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Project Name: /ﬂL/ = Cant: Vapor Retarder: O
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Roof Designation: Jf_ 77/200%,,,2/&#/ Attachment: 8
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Foreman: /QQVJ }%g/(,. /fﬂ,,./d Curbs: “ O
Crew Slze Z/ #@[ky_s Pitch Pans:m% g

Office Telephone:_ A\~ 777 725/ Tie-ins:_@#_/gé&
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Contractor. Inspector: /'ﬁ’w- /4%&—

PLEASE NOTE THAT YOUR SAFETY COORDINATOR SHOULD REVIEW SAFETY REQUIREMENTS AND PROCEDURES
WITH THE FOREMAN AND CREW ON THIS PROJECT. THIS IS A CONTRACTOR RESPONSIBILITY AND SHOULD BE
REINFORCED REGULARLY. TREMCO IS NOT, HOWEVER, QUALIFIED TO PROVIDE ASSISTANCE OR ADVISE IN
THIS AREA.

White — Weatherproofing Technologies  Yellow - Contractor
Pink — Owner Gold - Tremco Representative
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