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To request a Weathertight Warranty quote for a project that will be installed with products from Metal Alliance Supply, LLC, complete the information below in full and
submit with all required documentation. Incomplete applications will not be processed.

Date: Project Name:

Project Address: City: | State: | Zip:

Building Use: | Select One: (O New Roof O Re-Roof
Estimated Project Start Date: Estimated Project Completion Date:

Contractor/Installer Name: Contact Person:

Contractor/Installer Address: City: | State: Zip:

E-mail: Phone:

Is Contractor/Installer Listed Above Already a Metal Alliance Certified 5-Star Partner?:  Select One: OvYes O No

Metal Panel Manufacturer: Contact Person:

Metal Panel Manufacturer Address: City: | State: Zip:
E-mail: Phone:

Metal Panel System to be Installed: | Metal/Gauge: | Panel Width:

Product Approval #(s) to be used for Installation:

Roof Elevation from Ground: | Total Sq. Feet: | Slope: 12

Weathertight Warranty (WTW) Requested: O Roof and/or O Building Envelope Number of Inspections & Reports Requested:

Type: O No Dollar Limit O Limited Dollar Value O Limited to Installed Contract Value Term: O5Wrs Q1tovrs O1iswrs OQ20wrs O 25Wrs

Note: Warranty costs DO NOT include inspections. All accepted WTW projects will require an Orientation Inspection, a minimum of 1-3 In-Progress Inspections and a Final Inspection. Inspection costs
are based on travel and project scope with a minimum charge of $1,900 per inspection. Travel costs incurred over budget will be reflected on the final invoice. Projects that require additional on-site
inspections will be invoiced as they occur prior to the inspection. Canceled or rescheduled inspections by the Contractor/Installer will incur a fee of $150.

O By checking this circle, the undersigned A) submits for approval the attached documentation on the project referenced in this Request for Quotation for a Weathertight
Warranty, B) acknowledges and accepts that all Weathertight Warranties are issued and administered by Roofing Warranty, LLC, and C) understands and agrees to the
i) minimum eligibility requirements, and ii) minimum inspection requirements and associated fees of the Weathertight Warranty program.

By (Signature): Date:

Name (Printed): 5-Star Partner (Installer):

Submit completed Request for Quotation form, photos, specifications and the required documentation listed below to: support@roofingwarrantylic.com
Required: O Copy of project shop drawings or install details (O Copy of architectural plans including elevations, roof termination conditions, penetrations & slopes

All weathertight warranties are underwritten, issued and administered by Roofing Warranty, LLC. Roofing Warranty, LLC offers weathertight warranties solely to the original building owner purchasing products
sold by Metal Alliance Supply, LLC and manufactured and installed by third party contractors that are part of the Metal Alliance Certified Manufacturer and Installer networks. Metal Alliance Supply, LLC does
not offer, sell, underwrite or participate in any weathertight warranties sold by Roofing Warranty, LLC. For full warranty details, including eligibility and exclusions, contact Roofing Warranty, LLC,

or Metal Alliance. Weathertight warranty availability is subject to change without notice at any time.

THIS SECTION TO BE COMPLETED BY METAL ALLIANCE SUPPLY, LLC

Date Received: Reviewed By:

WTW Project: #MA- Date Submitted to Roofing Warranty, LLC:
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