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NATIONWIDE CHEMICAL CQATING MANUFMTURERS INC-
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ROOF COATING L

or Office Use Onl
MANUFACTURER’s LIMITED MATERIAL e
WARRANTY REGISTRATION CERTIFICATE ——

(This is not a Warranty)

PLEASE TAKE ADEQUATE TIME TO READ, FILL OUT AND REVIEW THE FOLLOWING VERY CAREFULLY:
Nationwide Chemical Coating Manufacturers, Inc., a corporation in the state of Florida, with offices at 7106 24th Court East, Sarasota, Florida, 34243,
requires that this Warranty Registration Certificate be filled out accurately and completely to be eligible for a Limited Material Warranty covering one of
NATIONWIDE’'s SUPERIOR ROOF COATING SYSTEMS. The Manufacturer's Limited Material Warranty which you are applying for warrants that the
coating will not CRACK, CHIP or PEEL from the surface to which it is applied ONLY. LEAKS and/or LABOR are NOT COVERED under this Manufacturer’'s
Limited Material Warranty and are the Sole Responsibility of the Applicator and/or Contractor. Leaks must be repaired prior to the application of coating.
When all Materials are fully paid for and service has been rendered, this Warranty Registration Certificate must be completely filled out by the Applicator
and/or Contractor. Both Real Property Owner and Applicator and/or Contractor must sign this Certificate for it to be valid. Real Property Owner is liable for
the accuracy of information provided. Comments by the Real Property Owner are encouraged and can be continued on the back of this page if necessary.
NCCMI may at it's discretion inspect the job site to ensure proper application procedure and coating thickness prior to issuing a warranty. Venue in reference
to this warranty registration shall be Manatee County, Florida, U.S.A. Applicator and/or Contractor must return the completed Certificate, Job: Documentation
Form(s) and a copy of the receipt for materials used, to Nationwide Chemical Coating Mfrs., Inc: within 90 days of Application Date to be eligible for a
Warranty, NO EXCEPTIONS. Original Certificate with Corporate Seal will only be accepted. No copies or duplicates of this Certificate are allowed and will be
returned if received, NO EXCEPTIONS. Please allow a minimum of 6 to 8 weeks for processing of your Manufacturer’s Limited Material Warranty.

CHECK THE ROOF COATING SYSTEM THAT WAS APPLIED: (Check One Only)
SNOWBRITE™ Elastomeric Ceramic Two Coat System with 6 YEAR LIMITED MATERIAL WARRANTY.
Minimum Application Requirements. 2 Coats of SNOWBRITE™ at a rate of 100 to 150 square feet per gallon per coat.
INSULKOTE™ Elastomeric Ceramic Two Coat System with 8 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements. 2 Coats of INSULKOTE™ at a rate of 100 to 150 square feet per gallorn per coat.
PERMAKOTE® Elastomeric Ceramic Two Coat System with 70 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements: 2 Coats of PERMAKOTE® at a rate of 100 to 150 square feet per gallon per coat.
PERMAKOTE® Elastomeric Ceramic Two Part / Three Coat System with 22 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements: PRIMER (1 Coat of PERMABOND™ or 2 Coats of METAL-PRIME RED-OX™) at a rate of 30 to 150 square feet per
gallon per coat AND 2 Coats of PERMAKOTE® at a rate of 100 to 150 square feet per gallon per coat.
O PERMAKOTE® SEMI-GLOSS Elastomeric Ceramic Semi-Gloss Two Coat System with 7 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements: 2 Coats of PERMAKOTE® SEMI-GLOSS at a rate of 100 to 150 square feet per gallon per coat.
0O PERMAKOTE® SEMI-GLOSS Elastomeric Ceramic Semi-Gloss Two Part / Three Coat System with 10. YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements: PRIMER (1 Coat of PERMABOND™ or 2 Coats of METAL-PRIME RED-OX™) at a rate of 30 to 150 square feet per
gallon per coat AND 2 Coats of PERMAKOTE® SEMI-GLOSS at a rate of 100 to 150 square feet per gallon per coat.
0O PERMAKOTE® SILVER SEAL/METALUX ELASTO™ Ceramic Metallic Coating. System with 7 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements. 2 Coats of PK-SILVER SEAL/METALUX ELASTO™ at a rate of 125 to 175 square feet per gallon per coat.
0O PERMAKOTE PLUS® FLAT ROOF Two Part / Three Coat System.with 6 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements: PRIMER (1 Coat of PERMABOND™ or 2 Coats of METAL-PRIME RED-OX™) at a rate of 30 to 150 square feet per
gallon per coat AND 2 Coats of PERMAKOTE PLUS® at a rate of 100 to 150, square feet per gallon per coat.
Note: An Annual Maintenance by an Authorized Applicator will be required to keep the warranty in force.
O PERMAKOTE® SUPER PLUS FLAT ROOF Two Part-/ Three Coat System with 7 YEAR LIMITED MATERIAL WARRANTY
Minimum Application Requirements.-PRIMER (1 Coat of PERMABOND™ or 2’ Coats of METAL-PRIME RED-OX™) at a rate of 30 to 150 square feet per
gallon per coat AND 2 Coats of PERMAKOTE® SUPER PLUS at a rate of 100 to 150 square feet per gallon per coat.
Note: An Annual Maintenance by an Authorized Applicator will be.required to keep the warranty in force.
O SHINGLE SEALER™ Two Coat Clear Roof Coat System with 5 YEAR LIMITED MATERIAL WARRANTY (Granulated Surfaces Only)
Minimum Application Requirements. 2 Coats of SHINGLE SEALER™ at a rate of 200 to 250 square feet per gallon per coat.
O WARRANTY EXTENSION RE-COAT Product Name: ; YEAR LIMITED MATERIAL WARRANTY EXTENSION
Minimum Application Requirements. 2 Coats of above named product at a rate of 100 to 200 square feet per gallon per coat.

CHECK THE TYPE OF SURFACE: (/f not listed choose other & fill in blank)
O Asphalt Shingle O Bituminous O Metal O Roll Roofing O Tar & Gravel
O Tile (Flat or Barrel) I Urethane Foam O Wood O Other:

O O o o

ANSWER ALL QUESTIONS THOROUGHLY: (Leave No Blanks)

1 O NO
2 O NO
3 O NO
4 O NO
5 O NO
6 O NO
7 O NO
8 What is the Total Amount of Square Feet of the Surfaces that were Coated?.............ccooiviiiiiiiiiiiiiiiieie e square
9 Which Primer Was Used, if Applicable: O PERMABOND O METAL-PRIME O N/A

10 How much Primer (if applicable) was Used? gallons; How much COATING? gallons

11 What was the Date , and Invoice #(s) of the purchase for this job?

12 Where was the purchase made and at what location?

CONTTACTOR and/Ur/-\ EICATOR . |

f

REA 'RROI?ERTY\‘OWNE_R— L
m W 4 '

Name: |,

Address:

City: ' Clty.

L [ L ] ,--"I.II.
Phone Number: uns".llllumbe_r:

]
N

Application Date: | Remark'S'

o @ U

N

1= 2]

1|

0314300V S3LVYONdNa 10 531400 ON
L

C =

-, o
ey
1= o |mil_'--
S ez,

'\. .'EI-H S

o
]

B,

I=

2, el :
-

A ] | -
Signatures s e i A LY ab Yy 4 YW a A _Slgnan.lre‘ e &
Please list any additional remarks or pertinent information on the back of this page and check here: D
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