Pursuant to the terms of the Warranty, any Products that exhibit defects in material or
workmanship within the 30-year Warranty Period must be brought to the attention of the original Certified Installer of the Prod-
uct. In addition, this Warranty Claim Form must be completed by the property owner and submitted to Hubbell. To file a claim,
send the completed Warranty Claim Form and copies of the Warranty Product Registration e-mail, Product bill of sale, Installer’s
Certification Card, and Certified Installer’s installation warranty to: Hubbell Power Systems, Inc., 210 North Allen Street, Centralia,

MO 65240; Attention: Customer Service Civil Warranty Administration/Warranty Claim.

Name of Property Owner (please print):

Address of Product Installation:

City: State: ZIP/Postal Code:

Phone Number of Property Owner:

Start Date of Installation: Date of Claim:

Certified Installer Company:

CHANCE Certified Installer Name:

Description of Defect:

The following documents must be provided with all claims:
O Original, completed Warranty Claim Form
Copy of the Hubbell Warranty Product Registration e-mail
Copy of the Product bill of sale
Copy of the Installer's Certification Card
Copy of the Installer’s installation warranty
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Submit your warranty documentation via mail:
Hubbell Power Systems, Inc.,
Attention: Customer Service, Civil Warranty Claim Administration
210 North Allen Street, Centralia, MO 65240

Never Compromise™
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