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DP Code ailing Address (It different than above) 

ANNUAL RENEWAL FEES 

RENEWAL COVERAGE OPTIONS: 

. ... ;  i...  r of Damage' coverage, the Intel i : .. ot . .. arty
be for one 	 of treatment. I 	 purchaser 
and/o( the company 	 renew this contract for ten (10) 
aiirtional  ,...--:  & - -....nspectIons will be •• • • - :. and annual renewal 

are due and payable u 
vise coil be conduCed 	  

■ B. 	CReiTahnent Only' contract, the . owl lee of 
$ 	is due and payable the 	quarter of each year. 
Met the second year, the company may increase the annual renewal lee 
in ins with the national annual inflation rate 

Annual fee to remain fixed for Bye (5) years. 

On options A, and (3, if payments are not made on or before the 
anniversary date, then the guaranty shall become null and void. 

Sticker LocatiOrc ❑ AMC 
	

❑ Crawl Space 4anel Box 	❑ Other 

KNOX PEST CONTROL 

ADDRESS'  4rI.24--4  
TITLE/eAJAW.WALAOK 

- Ia U 	DATE:_ 	 

DATE: _.42a 1.-4;:z ,_... 

Agprowd Km 	 Floe Nunbe 

tna PURCHASER 

ACCEPTED BY 

KNOX TERMITE CONTROL 
Due I 

SUBTERRANEAN TERMITE SERVICE AGREEMENT 

TYPE OF GUARANTY 

The type of Guaranty which will be issued to the Client upon completion of the initial treatment to the Treated Premises and receipt of full payment by Knox 
Pest Control for services provided as initialed below. This contract does not cover Formosan. Drywood, or Dampwood termites. 

 

Retreatment Only 

This contract provides 
for retreatment of a 
structure but does not 
provide for the repair 
of damages caused by 
wood destroying 
organisms. 

    

Rctreatment & Repair  

This contract provides for 
retreatment of a structure 
and the repair of damage 
caused by wood destroying 
organisms within the limits 
of the contract. Maximum 
repairs 5250,000. 

   

COMPANY 

ClENT. 
OR 

COMPANY 

CUENT 

 

OR 

COMPANY 

CLIENT 

No Warranty-No Guarantee 

This contract provides for 
the treatment of the 
structure but does not 
provide any guarantee or 
warranty. 

       

         

...-trzea  I  iy 	— 

    

 

Agents Name 

  

I SAS 

 

jissIA;  
Descripbon of Treated 

  

Street Address of Premises to be 	("T sated Premises") 

 
  

Horne Phone 
	

Office Phone . 
	

City 
	

tate 	 ZIP Code 

       
  

       
  

Key Map 

 

el s 	Block 

 

Subdrusion Name 	 Section s 

  

Como, of Active Infestation 
	

Proventne Treatment 	 Presumptive Evidenrai 

This Agreement is entered into between Knox Pest Control and the undersigned party (referred to hereafter as Client) Knox Pest Control agrees to fix nish labor. matetials and 
chemicais and is authorized by Client to treat the Treated Premises for control of Subterranean Termites excluding Formosan and Drywood Termites) This Agreement shall 
be comprised of the Service Agreement. Graph Sheets. the Retail Instalimenr Sates Contract 	 ). Cereficate of Warranty (if 
Guaranty of applicable) 	

applicabie). and Annual Re-Inspection 

The LIMITED SUBTERRANEAN TERMITE RETREATMENT GUARANTEE Is renewable annually and will remain in effect tor up to ten years from the date of initial treatment, 
provider) the Annual Renewal Fee has been paid on or before each successive anniversary renewal date. It replacement 01 the chemical Miner is requested by the Chem', Knox 
Pest Contests then current price to retreat the structure will be reduced by an amount equal to 50% of the aggregate Annual Renewal Fees paid by the Client to Knox Pest Control 
Bring the ono, 7 year nervy:: This Guaranty shall not be issued by Knox Pest Control unless the appropriate space on the reverse side of this Agreement has been Ineraten by Knox 
Peid Control and Clem mcial treatment of the Treated Premises has been completed and Knox Pest Control has been paid in full for the service provided 

