@% Roofing Installation Information and Certification
for Reduction in Residential Insurance Premiums

Notice to Homeowner. Completion of this certificate may entitle you to a reduction in your residential insurance premium.
This certification form is solely for the purpose of enabling residential property owners to appiy for a reduction in their
residential insurance premium and it is not to be construed as any type of express or implied warranty by the manutacturer,
supplier, installer, or State Farm Fire and Casualty Company. Premium reductions are not available for roofs (other than
qualifying metal roofs) that have been overaid onto existing roofs.

Note: To receive a premium reduction for qualifying metal products, you must sign an endorsement (*Exclusion of Cosmetic
Loss to Metal Roof covering caused by Hail"). See your agent for details.

Name of Roofing Company: _Eic__}iﬁ cks ?nu :{Z' r\,g
Street Address: EOES E_’-_‘LG_LL;J'
City: AM} AS ta County, B it Her ZIP Code: é Jo10

Phone: ..246_27&- 3449 License Number if any:
Address of Residence (installer/inspector must complete the following information before signing form)

Name of Owner: ;&EMJ_-QWFQ\LLKWBJA behinsown Home Phone: _ 3/% 775- 645§

Adcress: 613 Pacc Aw Office Phone:
City: _ﬁﬂ;asiﬁ_ County: _Bu § lev State: RS ZIP Code: & 70J0
Policy Number: /6~ 0Y - 7495 -7 F

], %b/ Mﬂs , an authorized representative of
% Print Name,
/% = /,Ké;//‘*‘/a

roofing company, do hereby certify that | have inspected or installed, in accordance with the manufacturer's specifications on
the above described residence, a roof shingle, tile, panel, sheet, etc. appearing on the State Farm® Qualifying Roofing Products
Listing as of the date of installation. It is listed as complying with Underwriters' Laboratory Standard 2218, Impact Standard for
Impact Resistance of Prepared Roof Covering Materials, of as complying with Factory Mutual Standard 4473, Specification Test
Standards for Impact Resistant Testing of Rigid Roofing Materials by Impacting with Freezer Ice Balls. The impact resistant roof
covering was installed over the entire roofing surface, including the main areas of the roof and the hips and ridges (including
the ridge vent systems). The physical praperties of the product used in hip and ridge applications must be of like kind and quality
to that of the Installed approved product. The roof covering has not been overlaid onto existing roofing material {(other than
qualifying metal roofs), and is free of defects or damage, including hail damage. UL 2218 Classification:

Manufacturer's Name: Ow rns - Corng NE

Print name of Company

- Class 3
Year Manufactured: Iy (& i)
' h : éfd%ux@l
Brand name: Parther Product Color: p— I,(
Date of Instaliation: —SP_J'? + 09 .

After January 1, 1999 for UL Standard 2218 approved products, and after July 1, 2005 for FM Standard 4473 approved
products, each individual shingle, tile, shake, panel, sheet, etc. must be labeled with the following information. In signing on
the line below, the contractor agrees that the roof covering product packaging indicates either the UL classification under UL
Standard 2218 or the FM classification under FM Standard 4473, the manufacturer’s name, the date of manufacture, and the
brand hame, and that a label from the packaging has been supplied to the owner of the residence. The contractor also agrees
that each individuat shingle, tile, shake, panel, sheet, efe. of roof covering is separately labeled with either the UL Standard
2218 classification, or the FM Standar ifiétion, and with the manufacturer’s name, the date of manufacture, and

brand name,
X /=SSO

o / Oriblﬁal Signature of Roofing Coﬁany‘s Authorized Representative Bate

I Any intentional misrepresentation relating to the completion or presentation of this form constitutes fraud. [

One copy to be retained by Homeowner Second copy to Insurance Company
530-645b.2 Printed in ULS.A.  Rev. 05-31.2007 ;




Estimate:
Insured:
Property:

Home:

Line Item Total

State Farm Insurance Companies
PO Box 998
Columbia, MO 65205-0098
Phone: (866) 601-0210
Fax: (800) 647-4683

1/15/2010 1:56 PM
F6-R402-127 Claim Number:
HUTCHINSON, LAUREL Policy Number:
[613 PARK LN Type of Loss:
AUGUSTA, KS 67010-1650 Deductible;
(316} 775-6498 Price List;

Date of Loss:
Date Ilnspected:

Summary for Dwelling

Material Sales Tax @ 6.300% x 4,639.36

Replacement Cost Value
Less Depreciation (Including Taxes)

Less Deductible

Net Actual Cash Value Payment

16-R402-127
16-08-7493-7
Hail

$500.00

KSWIBF SEPQ9A
Restoration/Service/Remodel
F = Factored In, D = Do Not Apply

17812009
9/9/2009

11,294.78
29228

11,587.06
(144.69)
(500.00)

$10,942.37

Maximum Additional Amounts Available If Incurred:
Total Line Item Pepreciation (Including Taxes)

144.69

Total Maximum Additional Amount Available IT Incurred

Total Amount of

Claim If Incurred

Matthews, Angel

(866) 601-0210 x 4393622

144.69

$11,087.06

ALL AMOUNTS PAYABLE ARE SUBJECT TO THE TERMS, CONDITIONS AND
LIMITS OF YOUR POLICY.

16-R402-127
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