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Halosil | HaloFogger® Customer Repair Request Form

INTERNATIONAL

Customer Contact Information (Required): Date: 12/16/2020

Name Karman D Cusack

Company  Unity-Healthcare

Phone 303-838-7320

Email rg@unity-Healthcare.com
Address 25967 Conifer Rd Conifer CO

HaloFogger Information (Required):

Serial Number 15543
Date of Original Purchase 1/31/2018

Purchased From Safety Net of America

Please send an email message describing — in detail — the issue you’re experiencing. The more detail we receive, the
better we can respond to you request. Include photos of problem if appropriate.

We were shipping from one sales rep to another and it fell off the truck It was in the original packagi

Problem noticed: L] 1% Use (Out of Box) Unit worked previously
All lights working: L] Yes No If no, describe

Reservoir Full: []] Yes No

Unit Dispensing: Correctly [[]| Air Only No Air or Fluid
Compressor Running: LI ves No

Description of Application (where fogger was used): Demonstration Unit

Room Environment: Temp RH% Fog Time Set for

Return Shipping Account Information:

Do you have the original shipping box?pLEASE SHIP TWO BOXES Yes 1 No

If not, do you want to purchase a replacement ($95)? ]| Yes No

Shipping Account Number 4545X8
Shipper yps
Method [ |Ground 2-Day Overnight AM PM

Halosil International and its authorized distributors are not responsible for shipping costs associated with warranty covered or repair returns. Please provide
account information for your preferred shipping vendor and method. Failure to provide this information may cause a delay is returning your repaired fogger.
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