SEE REVERSE SIDE OF THIS AGREEMENT FOR DETAILED EXPLANATION OF THE TERMS, CONDITIONS AND UMITATIONS OF THE GUARANTIES SPECIFIED ABOVE 

ADDITIONAL CLIENT REQUIREMENTS OR STIPULATIONS 
In the event the real estate closing is delayed or does not occur in timely manne •tne 
twiner of treaed property agrees to pay Knox Pest Control in fWl wrthin 60 clays from the 

TYPE OF TREATMENT, Check One 

	

X Comprehensive post-construction son treatment 	Spot Treatment 
Defined post-constructan soil treatment 	 Pre-construction soil treatment 

CHARGES AND COSTS OF SERVICES 
In consideration of the service and type of Guaranty to be provided by Knox Pest Control. 
under Ins Agreement. the undersigned agrees to make payments to Knot Post Control. 
its successors or assigns, as beams; 

aural Treatment Charge 	 s  31 —1„‹. 

Structural Modification or Repress S 	 

Additional Seneca 

Total Grit Pnoe 	 S 
 7115.  

s 1115. 	Cash Upon Completion 

S 	 a Month tor 	Montt's. to be paid by the 
of each month 

ACCEPTED IN ALL ITS TERMS AND CONDITIONS without limitation. it being understood that Knox Pest Control and the undersigned are and will be bound only by the terms 

or rho Agreement and rim by tiry ob.. statements or representetons. This Agreement shall be ounlprised of the Sern.nce Agcnement. Graph Sheets. the Retail Installrnere Salmi 

Contract (r1 applicable), the Guaranty on the reverse MI applicable), Certificate of Warranty (of applicable), and Annual Re-Inspection Guarantee (if applicable). 

TO THE PERSON/U., FAMILY OR HOUSEHOLD CONSUMER: 

YOU, THE CLIENT ARE ENTITLED TO A COPY OF THIS AGREEMENT AS YOU HAVE SIGNED IT. FURTHER, YOU MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE OF THIS 
TRANSACTION. SEE THE ATTACHED NOTICE OF CANCELLATION FORM FOR AN EXPLANATION OF THIS RIGHT .  

MOLDS, SOMETIMES IMPROPERLY CALLED "MILDEW" ARE NOT WOOD DESTROYING INSECTS (OR ORGANISMS). NOR 
ARE THEY CONDITIONS CONDUCIVE TO INFESTATION BY WDI (or WDO). PEST MANAGEMENT COMPANIES ARE NOT 
QUALIFIED NOR DO THEY HAVE A DUTY TO INSPECT FOR OR REPORT PRESENCE OF THESE ORGANISMS. ANY 
QUESTIONS REGARDING MOLD SHOULD BE REFERRED TO A QUALIFIED PROFESSIONAL 

in compliance with provisions stated in 682.226 (5) F.S. a notice of treatment will be posted adjacent to the crawl or attic access or other readily available area of property 

NOTE This contract snag not be bifida.; upon Knox Pest Control until approved by a Knox Official.  

WHITE COPY • BRANCH. YELLOW COPY- CUENT Florida Knox • 030 FL 
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 Termite 

Inspection 

Real Estate 

Transfer 

1.14-ts 

to' 

Knox Pest Control, Inc. 
DATE 7 	/ 	I is 	/ 1 44 

PUBCHASENOWNER 

cays.011 	tY 

GRID # 

Since 1929 

ADDRESS 
1 - 575 c C" 5A! 

STATE 	I 
FL 

ZIP CODE 

3 2  5C •  7 
BRANCH (-)C4SAC421.4 

PHONE NO,iSc (44' (-1.i40 
BUSINESS PHONE 

450 	1 	4 01 2 tLr  

HOME PHONE SCALE USED 

THIS REPORT IS 

ISSUED FOR• 
1 5+0 ,i 
Ce.,cto / 

1 1 -7 lig 

Initial 

L Inspection 

Report 

L Sy r  

THIS REPORT IS SUBJECT TO ALL CONDITIONS ENUMERATED ON REVERSE SIDE. 

