
Name: ___________________________________        Phone: __________________________

Property Address:  ____________________________________________________________

Prime Contractor: __________________________   Fumigation Date: __________________

Price for Subsequent Replacement of Tile Broken During the Fumigation: _____________

Quality Pest Services, Inc. agrees to replace or repair any roof tiles broken by our technicians during the fumigation process.  

On the day of the fumigation, our technician will inspect the roof and mark all pre-existing broken, chipped, dislocated, or 

missing tiles and record the number of damaged tiles on the bottom of this form prior to commencement of work.  We 

recommend you or your representative be present during this pre-count process for veri�cation purposes.

When the fumigation process is complete, our company will replace or repair any additional tile broken or dislocated 

during the fumigation process.  The tile repair will begin within 30 days of the conclusion of the fumigation and the length 

of time needed to complete the repairs will depend upon the extent of the tile damage incurred.

This agreement is to replace or repair broken tile only.  At no time does Quality Pest Services, Inc., or the Prime Contractor 

render any opinion, nor provide any expressed or implied guarantee, as to the past or future water-tight integrity of the 

roof.  If you wish to have watertight integrity of the roof inspected, we recommend you contact a licensed roo�ng 

contractor and contract directly with them to perform repairs in lieu of this program.

Exact match of tile color cannot be guaranteed.  The existing tile has been bleached by the elements.  The new tiles may 

di�er slightly.  If the tile installed at your home is no longer available through standard tile outlets, Quality Pest Services, 

Inc. may have to replace damaged tile with slightly di�erent replacements.

I, _________________________________ agree and understand the terms of this agreement.

Signature ________________________________ Date ________________________

Do you have replacement tile available for a better matched repair?          Yes  No

To Be Completed by Crew: 

Type of tile:  HWT  Single Stack Clay  Double Stack Clay  LWT 

Number of Tiles Broken Prior: ___________

Number of Tiles Broken After: ___________

Repairs Completed By: __________________________________  Date: _____________

Noti�cation of Completion Provided By:  Door Hanger  Email  Phone Call
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