Fastened
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FA-CB..-C FaslSnec

Fully Adhered Membrane - Cover Boardma) - Concrete Deck (New or Tear-Off)

IB MEMBRANE

DEKSPIKE FASTENER,
IB 3" INSULATION PLATE

IB WATERBORNE OR
————— = - IB VERTIBOND ADHESIVE

APPROVED COVER BOARD

H Ao . ————— STRUCTURAL
CONCRETE DECK

Fire Ratlng / Deck Type Cover Board IB Membrane Max. Design

Class ‘A " 12 per4'x 8' Dekspike, IB Waterborne or Minimum Reg.
Unlimited Structural Goncrete [Min. 1/4 Approved Cover Board (1 per 2.67 sq. ft.) IB 3" Insulation Plate IB Vertibond Adhesive | for IB Warranty
D Class 'A' . " 10 per4'x 8' Dekspike, IB Waterborne or Minimum Reg.
Unlimited Structural Concrete. |Min. 172" Approved Cover Board (1 per3.2sq. ft.) IB 3" Insulation Plate IB Vertibond Adhesive | for IB Warranty

Approved Cover Board: Dens Deck Prime, Securock Gypsum-Fiber Roof Board.
** Refer to Substrate 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
to the latest edition of the IB Roof Systems Specifications Manual. For Technical Services please contact us at 800-426-1626.

Q50 Mil Membrane [ wniter [ CoolSand* [ ChemGuard* | [] Total System (NDL) A 10yr (50, 60, and 80 mil)
) EI Gray D Green D Red El Warranty Plus EI 15 yr (50, 60, and 80 mil)
Q60 il Membrane @ tan [ Brown [ Custom: A commercial Limited Material (] 20yr (60 and 80 mil
(80 Mil Membrane * Meets CRRC, Title-24, & EnergyStar Standards [ Lifetime Residential Limited Material d 25yr@omi)
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