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WARRANTY CERTIFICATION STATEMENT

Inland Metal Roof System Warranty

Warranty Effective Date:______________________
Inland Specification:__________________________
Company/Building:_____________________________________________________________
Address:______________________________________________________________________
Contact Person:__________________________________ Phone #:______________________

Approved Inland Contractor:____________________________________________________
Application Dates:

Begin:___________________    Completed:___________________

We, the above named Approved Inland Contractor, do hereby certify that the above
described Inland Metal System has been installed in complete compliance with Inland
Coatings Corporation�s current specification #__________________.

We agree for a period of Two (2) years from the Warranty Effective Date to:

1) Investigate all reported leaks and make repairs at our own expense if the leaks
are due to any deviation from specifications during the Inland System Installation.

2) Request authority from Inland to make repairs at Inland�s expense if the leaks
are due to faulty Inland materials.

We further agree that, should we not effect repairs under this agreement within thirty (30)
days of written notice, Inland may have these repairs made by others and we will repay the
entire cost to Inland.  It is understood that these obligations are considered our
responsibility for our workmanship.

Approved Inland Contractor:____________________________________________________

Company Officer�s Signature:____________________________________________________

Officer�s Printed Name:_________________________________________________________

Officer�s Printed Title:_________________________________________________________

Printed Date Signed:___________________________________________________________


