% BIRD*B*GONE. SITE EVALUATION FORM

800-392-6915 | nobirds@birdbgone.com

Date:
Time of Site Evaluation: AM PM
Customer:
Contact Name:
Email: Phone:
Site Address:

Decision Maker:
Title:
Phone:

Estimated Decision Date: Estimated Installation Date:

Customer Concerns: O Aesthetics O Health O Property/ Equipment Damage O Liabilites O work Stoppages

Other:

BIRD SPECIES

@) Pigeon @) Sparrow @) Starling O Goose @) Seagull O Bats O Other

INFESTATION LEVEL

O No problems O Minimal O Moderate O Severe O Estimate Flock Count

BIRD ACTIVITY

@) Nesting @) Loafing/Roosting O Occasional

INFESTATION LOCATION(S)

O Parapet O EntryWay O Roof QO Gutter QO Ceiling O Rear O Roof Overhang
O Window Sills O Downspout Elbows O Portico O Columns O Roof Returns O Loading Dock
O Other

STRUCTURE MATERIAL(S)

O Block OGood 0O Bad 0O Needs Repair O Brick Mortar OGood OBad O Needs Repair
O concrete OGood 0O Bad O Needs Repair @) Corrugated Metal DOGood OBad O Needs Repair
O Mortar Joints OGood OBad O NeedsRepair (O Sheet Metal OGood OBad O Needs Repair
@) Shingle OGood 0O Bad O Needs Repair O steel OGood OBad ONeeds Repair
O stone OGood 0O Bad 0O Needs Repair O stucco OGood OBad  ONeeds Repair
@) Vinyl OGood 0O Bad O Needs Repair O Wood OGood OBad ONeeds Repair
O other

Notes:




ROOFLINE

Metal Roofline? ~ OYES O NO

Are all closures in place? If NO, specify missing closures: O Gutter Lines O Gutter Endcaps O Gutters
Linear feet needed:

Are birds pulling out closures? ~ OYES ONo If YES, specify where

Notes:

ACCESS

Access Equipment/ Height Requirements
O Ladder: 012’ o24 032 040 O60

O Step Ladder: 06’ 010’

O LiftType:  OKnuckle OTelescopic OArticulated 0O4wD O Scissor Lift O Other
Working height?

O Crane: Crane Co. Contact Phone #
Working height?

O Swing Staging: Co. Contact Phone #

O Scaffolding w/iwheels (6 sections). # of Sections Required:

O Repelling Access (Boatswain Chair):

Notes:

RESTRICTIONS
O Overhead Wires O Trees O Building Maintenance/Repair

Locations/Details
QO Clearance Width: — Height:
O Weather O No Work Rain/Snow etc.
Ground/Floor Composition
O Brick QO Block O Gravel O Stone O Bare Dirt O Concrete O Weight Restrictions?
O Landscaped Lawn O Damaged if wet? O Sprinkler Heads O Plywood needed?

Other
Site Access Days/Hours

SMTWTHFS AM PM Other
Notes:

PERMITS

QO Traffic Lanes Closed O Bagging Parking Meters O Dept. of Agriculture (Trapping or Baiting)
Notes:

CLEANING

O customer will perform O Provide quote O Sub-contract O Run Off Containment
Notes:




RECOMMENDED SOLUTION

[1 Exclusion Products
O Netting

QO Slope
QO Solar Panel Bird Deterrent
QO Vinyl Strip Doors

1 Ledge Products
O Spikes

QO Electric Track
O Bird Wire

O Gel cycle

[ Reduction Products

O Mist Nets

O Baiting cycle
O Trapping cycle
[l Sensory Products

@) Repellents
Initial application

0O3/4” Black O 3/4” Stone O 3/4” White O 1-1/8” Black
Specify attaching surface(s)

O 2” Stone 027 Black OBat Netting

OPond Net

maintenance

[ Stainless Steel
O Solar Charger

O Turf Application

O Plastic
O Electric Charger

maintenance

maintenance

maintenance

O Sound Deterrents
Other

O Visual Deterrents

0O Fogging/Hazing
maintenance
O Lasers

Notes:

WARRANTY

O |Installation: yr(s)

Notes:

O Materials:

yr(s)

O No Warranty

PRICE

Labor (hours x # of laborers required)

Travel
Hotel (#of nights x rate)
Expenses (meals)

Materials

hrs. x laborers

hrs. x $

x$ /night

~ daysx$ _ /day
Equipment (lift/dumpsters/cranes/scaffolding, etc) $

Miscellaneous

+ 4+ 4+ 4+ + +

% Profitability x Subtotal $

Subtotal $

TOTAL PRICE $
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