
The Barrett Company, LLC 
2926 Chester Avenue, Cleveland, OH 44114 

Barrettroofs.com 

 
The Barrett Company, LLC 

 
Project Award Statement/Request for Warranty 

 
Project Name: ___________________________________________________________________________________________ 
 
Project Number: (Internal use) _____________________________________________________________________________ 
 
Barrett Sales Rep: (Internal use) ____________________________________________________________________________ 
 
Approved Applicator: (Name and Address)____________________________________________________________________ 
 
Project Manager: (Name and Address)________________________________________________________________________ 
 
Architect: (Name and Address)______________________________________________________________________________ 
 
Owner: (Name and Address)________________________________________________________________________________ 
 
General Contractor: (Name and Address)______________________________________________________________________ 
 
Products: (Including protection course, drainage layers and type of flashing)_________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
Type of Work:___________________________________________________________________________________________ 
 
Projected Completion Date: ________________________________________________________________________________ 
 
Square Footage:_________________________________________________________________________________________ 
 
Warranty Requested: (Years and Type) (When overburden is included in the Barrett System Warranty include company name 
and product)____________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 

Completion of Work Statement 
 

Completion Date:________________________________________________________________________________________ 
 
Inspection report attached: (yes/no*required)_________________________________________________________________ 
 
Test Results: (Vector Mapping or Flood Test)___________________________________________________________________ 
 
Amendments: (Only required if there are any variation to project award section)______________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
Repair upon request of Barrett or the Building owner, at the contractors own expense, any leaks in the system’s material caused by faulty handling or installation of 
system warranted by Barrett for a period of five (5) years commencing with the date the warranty is issued to the building owner by Barrett.  


