IMPERMITEK

Advanced Seamless Technologies

WARRANTY REQUEST FORM

This document constitutes a formal request for issuance of an Impermitek warranty and must be
submitted upon completion of the relevant project.

Pursuant to the Authorized Contractor Agreement and applicable Impermitek warranty requirements,
eligibility for warranty approval is contingent upon the installation having been completed by an
authorized Impermitek contractor in accordance with Impermitek specifications, installation
requirements, and approved system details, in addition to being supported by adequate photographic
documentation.

Photographic documentation must provide a clear and complete record of all material stages and layers
of the installation, including, without limitation, the original substrate and existing conditions, surface
preparation, application and installation stages, system components and details, and the completed
installation.

If Impermitek has not previously been provided with access to the required project photos, such
documentation must be submitted with this form. Failure to provide sufficient photo-documentation may
result in delay, denial, or withholding of warranty approval.

All final project review and inspection requirements remain within the sole discretion of Impermitek.
Following review of the submitted documentation, Impermitek may determine that the photographic
documentation is sufficient and waive the requirement for an on-site final inspection. Alternatively,
Impermitek reserves the right to require an on-site inspection, supplemental documentation and/or
information, and/or corrective or remedial work as a condition for final warranty approval.

Submission of this form, supporting documentation, or completion of any inspection does not, in and of
itself, constitute approval or issuance of an Impermitek warranty. Final warranty approval remains
subject to Impermitek’s review and written approval in accordance with the applicable warranty terms
and conditions.
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CONTRACTOR / INSTALLER INFORMATION

Company Name:

Installing Contractor:

Authorized Representative:

Contact Name:

Phone Number: Email Address:

CLIENT / BUILDING OWNER INFORMATION

Client / Building Owner:

Contact Name:

Phone Number: Email Address:

PROJECT INFORMATION

Project / Building Name:

Street Address:

City: _ State/Province ZIP | Postal Code:

Project Size (sq. ft.):

Project Area / Description

Completion Date:
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SYSTEM INFORMATION

Membrane System / Application Type: Surfacing / Finish:

Primer Used:

Additional System Information

DOCUMENTATION CHECKLIST

[ Installation completed by an Authorized Impermitek Contractor

[] Required installation photographs submitted

] Photographs include the substrate and all applicable installation layers
[C] Completed-project photographs submitted

Photo Documentation Submission Method:

Additional Notes

CONTRACTOR CONFIRMATION

| confirm that the information provided above
is accurate and is being submitted for Impermitek warranty consideration.

Signature: Submission Date:

IMPERMITEK

Advanced Seamless Technologies
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