{TV Polymers Sealants North America
111 South Nursery Road

800.403.7747- or- 763.565.6900 fax: 763.565.6901
SYSTEMS ersystems.com

ELASTOMERIC ROOFING

WARRANTED JOB COMPLETION FORM

A COMPLETION FORM MUST BE COMPLETED AND SUBMITTED TO ITW Polymers Sealants North America, Inc (“ITW PSNA”, a
subsidiary of lllinois Tool Works, Inc) WARRANTY DEPARTMENT. UPON RECEIPT BY ITW PSNA, AN INSPECTION WILL BE SCHEDULED.
ONCE ALL REQUIREMENTS ARE MET AND APPROVED, A WARRANTY WILL BE PROCESSED AND MAILED TO THE APPLICATOR.

Name of Building:

Address of Building:

City: State: Zip:
Applicator: Telephone:
Distributor: Date of Material Purchase:

Distributor Invoice #: (Attach copy of Invoice)

Actual Date Project Began: Project Completion Date:

The following are required to be received by [TW PSNA prior to issuance of any warranties:

* Project Inspection Report/with Photos

Comments:

PLEASE FIND THIS SUBMITTAL AS CONFIRMATION THAT THE ABOVE JOB HAS BEEN COMPLETED ACCORDING TO THE GUIDELINES OF THE
PROJECT. TO BE WARRANTABLE, ALL ROOF INSTALLATIONS MUST BE MADE IN COMPLETE COMPLIANCE WITH ITW PSNA WRITTEN SAMPLE
DESIGN GUIDELINES. | CERTIFY THAT THIS PROJECT WAS INSTALLED ACCORDING TO ITW PSNA WRITTEN SAMPLE DESIGN GUIDELINES. THE
UNDERSIGNED UNDERSTANDS AND AGREES THAT ISSUANCE OF THE WARRANTY APPLIED FOR IS SUBJECT TO RECEIPT, REVIEW AND APPROVAL
OF ALL REQUIRED DOCUMENTS, INSPECTION REPORTS, MATERIALS AND FEES BY ITW PSNA WARRANTY DEPARTMENT.

Applicator Signature Date

Warranty Job Completion 01.01.14



