
118 Rochester Drive                 Louisville, Kentucky 40214                 (502) 992-0670                www.OptymizeCoatings.com

10 YEAR SPECIFIC PRODUCT
LIMITED WARRANTY

09.18.17

Optymize Coatings, LLC, warrants OPTY-Solar Shield to be free of defects in manufacturing and to conform to 
our rigid quality control standards.
 
This warranty does not apply to cover failures due to improper application. Proper application includes, among 
other things, the requirement that the product be applied to a clean, dry, sound surface and according to 
manufacturer’s application instructions and specification. If old paint is found on back side of failed product, 
this shall be Prima-Facie evidence that the OPTY-Solar Shield product was applied to an unsound and 
unsuitable surface.

Optymize Coatings, LLC shall not be liable for incidental or consequential damages from any causes whatsoever.

This warranty is in lieu of the implied warranty of merchantability and all other warranties expressed or implied. 
This warranty applies only to the purchaser of Optymize, LLC products and cannot be extended to any other 
person. This warranty shall extend for a period of ten (10) years from the date the installation of OPTY-Solar 
Shield is completed.

The obligation of Optymize Coatings, LLC shall be limited to the refund of the purchase price of the OPTY-
Solar Shield material or to the replacement of that portion of the material which is defective.

If any of the OPTY-Solar Shield product warranted against defect proves to be defective, the OPTY-Solar Shield 
purchaser must notify Optymize Coatings, LLC of the defect, providing dated proof of purchase.

NOTE: Although OPTY-Solar Shield products are effectively being used as an insulator on pipes, boilers, 
exhaust systems, etc., such applications are not warranted due to the widely varying conditions and extreme 
temperatures encountered. Also, this product effectively seals small leaks and cracks in roofs, walls and other 
surfaces applied. WARNING: This warranty is void if it is determined that the product has been allowed to 
freeze or altered in any way or mixed with other additives.

I HAVE READ AND UNDERSTAND THIS WARRANTY.

Signed:                                                                                                                                                                                                                                                                                       Date:                                                                                       

Printed:                                                                                                                                                                                                                                                                                    Title:                                                                                        

Company Name:                                                                                                                                                                                                                                                                                                                                                                  

Address:                                                                                                                                                                                                                                                                                                                                                                                                  

Telephone:                                                                                                                                                                                                                        Email:                                                                                                                                     

Project Address:                                                                                                                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                                                                                                                                                                      

Contractor Name:                                                                                                                                                                                                                                                                                                                                                           

Contact Info:                                                                                                                                                                                                                                                                                                                                                                               

Total Contract Amount:  $                                                                                                                                                                                                                                                                                                                             

Date Of Project Completion:                                                                                                                                                                                                                                                                                                                  

Inspected By:                                                                                                                                                                                                                                                                                                                                                                             

Date Of Inspection:                                                                                                                                                                                                                                                                                                                                                     

Forward all pictures and documents to support the issuance of warranty directly to Optymize Coatings, LLC
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