EXHIBIT 1A

Homeowner’s Inquiry Survey



EXHIBIT 1.A.

Claimit
Homeowner's In quiry Sury ey To Be Completed By Waorranty Services Departinent
S ' Plant
PLEASE TYPE OR PRINT Received
Completed
Owners Namefs: | Home Phone:
Owners Address: | Work Phone: » 1Cell
City: | State: | Zip Coder [ County: Hnail:
Address of Building Involved -
Date Present Owner Purchased Building Involved: _ Doate Product Applied:
Deseribe Type and Color of Product
Stenciled Code Numbers from Wrapper (if Available)
Product Applied By Work Phone ()
Contact Fax ()
Address City State Zipeode
Product Purchased From o Phowoe { )
fevoice or Receipt Number
Muamber af Squares Applied MNumber of Squares Involved ,
100 square Teet = | square 100 square feet = 1 square
Stope of Roof Deck
Tnches per fool
1s Roof Leaking Yex Mo Is Underlayment FELT applied under produet Yes No
Type of Strueture - Residenee ______ Manufactured Home _ Gurage Bamn_ Other
Type of Deeking - Plywood ___ Wood Planks (3B Insulated Beck Other
If this was & RE-ROOF is it over - Asphalt Shingles ___ Wood Shingles  Other Total # of lavers
Roof Ventilntion - Ridge Soflit Bawe  Gable Trbine Power
RooffPot_ Olher
Total Number of Venls - Da you have a Cathedral Ceiling - Full f Partial / No Fusteners Used Nail / Staple

Describe Concern with Peoduct {This Sectien must be (illed out)

1 have vend and Certify the above information to be trae, correct, and complete and [ understand that 1 may be
subject to legal proceedings brought by IKO for any fraudulent statements.

Homeowner's Signature Pale



