’ EFFECTIVE AUGUST 2024

el e E-Z COMMERCIAL MATERIAL/MEMBRANE WARRANTY APPLICATION

&m Mule-Hide Products Co., Inc. | P.O. Box 1057 | Beloit, W153511 | 800-786-1492

PROPERTY INFORMATION:
Building Name

CONTRACTOR NAME:

Name
Legal Building Owner Street
Property Address City State Zip
City State Zip Phone Fax

BUILDING TYPE: [O0Commercial [OPublic/Government [Worship Mule-Hide Applicator Number (If Applicable)

[OEducation [Healthcare Olindustrial CMulti-Family Person filling out application
PROJECTED/ACTUAL COMPLETION DATE: Email Address
WARRANTY:
MATERIAL THICKNESS LENGTH PRICEPER SIZE (S.F.) cosT
EPDM, TPO, PVC ANY 10 Years N/A X = FREE
EPDM, TPO .045 MIL 15 Years N/A X = FREE
EPDM, TPO .060 MIL 20 Years N/A X = FREE
PVC .050 MIL 15 Years N/A X = FREE
PVC .060 MIL 20 Years N/A X = FREE
SELECTVERTS FREE
SILICONE 1.5 GALSQ 8;2 8;2 NIA X = (DISTRIBUTOR INVOICES REQUIRED)
Acggllxl'ﬁbﬂ;NsISH 2GALSQ 10 Years N/A X = (DISTRIBUTOR I'I:\IS/EIECES REQUIRED)
Acggt\lﬁr\fcl;NSISH 25GALBQ 15 Years N/A X = (DISTRIBUTOR ||r:\|I3/EFCEs REQUIRED)
Acggt\lﬁr\fcl;NSISH 3 GAL/SQ 20 Years N/A X = (DISTRIBUTOR Il:\IB/E)E:ES REQUIRED)
Mo?&ﬁ%mlg;""f" CAP 12 Years N/A X - FREE
Mo?lsliﬁll?azgg;VIEN A EQEE ' 15 Years N/A X = (DISTRIBUTOR II:\I%EJE:ES REQUIRED)
M°'?é5{EM'?35;'13;V'EN SQA%ESE c;rAsﬁA 20 Years N/A X = (DISTRIBUTOR Ill:\ll\a/(E)IECES REQUIRED)

Always refer to Mule-Hide Application Guidelines for additional information. If specifications were written for this project, please submit one copy with this application
PRODUCT: [CIEPDM [OTPO [OPVC [OSILICONE [OACRYLIC [OSAMB OAPP

ROOF SYSTEM: [INew Roof [JRe-Roof (Tear Off) [JRecover (Over Existing)

SYSTEM TYPE (Single-Ply Only): [Fully Adhered [OMechanically Attached [IBallasted

SUBSTRATE (Acrylic or Silicone Coatings Only): [JEPDM OTPO PVC [IMetal Roof

[OConcrete Deck (Must be cured and dry) [IBUR (Smooth Surface only) [OModified CIOther
SURFACING: [OSmooth [OAluminum Coating [Granules Note: Gravel surfaced BUR’s are not acceptable substrates.

Warranties must be executed within 90 days of roof completion. Any warranty issued by Mule-Hide Products Co., Inc. will be based upon the
accuracy and completeness of the information contained in this warranty application.

INSTALLING CONTRACTORS SIGNATURE

By Title Date

PLEASE EMAIL OR FAX YOUR COMPLETED APPLICATION TO MULEHIDEWARRANTIES@MULEHIDE.COM OR 888-218-7838
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