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FA-CBra-IN rs-W RIS
Fully Adhered Membrane - Cover Board (RB) - Insulation(rRB) - Wood Deck (New or Tear-Off)

OPTIONAL - FLEXIBLE

METAL PROFILE
IBPVC GRFB 60
IB WATERBORNE
-
A IHTE T H T APPROVED COVER BOARD
APPROVED INSULATION
S ADHESIVE
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APPROVED INSULATION
> APPROVED INSULATION
ADHESIVE
WOOD DECK
Fire Rating / Deck Type Cover Board / Insulation IB Membrane Max. Design
3o Atachment | _Prossure”
Class 'A' " Approved Cover Board IB Rapid Set Four continuous ribbons, Minimum Reg.
Uniimited | "2 PP | g ppproved Insulation | Insulation Adhesive | Min. 112" 0 314" wide, 12" 0. | '® WeteTPOMe | or 18 yyarranty
(]| ClassA " Approved Cover Board | OlyBond 500 (Spotshot) | Four continuous ribbons, Minimum Req.
Unlimited 1/2" Plywood & Approved Insulation Insulation Adhesive Min. 3/4" to 1" wide, 12" o.c. IB Waterborne for IB Warranty

Approved Cover Board: Dens Deck Prime, Securock Gypsum-Fiber Roof Board, minimum 1/4" thickness.
Approved Insulation: IB Energy Board Il & Ill or IB Approved UL Classified Polyisocyanurate, minimum 1" thickness.
Expanded Polystyrene, Extruded Polystyrene Insulation, minimum 1.5" thickness.
** Refer fo Substrafe Resistance table for required pull-out values.
For additional information about IB Roof Systems requirements, recommendations, installation details, approvals and limitations for the above assemblies, please refer
fo the latest edition of the IB Roof Systems Specifications Manual. For Technical Services please contact us at 800-426-1626.
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0 1BPVCGRFB6O O whiter [ Auminum [J  OId World Total System (NDL) 1oy
Bronze | [[] Warranty Plus a 15y
D Commercial Limited Material D 20 yr
* Meets CRRC, Title-24, & EnergyStar Standards [ Lifetime Residential Limited Material
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