THIS REPORT IS NOT INTENDED TO BE A COMPLETE DISCLOSURE OF ALL ACTIVE OR PREVIOUSLY ACTIVE WOOD DESTROYING ORGANISMS. 

CONDITIONS CONDUCTIVE TO INFESTATION: Conditions Conductive To Infestation -- means conditions that exist 

in a structure that favor the development of wood-destroying organisms. The following conditions conductive to infestation 

from wood-destroying organisms were found at the time of inspection. The location of these conditions conductive to 

infestation are indicated on this diagram_ 

• WOod to earth contact 

• Wood debris in crawl area 

❑ Insufficient ventilation 

COMMENTS: 
ACA ,tZ—fcr.Acs c•A 

EIS 45 10.1, 	 Se‘l  
KEYS 

TYPE INFESTATION 

- - 

 	 I iL.L c ell%  (Of . 

BAITING / MONITORING ❑ LIQUID BARRIER TYPE CONSTRUCTION 

Form If 	EYES 	ONO Form II 	OYES 	ONO 

Foam Application OYES 	ONO ID Foam Application ❑ YES 	❑ NO 

Linear Footage  St 4  
Square Footage 	I Z. 
Bath Traps 

Vents to be Installed 

Type Foundation ❑ 	wen ❑ 

VL,  

❑ 

❑ 

0 

Floating Slab 

Supported Slab 

Monolithic Slab 

Brick 

Stone 

Solid Poured 

Hollow Block 

Crawl 

Basement 

Exterior Insulating 
Finishing System 

Linear Footage 

Number of Active St. 

Number of Monitonng St .  

Number of Above Ground 

Number of Conngs 

Total Stations 

Aic 
	

Mulch 

Water 
	 E Downspout 

rj. 

LOCATION 

sdis 

Joists'Plates 

Subfloor 

WallsiStuds 

Finished Trim 

Interior Tnm 

Paneled Walls 

Doors 

Windows 

Framing 

Steps 

Type Termiticide Usetilre.PkigdrSd:21i—ta 
Percentage Used 	  
Total to be used  1..io 	  

Al Active Infestation 

Pt - Previous Infestation 

SA - Suspected Activity 

ST - Subterranean Termites 

DT - Drywood Termites 

PPB - Powder Post Beetles 

OHB - Old House Borers 

MC - Moisture Condition 

V - Vents Needed 

WEC - Wood Earth Contact 

X iPosSible Damage 

- YES Ur 	NO 

	

Moisture Barrier 	OYES 	ONO 

	

PUR AS 	 RE / 	 

/1 \\ 

Moisture Barnet 	❑ YES 	ONO 	 
DA 

77/1 53( f ATURE DATE AU 

KnoxC 



NO 
Li 
0 
0 

❑ 

Czt 

❑ 

Date Job Completed: 
	 NO 

• Proper clearance in crawl space 
	

0 
• All wooden substructure accessible 

	
❑ 

Date Job Completed: 
	

NO 
• Vapor barrier properly installed 

	
0 

• Ventilation Adequate 
	

0 

Post Construction Barrier Treatment ❑ 

Date Job Completed:  7/ v  
• All debris removed 

• Wooden contacts removed or insulated 
• Termite tunnels removed 
• Foundations adequately trenched 
• Voids adequately drilled & treated 
• Ventilation adequate 
• Earth filled porches adequately treated 
• Contiguous slabs adequately treated 
• Slabs at or above grade adequately treated 
• Monolithic slabs adequately treated 

Pre Construction Treatment ❑ 

Date Job Completed: 
• All debris removed 

• Wooden contacts removed or insulated 
• Ventilation Adequate 

Non Soil barrier treatment ❑ 

Date Job Completed: 
• All debris removed 
• Wooden contacts removed or insulated 
• Ventilation Adequate 

NO 
0 
0 
0 

NO 
0 
0 
0 

SECTION TWO - POWDER POST BEETLES SECTION THREE - WOOD DESTROYING FUNGI 

Wood Destroying Organisms 

KNOX PEST CONTROL EXCEPTIONS TO MINIMUM STANDARD TREATMENTS 

KNOX EXCEPTION FORM 
NOTICE TO PROPERTY OWNERS - DO NOT SIGN THIS DOCUMENT UNTIL YOU HAVE READ THE  
"CONDITIONS GOVERNING THE USE OF KNOX'S EXCEPTION FORNI BELOW. THESE "CONDITIONS" 
MUST RE CONSIDERED PA RT OF THIS DOCUMENT.  

