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SERVICE AGREEMENT, ASSIGNMENT OF INSURANCE BENEFITS AND DIRECTION TO PAY

PREFERRED
szad - CONTRACTOR

Homeowner - Company Name -
Address - Clity, State, Zip -
Cell - Other - Email -
Insurer - Claim # - Policy # -
Insurer Phone - Date of Loss - "Type of Loss - Deductible -
Sales Rep - Clell - Email -
I Service Agreement

By signing this Service Agreement, the Property Owner(s) authorizes Clarkston Roofing Professionals, LLC. (“General Contractor”) to provide
“services” in the form of property inspections, ladders, safety equipment, photos, estimates, satellite imagery, weather and/or manufacturer
warranty related history. Clarkston Roofing Professionals, LLC. will provide necessary reports or findings on any deficiencies to your property,
structures, materials, workmanship, weather, or warranty related issues. If Clarkston Roofing Professionals, LLC. “services” results in your
property being recovered, awarded, approved, or paid for by a third party, (manufacture's warranty, disaster recovery, insurance, lawsuit, or any
other party) Property Owner(s) agrees to enter into a formal building contract to proceed with repairs for the precise scope of work and value of
recovery approved by the third party within 30 days of recovery payment being issued to customer. The Property Owner(s) agrees that all monies
paid for the approved scope of work will be paid to Clarkston Roofing Professionals, LLC. for completing the work. The Property Owner(s) also
acknowledges :

e  The Property Owner(s) authorizes any 3rd party payer to make any payments jointly or directly to Clarkston Roofing Professionals, LLC. for
completing the scope of work

e  The Property Owner(s) accepts the terms and conditions on the back of this Service Agreement.

Il. Assignment of Insurance Benefits

| hereby assign any and all insurance rights, benefits, proceeds, and any causes of action under any applicable insurance policies to Clarkston
Roofing Professionals, LLC. (“C.R.P.”), for services rendered or to be rendered by C.R.P.. By executing this document, | intend for all rights,
benefits, and proceeds for services rendered by C.R.P. to be irrevocably assigned solely and exclusively to C.R.P.. In this regard, | waive my privacy
rights. | make this assignment in consideration for C.R.P.’s agreement to perform labor, services, supply materials, and perform its obligations
under this contract, including not requiring full payment at time of service. | hereby unequivocally direct my insurance carrier(s) to release any
and all information requested by C.R.P., its representative, and/or its attorney for the purpose of obtaining actual benefits to be paid by my
insurance carrier(s) for services rendered or to be rendered.

[ Direct Payment Authorization

| hereby authorize and unequivocally instruct direct payment of any benefits or proceeds for services rendered by C.R.P. to be made payable
jointly or directly to Clarkston Roofing Professionals, LLC. and shall be delivered directly and exclusively to C.R.P.. | agree that any portion of work,
deductible(s), betterment, depreciation, or additional work requested by me, or otherwise not covered by insurance, is ultimately my
responsibility.

DATED THIS DAY OF , 20 ,in , Michigan
(Printed Name) Property Owner/Agent Address
(Signature) Property Owner/Agent Phone

The Buyer may cancel this transaction at any time prior to midnight of the third business day after the date of the transaction. See the reverse
side of this agreement for an explanation of this right. The Buyer has until midnight of to cancel this transaction.




