[ Borate Pressure-Treated Wood |————

INSPECTION REPORT NO.
FOR TIMBERSAVER® PT RESIDENTIAL LUMBER
20-YEAR WARRANTY CERTIFICATE

To: Chemical Specialties, Inc. (CSI) - 200 E. Woodlawn Road, Suite 350 - Charlotte, NC 28217

Name of Owner:

Address of Dwelling:

Contractor:

Supplier:

TMK:

This INSPECTION REPORT is submitted in conjunction with
Contractor's Qualification Certificate No. .

| hereby certify to you as follows regarding the Dwelling
described in said Qualification Certificate.

1. All of the TimberSaver® PT, Preserve® ACQ®, Preserve Plus® ACQ,
SupaTimber® CCA, and HI-BOR™ Residential Lumber and Plywood
in the dwelling (has/has not) been manufactured and installed in
accordance with manufacturers’ guidelines.

2. Al field cuts of TimberSaver PT Lumber greater than nominal
thickness (did/did not) have the exposed surfaces coated with at
least two (2) applications of a suitable wood preservative currently
approved in writing by CSI.

3. All treated materials (do/do not) carry the TimberSaver PT mark.

4. |dentify product brands and approximate percentage of lumber and
plywood total, if brands other than TimberSaver PT are present.

DWELLING DESCRIPTION

o Single Family o Multi-Family

o Single Wall o Double Wall

o Slab-on-grade o Post-&Beam o Combination (slab
and post-&-beam)

Garage: o Attached o Detached o None
o Stucco

END-COATING

Contractor:

Pest Control Company: PC#

Applicator Name:
Preservative Used: (Product Name)
(Solution %)

REQUIRED SOIL TREATMENT WARRANTY

Issued By:
2-Year Certificate No.: PC#
Treatment Date:

PHYSICAL TERMITE BARRIER

Type:
Installer:

4. Ifany of the above items are answered negatively, give reasons why:

5. This Report is made with the knowledge and intention that CSI will
rely upon it in issuing its TimberSaver PT 20-year Limited Warranty
Certificate regarding the above Dwelling.

BY:

PRINT NAME:

Signature

DATE:

NOTE TO INSPECTOR:
Include a sketch of the Dwellina on the back of this sheet.
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