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APPROVED CONTRACTOR APPLICATION 

Contact Name:  _________________________________________  Owner Name:  ________________________  

Business Name: ______________________________________________________________________________  

Address: ____________________________________________________________________________________ 

City: ________________________________  State: _______  Zip: ___________________________________ 

Telephone No.: _______________________ Fax No.: ________________________  

Year business founded:  ________________________  

Last year’s gross sales: $________________________   

% Commercial:  _____  % Industrial: _____  % Residential: _____ 

Current Business Licenses for resident state (Class, ID# & years licensed): ________________________________ 

☐Architecture    ☐General Contractor    ☐Engineering    ☐Painting Contactor    ☐Roofing Contractor   ☐Contractor

Other: ______________________________________________________________________________________ 

Amount of Liability Insurance Covered: ____________________________  

Insurance Company & Policy Number:   ____________________________ 

Insurance Agent Name: _________________________________________________ Phone: _________________ 

List Products and/or Services provided by your business: 

_____________________________________________________________________________________________ 

Current warranties offered on your services/products: 

_____________________________________________________________________________________________ 

List the company name and approval date for any company(s) whose products you have been or are an 
approved/authorized applicator: 

Company: _________________________________________________________Approval Date: _______________ 

Company: _________________________________________________________Approval Date: _______________ 

Company: _________________________________________________________Approval Date: _______________ 
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PRODUCTO 10 AÑOS DE GARANTÍA 15 AÑOS DE GARANTÍA

Impersol SI Silicone Joint Compound ™ 1.00 gal/ 85 linear ft @ 4" wide 1.00 gal/ 85 linear ft @ 4"wide

Impersol EB Multi System BB™ 1.00 gal/100 ft2 1.00 gal/100 ft2

Impersol SI Silicone Coating™ 1.50 gal/100 ft2 2.00 gal/100 ft2

Impersol™ SI Sistemas de Garantía de Revestimientos 
PRODUCTO 10 AÑOS DE GARANTÍA 15 AÑOS DE GARANTÍA

Impersol SI Silicone Joint Compound ™ 1.00 gal/ 85 linear ft @ 4" wide 1.00 gal/ 85 linear ft @ 4" wide

Impersol SI Silicone Coating™ 1.50 gal/100 ft2 2.00 gal/100 ft2

Asfalto
Superficie (lisa y granulada)

Techos Metálicos

Nota: Agregue un 12 % para el panel R y un 15 % para la costura alzada a los revestimientos 
para las tasas de cobertura

PRODUCTO 10 AÑOS DE GARANTÍA 15 AÑOS DE GARANTÍA
Impersol EB Flashing Compound™ 80 - 100 linear ft/gal 80 - 100 linear ft/gal
Impersol EB Single Ply Base Coat™ 1.25 gal/100 ft2 1.25 gal/100 ft2

Impersol EB EP Roof  Coating 56™ 1.00 gal/100 ft2 1.50 gal/100 ft2

TPO y PVC

PRODUCTO 10 AÑOS DE GARANTÍA 15 AÑOS DE GARANTÍA
Impersol EB Flashing Compound™
(o cinta de butilo de 4" de ancho)

80 - 100 linear ft/gal 
(abordar todas las costuras)

80 - 100 linear ft/gal 
(abordar todas las costuras)

Impersol EB Single Ply Base Coat™ 0.75 gal/100 ft2 0.75 gal/100 ft2

Impersol EB EP Roof Coating 56™ 1.00 gal/100 ft2 2.00 gal/100 ft2

EPDM

EPDM / TPO / PVC / METAL

Betún Modificado
Superficie (lisa y granulada)

PRODUCTO 10 AÑOS DE GARANTÍA 15 AÑOS DE GARANTÍA
Impersol EB Flashing Compound™ 0.50 gal/100 ft2 (R panel) 

0.25 gal/100 ft2 (SS panel)
0.50 gal/100 ft2 (R panel) 
0.25 gal/100 ft2 (SS panel)

Impersol EB Metal Base Coat™ 1.00 gal/100 ft2 1.25 gal/100 ft2

Impersol EB EP Roof  Coating 51™ 1.00 gal/100 ft2 1.50 gal/100 ft2

Impersol™ EB Sistemas de Garantía de Revestimientos   
PRODUCTO 10 AÑOS DE GARANTÍA 15 AÑOS DE GARANTÍA

Impersol EB Flashing Compound™ 80 - 100 linear ft/gal 80 - 100 linear ft/gal
Impersol EB Surface Sealer™ 1.5 gal/100 ft2 2.0 gal/100 ft2

Impersol EB EP Roof  Coating 56™ 1.5 gal/100 ft2 2.0 gal/100 ft2

Impersol™ AC Sistemas de Garantía de Revestimientos 
PRODUCTO 10 AÑOS DE GARANTÍA

Impersol AC Premium ™ 3.00 gal/100 ft2

Impersol AC Contractor Grade™ 4.00 gal/100 ft2

EB = Revestimiento de caucho sintético
 SI = Revestimiento de silicona

AC = Revestimiento acrílico

Asfalto / MBM
Superficie (lisa y granulada)

Nota: Los valores se dan en medidas inglesas para cumplir con los requisitos de la garantía.




