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Protectosil® CIT
Project Information Form

(To be filled out by Applicator)

COMPLETE IN FULL

	1.
	The Complete Name and Address of Project


	Project Name
	     

	Street Address
	     

	City/State/Zip
	     


	2.
	The Complete Name and Address of Architect


	Firm
	     

	Street Address
	     

	City/State/Zip
	     

	Attention
	     

	Telephone
	     


	3.
	The Complete Name and Address of Owner


	Owner
	     

	Street Address
	     

	City/State/Zip
	     

	Attention
	     

	Telephone
	     


	4.
	The Complete Name and Address of General Contractor


	General Contractor
	     

	Street Address
	     

	City/State/Zip
	     

	Job Superintendent
	     

	Telephone
	     


Protectosil® CIT
Project Information Form
	5.
	The Complete Name and Address of Contractor who Applied the Water Repellent


	Contractor
	     

	Street Address
	     

	City/State/Zip
	     

	Job Superintendent
	     

	Telephone
	     


	6.
	Please give complete description of the type of surface(s) to be treated.  Include the type of concrete(s) (e.g. precast, cast-in-place, wash areas).  What remedial work has been completed? (e.g. spall repair, partial or full depth, caulking, joint repair).


	     


	7.
	A)
	Total square footage treated
	     


	B)
	Specify areas treated (e.g. north wall, parapets, balcony) 

<Attach additional sheets if necessary.>


	     


	8.
	Test panels


	A)
	Date field test panels were applied
	     

	B)
	List individuals present (e.g. Manufacturer’s Rep., Company Field Supervisor, Architect)

	
     



C)  Field tests were applied to:

 FORMCHECKBOX 
  repaired surface







 FORMCHECKBOX 
  non-repaired surface

D)  Type of application equipment utilized for field test application:

	 FORMCHECKBOX 
  Brush
	 FORMCHECKBOX 
  Airless Sprayer
	 FORMCHECKBOX 
  Other (specify)
	     

	 FORMCHECKBOX 
  Tank Sprayer
	 FORMCHECKBOX 
  Roller
	
	



E)
Did Engineer approve the test panel? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Date Contractor was notified of approval
	     


9. Indicate method of surface prep prior to application of water repellent.

	 FORMCHECKBOX 
  Sandblast

	 FORMCHECKBOX 
  Broom
	 FORMCHECKBOX 
  Power Wash chemicals
	

	 FORMCHECKBOX 
  Power Wash
	 FORMCHECKBOX 
  Shot Blast

	What type of chemicals?
	     


Protectosil® CIT
Project Information Form
	10.
	Briefly describe the method of application.  Be specific.


	     

	


	11.
	Date(s) corrosion inhibitor was applied
	     


	12.
	Attach copies of invoice, as well as lot numbers from containers (see page 4)


	13.
	Gallons used
	     


	14.
	Degussa Corp. products being applied.
	PROTECTOSIL CIT®
 FORMCHECKBOX 



15.
Warranty Required (i.e. 5, 10-yr, material only or labor and material)* 

* See Warranty Reference Guide for requirements and fee schedule.

WARRANTY MUST BE PRE-APPROVED BY EVONIK DEGUSSA’S WARRANTY ADMINISTRATOR PRIOR TO APPLICATION.  

IF NON-STANDARD WARRANTY IS REQUESTED, ATTACH COPY OF SPECIFICATION.

We certify that:

1. We have had an Evonik Degussa Representative test the substrate according to Evonik Degussa standard procedures and have submitted project information and test patch forms.  (Applicable for Evonik Degussa Service Agreement only.)

2. We have applied Evonik Degussa Weatherproofing Products on these areas of the structure described above in accordance with Evonik Degussa specification.

3. The information contained herein (including the reverse side) is complete and accurate.

We agree for a period of two years to:

1. Investigate all complaints of leakage and/or water absorption on surfaces to which Evonik Degussa Weatherproofing Products were applied and provide a written report of the cause to Evonik Degussa within 30 days of the complaint.

2. Re-apply Evonik Degussa Weatherproofing Products according to Evonik Degussa standard procedures at our own expense (material and labor) if the leakage and/or water absorption is due to improper surface preparation, application and/or improper use of the material.

3. Request authority from Evonik Degussa to re-apply Evonik Degussa Weatherproofing Products at Evonik Degussa expense to areas, which were not rendered hydrophobic due to imperfect weatherproofing materials.

We further agree that if we should fail to fulfill our obligation under this Certification Statement within 30 days notice of the complaint, Evonik Degussa may proceed with the investigation and repairs and we will pay the entire cost, providing it was our responsibility.

	SIGNED
	
	
	COMPANY
	     

	TYPE NAME/TITLE
	     
	
	DATE
	     


Protectosil® CIT
Project Information Form
 (Completed by the Applicator)

	Application Made on the Following Dates
	     
	
	Weather Conditions
	     


Evonik Degussa Corp. product(s) being applied. 
PROTECTOSIL CIT®
 FORMCHECKBOX 


GALLON PAILS
55-GALLON DRUMS

	LOT #’s (ten-digit # beginning
	
	
	

	with 10XXX found on product label)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total Gallons Used 
	     


	Total Area
	     
	Square Feet



	Coverage
	     
	Square Feet/Gallon



	Invoice Number and Date Materials Purchased for This Project
	     

	
	     


	Mail hard copy to:
	CHEM-TRETE® Warranty Department, Evonik Degussa Corporation, 379 Interpace Parkway,

Parsippany, NJ  07054-0677, Tel.:  800-828-0919, Fax:  973-541-8503
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