No( )

NCFI Insul Star® Residential Insulation
Application for Warranty
Date
Gold Star Contractor
Address
City/State/Zip
Home Owner
House St Address
City/State/Zip
Date(s) of Spraying Insul Star on this project
No( ) (checkandfill in)

Exterior Stud Wall Insulation thickness
Yes( ) thickness

Ceiling insulation:
Roof Deck insulation: Yes( ) thickness
Crawl Space/Basement areainsulation No( ) Yes( ) describewhat and how much wasinsulated

Continue on back of page

InsulStar® Warranty Department
NCFI Polyurethanes, Div. of BMC
P.O. Box 1528, Mount Airy, NC 27030

P O LY URETMHANES



Describe any special areas that were insulated (such as Wine Coolers, Saunas, Steam rooms,
Swimming pools, Hot tub rooms, etc)

If any other types of insulation were installed in this house, briefly describe what type,
where it was installed, and how much was used

Amount of Chemicals sprayed for this project

A Side Drum Lot Number(s)

R Side Drum Lot Number(s)

| (print name) as an Independent Gold Star contractor, certify that the
Insul Star Insulation installed on this project was applied in accordance with the NCFI recommendations and
specifications as stated on the product data sheet and the Insul Star Application Specifications. | further certify
that all applications of the Insul Star insulation are in accordance with local building codes. | further understand
and accept responsibility for any required warranty inspections and to provide labor and toolsto remove
improperly applied insulation and to reinstall InsulStar insulation to NCFI’ s satisfaction.

(signed) Date

TnsulStare.

InsulStar® is a registered trademark of NCFI Polyurethanes, a Div. of BMC 010406




