
INSTA STIK™ Quik Set Job Start/Completion Notice

Pre-Job Qualification Form No.: ____________________ Date Form Completed:_________________________________

Project Name:______________________________________________________________________________________________

Address: _____________________________________

Contractor: _______________________________________________________________________________________________

Address: _____________________________________ City: ________________ State/Province: _____ ZIP/Postal Code: ________

Job Start Date: ___________________________________ Completion Date:______________________________________

Contractor Representative:
(Please Print)                   (Signature)

Distributor Representative:
(Please Print)                   (Signature)

  Pull Test Required   Performed by: __________________________________ Date:________________________________

  Results of Pull Test: ___________________________________________________________________________________________

  Training Required   Completed by: __________________________________ Date:________________________________

Attendees: _____________________________________________                      ____________________________________________

_____________________________________________ ____________________________________________

YES NO N/A DESCRIPTION
Copy of Pre-Job Qualification Form and Letter of Intent onsite at commencement of job

Ambient and surface temperatures at 33°F (1°C) minimum

Product temperature at 50°F (10°C) minimum

Shake each unit for a minimum of 15 seconds

Maximum polyisocyanurate and expanded polystyrene insulation board size is 4' x 4' (1.2 m x 1.2 m)

Walked on insulation boards every 3-4 minutes until firmly attached to substrate(s)

Multi-Bead Applicator (MBA) assembled and used

Compatible insulation materials were used

Compatible substrates were used

Product had not expired prior to application, or at time of use

Dow-specified hoses and wands used during application

Roofing personnel indicated above have been instructed in the proper use of INSTA STIK™ Quik Set

Roofing personnel indicated above are qualified to start an INSTA STIK™ Quik Set application in my absence

Comments

_________________________________
Authorized INSTA STIK™ Quik Set 
Representative

City: ________________ State/Province: _____ ZIP/Postal Code: ________

Return completed form to:

P: 1-989-636-8181
E: JAFoye@dow.com

F: 1-989-636-6912

Dow Building Solutions
Attn: Julie Foye
1605 Joseph Drive
200 Larkin Center
Midland, MI 48674

W: www.dowadhesives.com

Form No. 179-05065X-0209P&M
178-00634-0209P&M


