Location:
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Times:
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Instructor:

Kansas City, Missouri
INSTALLATION INSPECTOR COURSE

Fairfield Inn

11820 NW Plaza Circle

Kansas City, MO 64153

(816) 464-2424 CFl Room Rate: $82.00 (June 21 deadline)

July 7-8, 2010

Wednesday 9:00am — 5:00pm
Thursday 8:30am — 4:00pm

$ 560.00 USD (Non-Member Cost)
$ 495.00 USD (CFI or WFCA Association Members)
WFCA Members: This course qualifies for scholarship funds O L L COVERING

ASSOCIATION

Jim Walker

Note to Participants

. Prior knowledge of Carpet Installation, Carpet Manufacturing or Carpet Sales is required.

. Course focus is the inspection of carpet. Be prepared to get involved! Bring your problems!

. Each attendee will receive the CFI Installation Inspector Resource Guide. Participants who successfully complete the final test become
members of the CFI and are listed on the Internet and in the printed annual directory as a “CFl Installation Inspector”

. Please understand this is not a CFl Certification, but an educational course. Manufacturers recognize the CFI Installation Inspector Course
as a tool for those who are involved in this type of carpet inspection.

The CFl Installation Inspector Course Topics

Seam Construction in Various Types of Carpets — Procedures and Techniques

Powerstretching Techniques — Use of a Kneekicker - Restretch Procedures

Seam Sealers — Adhesives

Lighting Effects on Seaming - Seam Placement - Seam Peaking - Seaming Limitations

Stretch-in Over Cushion Installation Techniques and use of correct cushion

Direct Glue Installation - Double-Glue Installation - Attached Cushion Installation

The Importance of Understanding Carpet Backings

Professional Installation Requirements - Installation Checklist — Writing a report

How to Identify Installation-Related Problems

Pattern Matching - Bow-Skew-Pattern Elongation Diagrams — Pattern Identification - Correction of Patterned Carpet Problems
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