Best Care Fumigation Services, Inc

2237 Statham Blvd

B e t Oxnard, CA 93033
s License# PR 9176
I—ca re Phone: (805) 487-5701

FUMIGATION Fax: (805) 240-2328
Email: office@bcfume.com

This page is only required when specifically requested by your inspector, prime contractor, or
Best Care Fumigation Services, Inc. If directed to complete this form, please follow the
instructions provided.

EXCESSIVE TILE DAMAGE RELEASE

I, (print name) [Owner/Agent/Contractor], have been
informed by the fumigators that the tile roof of the property located at (property address)
is extremely fragile. The fumigation crew
has inspected the tile roof prior to commencing the fumigation process and has concluded that,
should | agree to allow them to proceed, the tile damage will be EXCESSIVE. | have been
informed that there is no feasible way to avoid such damage on this particular roof due to its
fragile condition and the nature of the work required. Even with extreme care taken, the fragility
of the roof makes excessive damage unavoidable. This damage may include up to 50% of the
tiles being broken.

By signing this document, | hereby release and hold harmless Best Care Fumigation Services,
Inc., its employees, agents, subcontractors, the prime contractor (print name)
, and any person associated with the fumigation process
from any and all liability, claims, or legal action related to damage to the tile roof during the
fumigation process. | acknowledge and accept full responsibility for any and all damage that
may occur to the tile roof as a result of the fumigation.

| understand that the fumigation cannot commence until this document is signed and
returned.

Acknowledgment:

Owners Name Signature Date

Agent’s Name Signature Date
(If Applicable)
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