Insert Project Name & Report No.
Insert Company Name, Logo, & Contact Info

Low-Slope Roofing Quality Assurance Inspection Report
	Report No.
	Report  Type:    Initial     Interim     Final     Post Final  

                                    FORMCHECKBOX 
               FORMCHECKBOX 
              FORMCHECKBOX 
                FORMCHECKBOX 

	Report Date:


	Inspector File No:     
	       New    FORMCHECKBOX 
       Reroof    FORMCHECKBOX 



	Area in Squares:        
	

	Project Name:         

	Address:

	City:

	Roofing Contractor:


	Owner Name:  

	Address:

	City & Prov:
	Postal Code:


	Specifier / Architect: 


	General Contractor:  


	Membrane Type:
	BUR  FORMCHECKBOX 

	TPO  FORMCHECKBOX 
     PVC  FORMCHECKBOX 

	EPDM  FORMCHECKBOX 

	Modified Bitumen  FORMCHECKBOX 


	Warranty Term:
	5 yr.  FORMCHECKBOX 

	5 yr Innovative  FORMCHECKBOX 

	10 yr.  FORMCHECKBOX 

	15 yr.  FORMCHECKBOX 
   CRCA   FORMCHECKBOX 



	System Type: 
Conv. Insulated     FORMCHECKBOX 

	Loose-laid Ballasted       FORMCHECKBOX 

	Adhered            FORMCHECKBOX 


	                                     Un-insulated     FORMCHECKBOX 

	Mechanically Fastened   FORMCHECKBOX 

	Protected Membrane Design    FORMCHECKBOX 


	SYSTEM COMPONENTS

	Deck Type
	
	Slope:

	Asphalt 
	Type & Manufacturer:

	Levelling Surface
	Type:
Thickness:
	Attachment:

	Vapour Retardant
	Type:
	Application:

	Primary Insulation
	Type & Manufacturer:

	
	Flat  FORMCHECKBOX 
 Total Thickness:
	# of Layers: 
	Attachment:

	
	Tapered  FORMCHECKBOX 
 Type:
	Slope:
	Attachment:

	
	Minimum thickness:
	Maximum thickness:

	
	Back-slopes/Crickets  FORMCHECKBOX 
 Type:

	Secondary Insulation/Overlay
	Type & Manufacturer: 
Thickness:
	Attachment:  

	Primary Membrane
	Manufacturer:
Product Name(s):
	Application:

	Membrane Flashings 
	Product Name(s):

	Membrane Protection
	Type:
	Application:

	Metal Flashings
	Type:
	Gauge:

	Primary Drainage
	Type:


	DISCRIPTION OF OBSERVED ROOFING OPERATIONS



	Date of Site Visit:
	

	Roof/Building Section:
	

	Current Application Location:
	

	Weather Conditions:
	

	Onsite Journeyman/Foreman
	


Roof Observations:
Deficiencies:

Report Distribution:
	Owner:
	

	Roofing Contractor:
	

	General Contractor:
	

	Specifier/Architect:  
	

	ARCA
	Email: warranty@arcaonline.ca


Choose which statement applies:
For Final Reports Only:
The above referenced roofing system has been applied in accordance with the ARCA Warranty Ltd. application standards and issuance of the Warranty Certificate is recommended.

For Post Final Reports Only (10 & 15 year W.C.):
The above referenced roofing system deficiencies have been corrected in accordance with the ARCA Warranty Ltd. application standards and issuance of the Warranty Certificate is recommended.

	Attending Inspector Name:
Signature:
	                                                                           FORMCHECKBOX 
 Apprentice or

                                                                           FORMCHECKBOX 
 ARCA Accepted

	Report Reviewed by:
Signature:
	


If attending inspector is ARCA Accepted – ‘Report Reviewed by’ box may be deleted or left blank.
If Applicable
Appendix A: (Attach photographs as referenced in report)

Appendix B: (Attach supporting documents by others which approve/clarify system or product amendments)
Appendix C: (Disclaimers)

Appendix D: (Roof Plan for Final Report) 

Insert Company Name

