
Pre-work Inspection  YES  NO 

Seat covers used  YES  NO 

Floor mats used  YES  NO 

Car body protected  YES  NO 

Glass Removal      

Full-cut technique used (trim to 1/16”)  YES  NO 

Car body pinchweld prepped  YES  NO 

New glass prepped  YES  NO 

Defrost ducts cleared  YES  NO 

Brand of Glass used:_________________________________________     

Adhesive System  

Urethane used  YES  NO 

Adhesive brand: _______________________  Exp. Date: ___________     

Metal primer brand: ____________________ Exp. Date: ____________     

Glass primer brand: ____________________ Exp. Date: ____________ 
 
Special Note: 
Adhesive systems should not be mixed, i.e., primer for one urethane sued 

    

Timing/Curing Conditions     

Humidity: _______%  Temperature: _______ Above 40F  YES  NO 

Installation completed at _______ AM/PM  Date: _______     

Recommended drive-away time: _______AM/PM  Date: _______     

Post-work Inspection  

Windshield tested for leaks  YES  NO 

Interior vacuumed  YES  NO 

Seats checked  YES  NO 

Dash checked  YES  NO 

Vehicle exterior checked  YES  NO 

Glass cleaned  YES  NO 

Glass shop:________________________________________________ 
 
Installer Signature: __________________________________________ 

    

Windshield Replacement Checklist 

 
How it shatters doesn’t matter… Who fixes it does! 

  Trust your next automotive glass replacement to the professionals at Ray Sands Glass. 

3315 Chili Avenue  •  Rochester, New York  14624  •  Phone: 585-889-2876  


