SofTILE Installation Inspection Form

AW

Facility or Site Name: Inspection Date/Time:

Address:

Installation date(s) & weather conditions

Installation company: Crew leader:

e Include list of all installation team members on site
¢ Include photos of before and after shots
e Record temperatures and weather each day while on site

1. Sub Surface Conditions Yes No
Concrete Curbs O O Comments:
Concrete Keyway under ramp and tile [J [J  width of keyway
Concrete (preferred surface) cured O 0O
Oold ] New []
Asphalt O O
Old [J New [] 12inchconcrete keyway [[]  ground off surface to granular []
2. Site Conditions - general Yes No
Cleanliness of site O O Comments:
Damage 0 0
Vandalism O O
3. Site Conditions - installation Yes No
Surface is level — no undulations O O
Tiles and joints are straight 1 [ Comments:
Cuts accurate and tight
Around posts O O
At curbs O O
4. Adhesive Yes No
All joints adhered 100% - level to bevel O O Comments:
All edges & cuts adhered 100% O O
Excessive adhesive removed O 0O
Time of day adhesive installed O O
5. Secure surfaces Yes No
Edges secure & firm O O Comments:
At posts secure & firm 1 O
Ramps secure O O
Foam installed at curb and posts as required O O

I hereby certify that the above areas are either in good working condition or deficiencies have been forwarded to the appropriate office.

Site Installer or Inspector:

Print name Signature

PAGE 1 OF



INSTALLATION INSPECTION FORM

Facility Name: Inspection Date/Time:
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