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DATE:



State of Kentucky Department of Insurance
Strengthen Kentucky Homes Program
P.O. Box 517
Frankfort, KY 40602


To Whom It May Concern:


This letter is to conﬁrm that 	(Vendor)	 has completed the Fortiﬁed Roof Project for 	(Address)			. All work was completed to the Fortiﬁed Roof Standards as per the bid sheet that was submitted.


Sincerely,


Vendor Name Address
State Vendor #
Form CCF-1 (7/2025)
)
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