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Home Inspection And Maintenance Agreement, FT 
This agreement is entered into this _____ day of ___________, _____. The agreement is by and between Second Home Care (Agent) and ______________________ (Owner).  The home or condominium that the service is to be provided for under this agreement is located at the following address: __________________________________________ (Unit).  The agreement is for this Unit only.  The Owner desires Second Home Care to provide routine maintenance and inspections of the Unit listed above and the Agent is willing to provide such maintenance and inspections.  Both the Agent and Owner are subject to the following terms and conditions hereby set forth.

Services:  Second Home Care shall provide a variety of services and inspections on a weekly or bi-weekly basis, depending on option chosen on page 2.  The Owner shall allow Second Home Care and its employees to enter the residence to perform an inspection, report, and/or maintenance on the property.  This includes both the interior and exterior of the Unit.  Should an emergency arise, Second Home Care has permission to repair, replace, or attempt to prevent further damage from occurring without the approval of the Owner.  It is hereby agreed that, at the discretion of Second Home Care, that any emergency expenditure of $_______ or less can be initiated by Second Home Care without the consent of the Owner.

At the request of the Owner, Second Home Care shall arrange and coordinate labor if outside help is needed.  In the case of plumbing, electricity, propane, and other services, outside labor may be used.  The Agent may perform any of its services through contractors and sub-contractors as the Agent deems proper and necessary.  Any services provided through Second Home Care gives Second Home Care the right to hire and discharge all outside contractors and sub-contractors.

Terms of Agreement: This agreement is valid from the _____ day of ________, _____ to the _____ day of _________, ______.  This agreement may be terminated by either party upon a thirty day written notice to the other party.  The minimum contract length is one year, unless otherwise stated.  Upon termination of this agreement, the Owner is responsible for all charges incurred up to the point of the termination.  The billing is monthly and a written inspection check and report will be provided with each statement if requested by the Owner.  The Owner has fifteen days to settle the statement or a finance charge may be imposed and/or services will be halted.

Fees:  Owner agrees to pay the following monthly fee of:

 ___$95 for weekly inspections   or ___$65 for bi-monthly inspections

All fees are subject to change at any time with written notification.  The $95 fee includes a weekly inspection and report, the  $65 fee includes twice monthly inspections and a report.  Additional services above and beyond the monthly fee will be added to the statement if additional services are provided.  Should the Agent advance funds for repair or maintenance, the Owner shall, upon demand, reimburse the Agent for such advances and expenses. The monthly billing statement will be sent to the Owner’s permanent residence.

Indemnity:  The Owner hereby agrees to indemnify Second Home Care and its employees or sub-contractors from any damages, loss, liability, suits, claims or any accidents that may arise while under agreement including, but not limited to, liability for personal injury and/or property damage unless such loss or liability is due to the sole negligence of the Agent.

Keys and Alarm:  The Owner shall provide Second Home Care with three sets of keys to the Unit as well as any security alarm codes.  If an alarm is present, it is the responsibility of the Owner to notify the alarm company to allow access to the Unit for Second Home Care and its employees.

Additional information:  If the Owner prefers to use their current contractors and sub-contractors for plumbing, electric, gas/propane, snow removal, an alarm, or other maintenance needs, the name and phone number of the service people must be included below.  Second Home Care will then use the following service people if the need arises.  If the following can not be reached an alternate may be used by Second Home Care.

The following primary service people include:

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

	Second Home Care
17400 Northwood Blvd. Suite 3
Truckee, CA 96161
	Owner:_________________________________________

Billing Address:__________________________________

_______________________________________________


	Phone: (530) 582-0220

Fax: (530) 550-0220

E-mail:

shc@secondhomecare.com

	Home Phone:

Work Phone:

Fax:

Mobile:

Local Phone:

E-mail:              

Unit/Lot:
	_____________​​​_​​​​​​​​​​​​​​​​____________________

__________________________________

__________________________________

____________________________________________________________________

__________________________________

__________________________________




The signature of both the Agent and Owner validates this agreement from the day and year written above.

Agent: _________________​​​​​​______      
Owner: _______________________







Date: _________________________

Second Home Care, Inc. Winterization Instructions
Unit Address:____________________________________________________________

ALARM CODE:____________________LOCKBOX:____________GARAGE:_______

1. Do you turn water off in the winter__________?  Summer_________?  

2. Are there any irrigation valves that need to be turned off in the winter__________?

3. Water shut off is located:_________________________________________________

     _____________________________________________________________________

4.  Does it need a special tool, if so where is it?__________________________________

5.  Are there any Drains that need to be opened/closed?  How and where?

     _____________________________________________________________________

6. Where is Breaker Box Located?____________________________________________

7. Should heat be left on? _________At what setting? ____________________________

8. Should hot water heater’s setting be changed to vacation or pilot setting?___________

9.  Do you add anti-freeze to the toilets or drains?  Which ones? ____________________

 _______________________________________________________________________

     (Owners must supply anti-freeze for unit, if there is none, SHC will supply anti-freeze and charge the owner at cost)

10.  Special Instructions: ___________________________________________________

     _____________________________________________________________________

     _____________________________________________________________________

Second Home Care, Inc. Custom Cleaning Instructions


Please circle items in bold and fill out blank areas.  This will serve as the instructions we use every time we clean your home.  

· Do laundry   Yes   No     Exceptions: _________________________
· Make beds   Yes   No   Leave sheets folded on ends of bed  Exceptions/Other:___________________
      (If you want specific sheets on specific beds, you must leave a list in laundry room where all items go)
· Run dishwasher   Yes   No   Exceptions: _________________________
· Put away dishes   Yes   No
· Empty wood stove   Yes   No    (please make sure there is an ash bucket & shovel) Location of ash 
bucket? _________________________

· Supplies (extra toilet paper, detergent, dish soap, paper towels, can liners) are located:    __________________________________________________________________________________

· Supply cabinet requires a key   Yes   No   Located: ________________________________

· Please contact me if we are out of any of the above supplies:  Yes   No
· Throw away food:  Expired only   All perishable   Other: _________________________

· Use house vacuum   Yes   No
· Dust pictures   Always   Never

· Wash throw rugs/bath mats   As needed   Never

· Please never touch ____________________________________

Special cleaning supplies* (Note all special cleaning supplies need to be supplied by you and location must be noted)
Use  _________________________  on appliances    Always   On Request
Use  _________________________  on counters   Always   On Request
Use  _________________________  on wood floors/sills   Always   On Request
Use  _________________________  on tile/slate floors  Always   On Request

Use  _________________________  on wood furniture   Always   On Request
Use __________________________on  _________________________    Always   On Request

*Please note that due to the harsh nature of oven cleaning chemicals we do not clean ovens.  We will run a self-cleaning cycle upon request.

Other special instructions:  

See back
�








Customer_____________________
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