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ROOF NOTICE 

 
TO WHOM IT MAY CONCERN: 
 
When performing fumigations it is necessary to walk and work on roofs of structures. This obviously creates 
situations where damage to delicate or old roofs can be unavoidable. We do not wish to unnecessarily damage 
anyone's roof. To minimize damage and avoid any misunderstanding, we are making the following 
recommendations: 
 
1. A representative of our company will, if requested, prior to fumigation be available for appointments to go over 
your roof conditions. 
 
2. If you have had a roof inspection by a roofer within the last year or had any repairs to your roof covering done, 
please advise us prior so we can make certain there are no discrepancies. 
 
3. Upon arrival at the job site, our crew will check the roof and notify your termite company of previous damage, 
and, in some cases, our expectations of the possibility of further damage or breakage during fumigation. 
 
4. We request the owner, agent or roofer to be present at the time we place the tarps on the structure as well as 
when we remove them (usually the next day). This should assure all parties of the care exercised by our crew. At 
anytime during the process should the owner, agent, or roofer feel that the damage is more than expected all 
work can be stopped. 

 
WAIVER FOR DAMAGES TO TILE OR OTHER DELICATE TYPES OF ROOF COVERINGS 
 
I (we) have been expressly informed by Shoreline Pest Control

 

 that due to the brittle and fragile nature of the tile, 
metal or other delicate roofs, some damage may occur while placing and removing tarpaulins in the course of 
fumigation of the structure. 

With full knowledge thereof, I (we) hold harmless Shoreline Pest Control and Mission City Fumigation

 

 from the 
entire risk of damages during the course of fumigation of this structure. 

 
___________________________________________________________ 
DATED 
 
___________________________________________________________ 
COMPANY REPRESENTATIVE 
 
___________________________________________________________ 
OWNER/AGENT 
 
___________________________________________________________ 
JOB ADDRESS 
 
___________________________________________________________ 
DATE SCHEDULED 


