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FLEMING Roofing and Construction Corp
Certified Roofing Contractor

CCC # 1332861
580 Watson Drive

Indialantic, FL 32903
321-499-0953

ROOF MITIGATION AND RECONSTRUCTION AGREEMENT

Having been made aware of damage to the roofing system of my
property located at: _______________________________
_____________________________________________( Damaged 

I _________________________________, the Owner/Agent 
for the Damaged Property, enter this agreement with FLEMING Roofing 
and Construction Corp , to perform all roof-related
mitigation or reconstruction services needed to repair or replace my 
Damaged Property, in accordance with the terms of the Florida Building 
Code and Florida Law. I understand that I may elect to pay for these 
repairs personally, or at my sole discretion I may elect to contact my 
insurer to determine if the proposed repairs are covered under my 
insurance policy. 

Initial only one option: 
____ I elect to pay for these repairs personally. (If selected, provisions 

*
____ I elect to contact my Insurer 
__________________________________ to determine if the proposed 
repairs are covered under my insurance policy. Work to be completed, only 
upon Insurer approval.

SCOPE OF DAMAGES: Pursuant to Florida Statute section 489.147(2)(e), 
Contractor provides the following good faith estimate to cover the items 
necessary for the replacement of my roof system:  _______ (squares1) x 
_______ (per square cost of services and materials2) = 

1 roofing contractors, equal to roughly 100 square feet of roof surface area. Contractor is estimating the number of squares 
needed to complete your roof replacement project, based on information procured at the time of the good faith estimate. This number is subject to verification by further 
measurement, for purposes of completing the Confirmed Estimate.   

2 The per square cost of services and materials, includes, but is not limited to the following items (for shingle roofs): Haul debris - per pickup truck load - including dump, 
Remove Laminated - comp. shingle rfg. - w/ felt, Laminated - comp. shingle rfg. - w/out felt, Ridge cap - Standard profile - composition shingles, Roofing felt, Asphalt 
starter - universal starter course, R&R Valley metal, R&R Drip edge, Flashing - pipe jack lead, R&R Exhaust cap - through roof - up to 4"; or (for tile roofs): Remove Tile 
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$__________________. Within five (5) business days of signing this 
agreement, Contractor shall provide me a complete scope of all roof-
related mitigation or reconstruction services needed to repair or replace my 
Damaged Property, pursuant to the Florida Building Code (

Confirmed Estimate shall be confirmed by a licensed 
contractor. I acknowledge that the Confirmed Estimate shall set the final 
contract price under the terms of this agreement. The Confirmed Estimate 
will be valid for a minimum of 30 days. 

*COMMUNICATION WITH INSURER: Contractor shall present the 
Confirmed Estimate to the Insurer, on my behalf, for payment under the 
terms of my policy. Upon payment by the Insurer, Contractor agrees to 
perform all work outlined in the Confirmed Estimate. I agree to promptly 
provide Contractor with full and complete copies of any and all 
correspondence between me and the Insurer. In consideration for 
Contractor to estimate damages, provide labor, supply materials, 
and perform its obligations under this agreement, I agree to unequivocally 
direct my Insurer(s) to release any and all information requested by 
Contractor, for the purpose of obtaining actual benefits to be paid by my 
Insurer(s) for services rendered or to be rendered, under this agreement. In 
this regard, I waive my privacy rights. I understand and acknowledge that 
Contractor will not: interpret policy provisions, advise me regarding 
coverages or duties under my insurance policy, prepare, complete, file, 
negotiate, adjust nor settle any insurance claim, on my behalf. 

*DIRECT PAYMENT AUTHORIZATION: I hereby agree that any 
payments from my Insurer, to cover damages to my Damaged Property, 
shall include the Contractor as a joint payee, and I agree that any such 
payment(s) shall be sent directly to the Contractor at: 580 Watson Drive, 
Indialantic, FL 32903. This direction to pay is fully revocable, at my sole 
discretion. This agreement shall not be construed as an Assignment 
of any Post-Loss Benefits, as no assignment is given nor intended by 
me to anyone. I expressly retain any and all rights to any post-loss 

 
roofing - Clay - "S" or flat tile, Tile roofing - Clay - "S" or flat tile, R&R Drip edge, Asphalt starter - peel and stick, Step flashing, R&R Counterflashing - Apron flashing, R&R 
Ridge / Hip / Rake cap - tile roofing, Hip & ridge nailer board for tile roofing  channel, Bird stop - Eave closure strip for tile roofing  metal, R&R Mortar bed for tile, 
R&R Skylight flashing kit  dome, R&R Flashing - pipe jack  lead.   
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benefits I may have under the terms of my policy/policies of insurance. 

*CLAIM DENIAL: If the Insurer refuses to pay the full amount of the 
Confirmed Estimate, I may elect to consult with an attorney to determine 
what legal options are available to pursue any remaining payment owed by 
the Insurer. At my request, Contractor will provide me a qualified 
consulting attorney to answer any coverage related questions I may have 
and to advise me on my legal options to pursue any remaining payment 
owed by the Insurer. There shall be no fee or cost to me for this service, 
and I will not be obligated to retain or work with the consulting attorney. 
In the event of a final legal determination that no payment is owed by the 
Insurer under the policy, this agreement will be voidable, upon written 
notice by either party.     

*RIGHT TO REPAIR
,

agreement shall be voidable only for that portion of the Confirmed Estimate 
the Insurer actually pays another contractor to complete. 

