
Glass Breakage

Effective from (Date) _ ________________________________  to (Date) _ ______________________________________ 	

Issued to (Name) ____________________________________________________________________________________

Address _ __________________________________________________________________________________________

City ____________________________________________________________________  State _______ Zip ___________

Authorized _________________________________________________________________________________________
Officer

Kensington HPP Quantum2 Warranty Service Center, 1136 Industrial Park Road, Vandergrift, PA 15690

Limited

• No Fault •

Warranty


