
Date Ordered:
Meas:

Contractor: Install:

Job Address:

Superintendent: Plan:

Phones:

Discrepancy:

Action Taken:

Name & Date:

Issue:

Action taken:

Name & Date:

Issue:

Monthly Hotspot YES NO

Identified Here:

Qualified Inspector
Signature & Date:

Signature & Date:

WINDOWS:

LOCK &

SLIDE:

GLASS:

per specifications (if applicable)

Safety Equipment Checked
Installation Area Checked

SCREENS

House Clean
House Painted

Barefoot & Company, Inc.

QAR

All noted problems and outstanding items have been completed:

NOTES/PROBLEMS (use other side if necessary):

Name & Date: 

VERIFICATION & STATUS OF WORK

RO correct

Roof on house
Wrap on house

All glass free of scratches and of deects.  All windows have the correct grid pattern. Need any glass 

repaired?

Work In Process (Y or N)

Self/Final Inspection (Y or N)

OBSERVATION
*use blank space to note discrepency/issue & action taken

WINDOWS/SCREENS JOB INSPECTION FORM & QAR

Low expansion foam installed properly

WINDOWS

Job Ready Veriication (Y or N)

QAR complete

QAR Complete

Safety Inspection Complete

Area Manager Final Inspection (if applicable)

Crossbars are level. All spline correct size & deect free.  Sheet rock window installed.

All screens placed & fit correctly.  All lift rail caps installed.  All windows slide correctly. All tilt latches work 

correctly & aredefect free.  All frames free of damaged holes, cracks, lift rails.  All windows lock correctly.  

All ssashes free of deect.  All windows are correctly sealed. 


