
COVID-19   RELEASE   FORM  

   Property   Name   
 

  
Installation   Date     
  
Unit   Number     
  

 
**THIS   DOCUMENT   MUST   BE   SIGNED   BY   THE   RESIDENT   OF   THE   APARTMENT   BEFORE   OUR  

INSTALLATION   TEAM   CAN   PROCEED   WITH   INSTALLATION**  
  
 
• ALL   furniture   must   be   removed   from   areas   of   the   floor   to   be   replaced   or   repaired.  
• ALL   valuables   must   be   stored   away   or   removed   from   the   apartment   or   area   of   work.   
• ALL   residents   must   vacate   the   unit   20   minutes   prior   to   our   arrival.  
• ALL   pets   must   vacate   the   unit   20   minutes   prior   to   our   arrival.   
• Residents   may   NOT   return   to   their   unit   during   installation   or   repair.   
• If   these   conditions   are   not   met,   a   $150   trip   charge   will   be   assessed   regardless.  
• If   installers   are   forced   to   wait,   or   have   down   time,   a   fee   will   be   assessed.   
• Seamless   Flooring   will   be   using   EPA   certified   disinfectant   for   all   work   areas,   and   points   of   entry.  
• Seamless   Flooring   will   be   required   to   use   proper   PPE   during   installation   or   repair.  
 
There   will   be   a   fee   of   $   _____   for   installation/repair   in   one   area   or   room  
 
There   will   be   a   fee   of   $______   for   installation/repair   in   multiple   areas   or   rooms  
  

By   signing   below,   I   understand   the   instructions   and   responsibilities   outlined   above.   I   understand   Seamless   Flooring  
must   have   a   signed   copy   prior   to   work   commencing.   Seamless   Flooring   cannot   guarantee   specific   arrival   time   or  
amount   of   time   required   for   your   installation.   Seamless   Flooring   is   not   responsible   for   “lost   time”   or   financial  
compensation   due   to   installation   delays.   
  
 
    
 Property   Staff   Name                                       Property   Staff   Signature                   Date   
  
__________________                            _____________________                     ____/____/________  
          

 
Resident   Name  Resident   Signature   Resident   Phone   Number   

 
          _______________________                                 ___________________________                        ______-_______   -_________  

 

Los   Angeles   fax   818-626-9115   |   Chino   fax   909-235-7856   |   San   Diego   fax   858-257-2587  
Phoenix   fax   480-410-6149   |   Las   Vegas   fax   702-614-4300  


