DuPont Performance Building Solutions ‘ DUPUNT '

DuPont Commercial Wall? System
Limited Warranty

Please fill out the form its entirety and email the completed form to kieran.carlisle@dupont.com,
victoria.raineri@dupont.com, or Timothy.D.Wilson@dupont.com.

* = Required Information

Submitter Information

First Name* Address”
Last Name* Address Line 2
Company* City*
Title Country”*
Phone* State/Province*
Email* ZIP/Postal Code*

Building Information

Building Name*
Building Type* - Select the Building Type -

Building Size (sqft)*
Building Height*
Address”
City*

Country* United States
State/Province*

ZIP/Postal Code*

Building Owner Information

First Name* Address*
Last Name* Address Line 2
Company* City*
Title Country”*
Phone State/Province*

Email ZIP/Postal Code*


mailto:Timothy.D.Wilson@dupont.com
mailto:Patti.A.Wolfe@dupont.com

DuPont Performance Building Solutions
DuPont Commercial Wall? System Limited Warranty

* = Required Information

General Contractor/Construction Manager Information

O

Same as Submitter

First Name* Address*
Last Name* Address Line 2
Company* City*
Title Country”*
Phone* State/Province*
Email* ZIP/Postal Code*

Sub Contractor Information for WRB Components

O

First Name* Address”
Last Name* Address Line 2
Company* City*
Title Country”*
Phone* State/Province*
Email* ZIP/Postal Code*

No Sub Contractors installed DuPont WRB products.

WRB Product(s) Used

o 0Ooo0ooo0ooooo o

DuPont™ Tyvek® CommercialWrap®

DuPont™ Tyvek® CommercialWrap® D

3" DuPont™ Tyvek® Tape

DuPont™ FlexWrap™

DuPont™ FlexWrap™ EZ

DuPont™ StraightFlash™

DuPont™ VersaFlange™ (formerly StraightFlash™ VF)
DuPont™ Tyvek® Fluid Applied Flashing and Joint Compound+
DuPont™ Tyvek® Fluid Applied WB+™

Sealant for DuPont™ Tyvek® Fluid Applied System

Rodenhouse Thermal-Grip® ci Fasteners



DuPont Performance Building Solutions
DuPont Commercial Wall? System Limited Warranty

* = Required Information

Sub Contractor Information for Thermal Components

First Name* Address”
Last Name* Address Line 2
Company* City*
Title Country”*
Phone* State/Province*
Email* ZIP/Postal Code*

[0 Same Sub Contractor that installed WRB Components.

O No Sub Contractors installed DuPont™ Liquidarmor™* CM, Liquidarmor™ LT*, Thermax™ Sheathing?*,
Thermax™ (ci) *, Thermax™ XArmor™ (ci) products*.

Thermal Product(s) Used

O DuPont™ Styrofoam™ Brand XPS*
O DuPont™ Thermax™ Sheathing*
O DuPont™ Thermax™ CI*

O DuPont™ Thermax™ XArmor™*

Wall Assembly, Order of Install

In what order were the following components
installed? (select “n/a” for any components
that were not included in this building

1 Metal Studs
Exterior Gypsum
cMU

Concrete

WRB

Continuous Insulation

~N o g B~ w0

Exterior Finish

* A former product of the Dow Chemical Company.



DuPont Performance Building Solutions
DuPont Commercial Wall? System Limited Warranty

* = Required Information

Exterior Wall Cladding

O ACM/Metal Panel O EIFS
O Brick Masonry [0 Fiber Cement
[0 Stone Veneer 0 Wood Siding
O Stucco O Other

Warranty Dates
Date WRB Product(s) Purchased*

Date Thermal Product(s) Purchased*

Materials Used

Please provide the purchase dates and lot numbers for the products used in this project. Please note that lot
numbers are no longer mandatory.

Product Purchase Date Lot # (optional)
DuPont™ Tyvek® CommercialWrap®
DuPont™ Tyvek® CommercialWrap® D
3” DuPont™ Tyvek® Tape
DuPont™ FlexWrap™
DuPont™ FlexWrap™ EZ
DuPont™ StraightFlash™

DuPont™ VersaFlange™ (formerly StraightFlash™ VF)

|

a

a

O

O

|

O

0 DuPont™ Tyvek® Fluid Applied Flashing and Joint Compound+
O DuPont™ Tyvek® Fluid Applied WB+™

O Sealant for DuPont™ Tyvek® Fluid Applied System
O Rodenhouse Thermal-Grip® ci Fasteners

O DuPont™ Styrofoam™ Brand XPS*

O DuPont™ Thermax™ Sheathing*

O DuPont™ Thermax™ CI*

|

DuPont™ Thermax™ XArmor™*

* A former product of the Dow Chemical Company.



DuPont Performance Building Solutions
DuPont Commercial Wall? System Limited Warranty

Proof of Purchase(s)

Please provide your proof of purchase for all thermal and WRB materials used on project.

O | confirm that the required DuPont weatherization and thermal products for this warranty
registration were observed being used for this installation.

0 An Observation Check-List was completed by a DuPont-Approved Representative.

DuPont™, the DuPont Oval Logo, CommercialWrap®, FlexWrap™, Liquidarmor™, StraightFlash™, Styrofoam™, Thermax™, Tyvek®, VersaFlange™, WB+™, and
XArmor™ are trademarks, service marks or registered trademarks of affiliates of DuPont de Nemours, Inc. © 2019 DuPont de Nemours, Inc. All rights reserved.
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