v INSULATION CERTIFICATE
T ——————

This form must be filled out and posted to comply with building code requirements. Meets IRC Chapter
11 Energy Efficiency Requirements and IECC Chapter 4, Commercial Energy Efficiency Requirements.

The following spray polyurethane foam product(s) has/have been installed:

] UPC 400 ] UPC 2.0 HFO ] UPC 2.0 HFC
] UPC 500 ] UPC 2.0 HFO Max ] UPC 2.0 HFC Max
] UPC 500 Max ] UPC 2.0 High Lift HFO ] UPC 2.0 High Lift HFC

J uPC 500 OCX

Please consult International Building Code, Chapter 26 — Plastic and International Residential Code (IRC) R316
Foam Plastics for specific requirements. The spray polyurethane foam insulation system(s) has/have been installed
in accordance with manufacturer’s processing guidelines to provide a thermal resistance of:

Area Insulated Aged R-Value Thickness

Attic Area R- at inches
Sloped Ceilings R- at inches
Walls (location) R- at inches
Walls (location) R- at inches
Floors (over an unheated crawl space) R- at inches
Crawl Space Perimeter R- at inches
Basement Walls R- at inches

*Nominal thicknesses are representative of field, spray-applied foam material.

UPC Lot/Batch #s Ignition Barrier/Intumescent Coating

Lot # Manufacturer: Lot #:

Lot # Thermal Barrier Coating

Lot # Manufacturer: Lot #:
Jobsite Address: Date of Installation:

Building Contractor:

Insulation Contractor:

Insulation Contractor Phone: ( )

Installed by:

DO NOT REMOVE

Post near electrical panel.

UNIVERSAL POLYMERS CORPORATION

A Division of General Coatings Manufacturing Corporation

UNIVERSAL POLYMERS CORPORATION

3001 E. Pioneer Pkwy, Arlington, TX 76010
Tel. (682) 503-8069 '
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