EXPERIENCE THE CARLISLE DIFFERENCE

CARLISLE

SYNTEC SYSTEMS

Consent Form for Photography/Filming

| hereby consent to Carlisle SynTec Systems using photographs or video recordings of myself and consent to images/recordings (audio and/or visual) of
myself being included in the recordings made. These will be used for the purposes of social media and other marketing collateral.

| further consent to them being used publicly for marketing or publicity purposes, appearing in publications, social media posts (Facebook, LinkedIn,
Instagram, Twitter, YouTube and any other account managed by Carlisle SynTec Systems and/or its subsidiaries), and/or the Carlisle SynTec Systems website,
and/or subsidiary or affiliate websites.

| understand that:

» My images will be processed and stored in accordance with the Data Protection Act (DPA) 1998 and General Data Protection Regulation (GDPR) (EU)
2016/679.

» Any captured images of myself in the video recordings and/or photographs will be the copyright of Carlisle SynTec Systems and any other intellectual
property which arises in the recordings will also belong to Carlisle SynTec Systems.

» | hereby agree to irrevocably assign all property rights in my performance and/or recordings to Carlisle SynTec Systems.
» | hereby agree to waive all moral rights in my performance in photographs and/or video/audio recordings to Carlisle SynTec Systems.

» | can ask Carlisle SynTec Systems to stop using my images at any time, in which case they will not be used in future content but may continue to appear
in contact already in circulation.

» | have the courtesy option from Carlisle SynTec Systems to review and approve or decline the use of my images/recordings ahead of when they are
incorporated into content and/or made public, upon request. | also have the right to access my photos/recordings from Carlisle SynTec Systems at any
time on request.

[T By checking this box, | confirm | am over 18 years of age.
1 By checking this box, | confirm | understand this document and provide my full extent.
Signed:

Date: Print Name:

Contact Information
Name:

Company:

E-mail:

Phone:

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com

800-479-6832 | P.0. Box 7000 | Carlisle, PA 17013 | Fax: 717-245-7053 | www.carlislesyntec.com
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Project Details
Project name:

Project address:

Building use:

New construction or re-roofing:

Square footage:

Start date: Completion date:

Contractor name and contact information:

Contractor has been a Carlisle SynTec Systems applicator since:
Would you like anyone else to be acknowledged, such as the GC, architect, or consultant? [] Yes [] No

If yes, please provide their information:

Roof system details:

» Materials used: please list system type (mechanically fastened, fully adhered, etc.), membrane type, color and thickness, membrane roll size, insulation
type and thickness, and deck type.

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com

800-479-6832 | P.0. Box 7000 | Carlisle, PA 17013 | Fax: 717-245-7053 | www.carlislesyntec.com
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Job-specific details:

» Why was a Carlisle SynTec Systems roof selected, and what are some of the specific benefits of the selected roof system? Who made the decision to
choose Carlisle SynTec Systems?

» Describe the shape, slope and layout of the roof. Were there any roof penetrations or other elements that made the job more difficult (HVAC, skylights, etc.)?

» Describe the installation process, step-by-step. Please include as much detail as possible.

» Was the new Carlisle SynTec Systems roof easy to install? [] Yes [ No Why or why not?

» Were any Carlisle SynTec Systems accessories used? [] Yes [ No If so, which one(s)?

»  Please provide any other noteworthy details pertaining to this project.

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com

800-479-6832 | P.0. Box 7000 | Carlisle, PA 17013 | Fax: 717-245-7053 | www.carlislesyntec.com



EXPERIENCE THE CARLISLE DIFFERENCE

CARLISLE

SYNTEC SYSTEMS

Consent Form for Photography/Filming

For re-roofing projects only:

»  What was the existing roof system and how old was it?

»  Why did the building need to be re-roofed?

» Was the existing roof torn off? [] Yes [ No  Why or why not?

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com

800-479-6832 | P.0. Box 7000 | Carlisle, PA 17013 | Fax: 717-245-7053 | www.carlislesyntec.com

06.06.23 © 2023 Carlisle. Carlisle is a trademark of Carlisle.
CST-16668 - “Case Study Request and Consent Release for Photography Form”
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