
INSPECTION REPORT 

Date: _______________________    Sales Rep: __________________________________________________ 

Retailer: _____________________________________________   Tel #:______________________________ 

Street: ______________________________________________Email:_______________________________ 
City: _____________________________     State: ___________   Zip: _______________________________ 

Consumer: ___________________________________________   Tel #:______________________________ 

Street: ______________________________________________Email:_______________________________ 
City: _____________________________     State: ___________   Zip: _______________________________ 

Product Name: _______________________________________   SKU #: _________________________

ProdXct ,nformation: Batch/Lot#:_____________________Photo/Video of Complaint  <(6             12

CUSTOMER COMPLAINT 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

CUSTOMER RESOLUTION FOR COMPLAINT 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

INSTALLATION INFORMATIO1 5(48,5(' 
Installed by; Retailer: ______________________________   Consumer: _____________________________ 

Consumer Contracted Installer: ______________________   Rooms Installed: _______________________ 

Install Method; Glued: _______________   Stapled: ___________________   Nailed: __________________ 
TType of underlayment: _______________________________ 
What is the joint spacing: ___________________________________________________________________ 
What is the expansion left around the perimeter of the room: _____________________________________
68%)/225 ,1)250$7,21
&RQFUHWH� BBBBBBBBBBBBB   3O\ZRRG� BBBBBBBBBBBB   26%� BBBBBBBBBBBB   3DUWLFOH %RDUG� BBBBBBBBBBBB 
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INSPECTION INFORMATION 
Moisture content of flooring: ________________________________________________________________ 
Top: _____________________  Bottom: __________________ Type of moistuUH PHWHU�BBBBBBBBBBBBBBBB 
Humidity levels: ___________________________    Temperature: _________________________________  
Type of heating system in the home: __________________________________________________________ 
Was the HVAC up and running during install: ____    Was the job site existing of new construction: ____ 
How many people live in the home: ________________    Does the home have pets: ___________________ 

CLEANING INFORMATION 
 Describe the cleaning regimen: 
______________________________________________________________BBBBBBBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

OUTDOOR INFORMATION 
Does water drain away from the home: ________________________________________________________ 
Is the home near a lake: __________________________   Is there a pool: ____________________________ 
Is there a crawl space: __________   Does the crawl space have sufficient cross-ventilation: ____________ 
Is the crawl space 100% covered with Polyethylene: _____________   Is there a basement: _____________ 
What are the temperature and moisture readings of the basement: ________________________________ 

HAVE YOU INCLUDED 
Inspection report: __________________________________________________________________________ 
Dealer invoice #: ___________________________________________________________________________ 
Labor bill with breakdown: _________________________________________________________________ 
Samples of claim: __________________________________________________________________________ 
Photographs: _____________________________________________________________________________ 
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