*AUTHORIZED EMERGENCY REPAIRS: I understand that in the best 
judgment of Contractor, emergency repairs (tarps, missing shingles, tiles, 
wind lift, roof leaks) may be needed to mitigate further loss or damage to my 
Damaged Property. Any emergency repairs paid for by me will be presented 
for reimbursement by the Insurer. 

PAYMENT TERMS: I agree that any deductible(s), betterment, or 
additional work requested by me, or otherwise not included in the 
Confirmed Estimate, is ultimately my responsibility. Payment is due to 
Contractor upon substantial completion of the work. Late charges of 1.5% 
monthly are charged to any and all unpaid balances. Contractor shall be 
entitled to reimbursement for costs of collection (including reasonable 

fees and costs) of unpaid amounts by Owner/Agent and for 
fees and costs for the breach, or enforcement, of any 

terms herein. 

STOP WORK  HOLD HARMLESS: In the event Contractor is not 
permitted to perform its recommended procedures or emergency repairs to 
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prevent further damage to the property, I agree to release and hold 
Contractor harmless, and indemnify Contractor against all claims or actions
that may result. 

CANCELLATION: Should I elect to cancel this agreement outside of the 
statutory three (3) day time frame, a cancellation fee of 20% (twenty percent) 
of the Confirmed Estimate shall apply to compensate Contractor for its time, 
expense and professional services which were rendered to Owner/Agent.  

NOTICE OF FLORIDA STATUTE 489.147(2): A contractor may not 
directly or indirectly offer a residential property owner a rebate, gift, gift card, 
cash, coupon, waiver of any insurance deductible, or any other thing of value 
in exchange for: 1. Allowing the contractor to conduct an inspection of the 

 By signing this Addendum, 
I verify that neither Contractor, nor their personnel, have offered me any 
rebate, gift, gift card, cash, coupon, waiver of any insurance deductible, or 
any other thing of value in exchange for allowing Contractor to conduct an 
inspection of my roof; or making an insurance claim for damage to my roof.  

FLORIDA HOMEOWNERS' CONSTRUCTION RECOVERY FUND: 
PAYMENT, UP TO A LIMITED AMOUNT, MAY BE AVAILABLE 
FROM THE FLORIDA HOMEOWNERS' CONSTRUCTION 
RECOVERY FUND IF YOU LOSE MONEY ON A PROJECT 
PERFORMED UNDER CONTRACT, WHERE THE LOSS RESULTS 
FROM SPECIFIED VIOLATIONS OF FLORIDA LAW BY A 
LICENSED CONTRACTOR. FOR INFORMATION ABOUT THE 
RECOVERY FUND AND FILING A CLAIM, CONTACT THE 
FLORIDA CONSTRUCTION INDUSTRY LICENSING BOARD AT 
THE FOLLOWING TELEPHONE NUMBER AND ADDRESS: CILB 
2601 Blairstone Road, Tallahassee, 32399-1039; (850) 921-6593. 

You, the residential property owner, may cancel this contract without 
penalty or obligation within 10 days after the execution of the contract 
or by the official start date, whichever comes first, because this 
contract was entered into during a state of emergency by the 
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Governor. The official start date is the date on which work that 
includes the installation of materials that will be included in the final 
work on the roof commences, a final permit has been issued, or a 
temporary repair to the roof covering or roof system has been made in 
compliance with the Florida Building Code.  

 

Owner/Agent (Printed):     

Owner / Agent (Signature):    

Date:    

Owner Email:  

Owner Phone:  

Contractor Rep:                                                           
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Insurer Notification of Roof Replacement Agreement, 
Communication Authorization, and Direction to Pay

To: ________________________________________________________________  

Please be aware that I have entered into an agreement with, FLEMING ROOFING AND 
CONSTRUCTION CORP -related mitigation or reconstruction services 
needed in accordance with the terms of the Florida Building Code and Florida Law to repair or replace 
my insured property, located at ____________________________________________________________. 

 

I hereby authorize and request that you provide Contractor a complete copy of any and all communication 
you have sent, or will send, to me. In addition, I hereby state that Contractor is fully authorized by me to 
speak with you, my Insurer, regarding all aspects of the roof-related mitigation or reconstruction services 
needed to repair or replace my insured property, in accordance with the terms of the Florida Building Code 
and Florida Law. Any and all questions or requests for information you may have in this matter should be 
directed to Contractor, with a contemporaneous copy to me.  

Notwithstanding the request above, I understand and acknowledge that Contractor will not: interpret policy 
provisions, advise me regarding coverages or duties under my insurance policy, prepare, complete, file, 
negotiate, adjust nor settle any insurance claim, on my behalf. Likewise, I verify that neither Contractor, nor 
their personnel, have offered me any rebate, gift, gift card, cash, coupon, waiver of any insurance deductible, 
or any other thing of value in exchange for allowing Contractor to conduct an inspection of my roof; or 
making an insurance claim for damage to my roof.  

 
To avoid any delays in the repair of my Damaged Property, I authorize and request you to include Contractor 
as a joint payee, on any payments from you, my Insurer, for covered damages to my Damaged Property. Any 
such payments should be sent directly to Contractor at 580 Watson Drive, Indialantic, FL 32903. Under 
the terms of my agreement with Contractor, this direction to pay is fully revocable, at my sole discretion. 

Neither this letter, nor the agreement I have entered with Contractor, should be construed as an 
Assignment of any Post-Loss Benefits, as no assignment is given nor intended by me to anyone. I 
expressly retain any and all rights to any post-loss benefits I may have under the terms of my policy of 
insurance through your company.  

_______________________________________________ (Insured Signature)  

_______________________________________________ (Insured Printed) 

_______________________________________________ Date  






