PRE-JOB NOTIFICATION/PROJECT APPROVAL

(Available only to Certified TRUCO Applicators.  Required on all projects prior to shipment of materials)

Contractor: _____________________________________________________________________________________ Date: _____________________

Address: __________________________________________________________________________________________________________________

City: _______________________________________________________________St: ________________ Zip:________________________________

Phone #: __________________________________________________Fax: ____________________________________________________________

E-mail address: ___________________________________________Contractor Signature: _______________________________________________

JOB INFORMATION



EXISTING ROOF

Job name: ________________________________


[   ] Smooth Surface B.U.R         [  ] Concrete

Address: _________________________________


[   ] Granulated Modified           [  ]  Hypalon # +

City:_________________State____Zip_________


[   ] Metal

          [   ] Foam #
Contact Name: ____________________________


[   ] EPDM #+

          [   ]  Other **








# Must be Pre-Approved   #+ Only Approved where existing

Metal









Insulation is ISD or Polystyrene








**_____________________________________________________

Actual square footage _____________ Rib Factor____%

Calculation  length times width x rib factor  =___________________


WARRANTY INFORMATION
Rust __________%



















[   ] 5-yr   Material         [   ] 5-yr Labor & Material

BUR, Hypalon, EPDM




[   ] 10-yr Material         [   ] 10-yr Labor & Material

Type____________





[   ] None
            [   ] Contractor provided
Actual square footage_______Peripit wall______

(note:  all labor and material warranties require fees and final









  Inspection.)

Positive Drainage:  Note:  Roof must have positive drainage to be eligible for warranty.  Roof pitch _________

Core Samples/Moisture Scan: ( No ( Yes/ ( No ( Yes   Note:  Core sample to determine damage or moisture present.  Moisture Scan enclose diagram or Pictures.  If moisture scan is waived attach owner/supervisors signature. Signature________________________
Date: _________________.

Previous coating present  ( No  ( Yes  If yes type,_________________________________________________________

Pictures of  Roof:   Mandatory pre-job and post job, on all warranted jobs.  Recommended on all Jobs to benefit all parties. Should include overall roof and prospective problem areas where detail work is needed.  Flashing areas and any gutters present.

Positive Air pressure_____Negative Air pressure________Diagram of roof enclosed  Yes_____No_____

Skylights ___________Amount
Penetrations__________Amount    HAVAC Units__________Amount

Truco Authorized Signature: ______________________________________________Date: ____________________

(Note:  Project approval does not constitute final warranty approval.  All products to be installed as per our guideline specifications.  Upon completion of project, contractor to submit warranty request and final job pictures)

