AMBI-TITE 204 (HFO0)

CLOSED CeELL SPF SysTEM

AMBIT Polyurethane, LLC. (“Manufacturer”) warrants that ANMBI-TITE 204 (HF0) (the “Product”) will meet our written liquid component
specifications, as indicated in the product’s technical data sheet published at the time of the purchase (“Warranty”). The product is
intended for installation only by an AMBIT Approved Contractor (“Contractor”) using factory trained applicators and shall be applied in
accordance to the products specification.

This Warranty is in effect throughout the life of the building, provided the original purchaser registers the Warranty Registration Form
with the AMBIT Warranty Department within 30 days of occupancy. This warranty is transferable from one owner to the next.
Manufacturer’s sole responsibility under this Warranty is to repair or replace the defective Product at the original cost of the material
only, subject to inspection of property. Manufacturers obligations are limited as set forth below:

Manufacturer is not responsible for labor or any other costs whatsoever in connection with the removal or installation of either the
original or replacement product.

Manufacturer shall not be held liable under this Warranty for defects or failure caused by improper installation of the Product or damage
due to fire, storms, floods, acts of God, abuse, neglect, or defects, failure or damage caused by materials adjacent to the Product or
damaged caused by alterations made after completion of the installation of the Product. Statements about the performance qualities of
the Product made by Contractors or Applicators or contained in advertising literature do not constitute an express warranty.

DISCLAIMER: THIS WARRANTY IS MADE IN LIEU OF ALL OTHER WARRANTIES, WHETHER AT LAW OR IN EQUITY, OR WHEHER ARISING OR
EXISTING UNDER STATUTE. MANUFACTURER DISCLAIMS ALL OTHER EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED
TO, IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. UNDER NO CIRCUMSTANCES WILL
MANUFACTURER FOR SPECIAL, INCIDENTAL, PUNITIVE, OR CONSEQUENTIAL DAMAGES, ARISING FROM OR IN CONNECTION WITH THE
PRODUCT OR ITS USE. MANUFACTURER SHALL NOT BE LIABLE FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING FROM
BREACH OF THE EXPRESS WARRANTY OR FOR THE COST OF REMOVING, INSTALLING, OR REINSTATING ANY REPAIR OR REPLACEMENT.

This Warranty gives the building owner specific legal rights, and the building owner may also have other rights which vary from state to
state. Some U.S. states do not allow the exclusion or limitation of incidental or consequential damages, so the above limitation or
exclusion may not apply to you. U.S. federal warranty law prohibits the disclaimer of implied warranties, so the above disclaimer of
implied warranties may not apply to you.

To the extent any provision of this Warranty contravenes the law of any jurisdiction (federal, state, or provincial), such provision will not
be applicable to that jurisdiction. However, the remainder of the Warranty will not be affected.

To make a claim under this Warranty, the customer must notify AMBIT in writing within 10 days of discovery of alleged defect and must
submit with this notice (a) the company name and address of its AMBIT Approved Contractor, (b) the address of the property, proof of
the date of purchase and the date of installation, (c) proof of the purchase date and the installation date, and (d) a description of the
defect, how it occurred and when it was first noticed. Notice shall be made in writing to:

WARRANTY DEPARTMENT
AMBIT Polyurethane LLC

2925 Galleria Drive AMBIT
Arlington, TX 76011

United States POLYURETHANE

WWW.AMBITU.COM
(817) 677.1200



http://www.ambitu.com/

AMBIT WARRANTY

REGISTRATION FORM

POLYURETHANE

GENERAL INFORMATION

Property Owner Name:

Owner Mailing Address:
City: State: Zip:

Property Owner Email: Property Owner Phone:

Insulation Contractor:

Insulation Contractor Address:

City: State: Zip:

Insulation Contractor Email: Insulation Contractor Phone:

PROJECT INFORMATION

Property Address:
City: | State: | | Zip: |
Property Type: OSingle Family Dwelling OMuIti Family Dwelling OOffice OWarehouse ¢Other:

Area SPF was Applied  Area (Sq. Ft.) Thickness
Wall:

Ceiling:
Roof Deck:

Crawl Space:
Other:

Date of SPF Install: | Date of Occupancy:
SPF Brand Name: | (Ooven cellsPF - ()Closed Cell SPF

Note: the information above can be found on the Insulation Certificate given to you by your Insulation Contractor after installation.

PLEASE RETURN COMPLETED FORM TO:

By Mail To:

WARRANTY DEPARTMENT
AMBIT Polyurethane, LLC
2925 Galleria Drive
Arlington, TX 76011

By Email To:
Warranty@AmbitPU.com

WWW.AMBITPU.COM

(817) 677-1200


mailto:Warranty@AmbitPU.com
http://www.ambitpu.com/
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