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ColorGard® System Warranty Program: Inspection
Criteria and Form

Job Name:

Address:

Roof Information

Manufacture and Panel Name:

Panel Info:

Inspection criteria for the following (as stated in Warranty Application Form section B)

Yes
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No
|:| Fully completed Warranty Application Form signed by Contractor?

|:| Evidence of a pending ColorGard Snow Retention System order or purchase form an
authorized ColorGard Snow Retention System distributor?

|:| Printed copy of all calculations performed with Manufacturer’s web calculator, bearing
project name?

|:| Scale drawing showing layout of multiple rows?
|:| Received Issuance Fee for Manufacturer’s Limited Warranty?

|:| Received signed copy of the ColorGard System Warranty Program Limited Warranty?

Field Inspection
No

|:| Setscrew tension (24ga 130-150; 22ga 160-180 inch pounds) based on a random
check?

|:| Rows of assembly match scale drawing?

|:| SnoClips installed correctly?

|:| SnoClips spaced adequately?

|:| ColorGard Splice installed between sections of ColorGard?

|:| Mounting Bolt tensioned to 42ft. Ibs?

|:| The retainer lip of the ColorGard has been crimped to prevent Color Strip from moving?
|:| The ColorGard System does not cantilever from end clamp a distance of more that 6”7



Field Inspection Report

Observations and explanatory detail for any box checked “no”

Work Required to pass inspection:

INSPECTOR_ INSPECTION DATE




