COMPANY NAME

Company Address Here

Certificate of Completion

Project Name:

Prime Contractor:

Damage Resulting From:
(Hail/Wind/Water/Fire)

I/ We hereby certify that all necessary repairs in connection with damage sustained to the
property located at

(Address, City, State, Zip Code)
have been completed in a satisfactory manner and that no liens have been or will be filed against
the property as a result of labor performed or material used.

The above referenced property has now been restored to the condition existing prior to the date
of damage. All contractors, subcontractors and suppliers who provided labor or materials in
connection with the repairs to the property have been paid in full or will be paid from the final
disbursement of insurance proceeds.

Project Manger/Roofing Representative: Date: / /

Building Owner/Policy Holder’s Signature: Date: / /
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