CONDITIONS GOVERNING THE USE OF THIS FORM 
I . The Form Exception to the minimum Treatment Standards. is intended to be used ONLY in situations where it is not possible or practical to meet the minimum 

treatment standards established by Alabama State Laws Rules and Regulations. Department of Agriculture. 

2. The Foan is not to be used to bypass the minimum treatment standards nor is it used to notify any agency of government that wood destroying organism 

work has been completed. 

3. By signing this document the property owner acknowledges that the property identified will not receive a complete minimum treatment. Signing this document 

does not affect the terms of any guarantee between the poverty owner and Knox Pest Control. 

4. Each "No-  must be explained in detail in the area provided on this document as to specifically what areas of the structure do not meet the treatment standards and 

why it is not possible to meet these treatment standards. Space is provided below. 

5. All sections or this document must he tilled out completely. Failure to comply with this requirement or failure to provide the explanation required in "Condition 

#4" above will constitute a violation involving misuse of this form and may render it void. 

KNOX PEST CONTROL 

Address of Company (470.4 	 oreei 
• • 

 

Owner of Property  SW-4 k fl (Oacr• S  
Address of Property Treated  I -5575 Sii4oi 4 kt./ 	QmsektoGA,  
Phone number of Property Owner  cf-5C,  L1P1 7 -  "Et  c I 	 

Indicate with a check mark those items that do not meet minimum standards in pertinent sections 

SECTION ONE - TERMITE CONTROL - Check either Post Construction. Pre Construction or Non Soil Barrier 

Explain in detail what areas of the structure do not meet treatment standards and why it is not possible to meet these treatment standards. 
4-1 

--' 1 4 	Ct7,-.4d 	6e._ 	CA tAktr4 	4of 	•ivt 	 4-0 ' ' e 1.7,  4A11/4 tak,k es  

   

  

Date: '47 ti 	cq  
Date:  74d/ 11  

Signature of Property Owner: 

Signature Authorized Agent: 

Knox - 022 

  



KNOX PEST CONTROL 
COMPLETION SHEET 

Since 1929 

 

) 
Assignment:  VOS 	r {- 

Collect on Completion 

$ 	I 7  

Name: 	cw1 /11/ 	/ 	CC. v■  

Address:  I 7 4,75.  — 
	

ke/  
City:  \ 	- CA  

Home Phone:  S'450 — 1-1 61 2- — 7,1 I 

State:  F 	Zip: 5 7C." ---) 

Work Phone: 

Cell Phone: 	  Phone: 

Cost:  -2,  

Linear Ft: 	  

Square Ft: 	  

 

Precautionary Codes 

1. No special precautions. If noticeable, 
avoid contact. 

2. Do not touch! Avoid contact until dry. 

3. No re-entry until dry. 

Common Name 	% Precautionary Code 

Termidor SC 	 (.06%) ( 1 2 3 ) Amount Used: 

Termidor 80 WG 	(.06%) ( 1 2 3 ) 

Premise PreConstruction (.05%) ( 1 2 3 ) 

Premise 75 	 (.05%) ( 1 2 3 ) 

Premise 2 	 (.05%) ( 1 2 3 ) 

Bifen 	 (.06%) ( 1 2 3 ) 

Demon Max 	 .06%) ( 1 2 3 ) 

Other 

If a re-treatment was performed, make a graph drawing of the structure and mark 
where treatment was performed. 7 

Customer Signature: 	 Date: 	  

Technician Name: 	 Date:  7 -c-( I 11  
Time In: 	  AM / PM 	 Time Out: 	  AM / PM 

Knox - 042 
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