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THIRD PARTY AGREEMENT    
 

 

Address of Building Inspected:  _______________________________________________________ 
 
Reference Original Inspection Report Dated:  ____________________________________________ 
 
Reference Supplemental / Re-Inspection Report Dated:____________________________________ 
 

A copy of this THIRD PARTY AGREEMENT must be signed by each contractor or person doing the 
repairs recommended in the above referenced Inspection Report(s) and a copy returned to Birzer 
Home Inspection LLC before a Completion Certificate will be issued, or a re-inspection will be done. 
 

I / We certify that the following recommendations (identified by description) described in the Inspection Report(s) 
referenced above, performed or caused to be performed by the undersigned have been completed in a 
workmanlike manner and are warranted in accordance with the laws of the State of Oregon. 

 
Recommendation item(s) completed: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________                                                   
 

I / We have notified Birzer Home Inspection LLC of any conditions revealed during the performance of 
the recommendations listed above as per referenced report . 
 

I / We agree to hold Birzer Home Inspection LLC harmless for any damage and / or expenses resulting 
from any defects or any defective work by the undersigned. 
 

OWNER / SELLER 
 

Owner / Seller:                                                                                                                                       . 
Type or Print Name(s) 

 

Owner / Seller Signature(s) X                                                                       .   Date:                             . 
 
        X                                                                       .   Date:                             . 
 

PARTY PERFORMING WORK 
 

Party Performing Work:                                                                               .   CCB #                            . 
Type or Print Name(s) 

 

Third Party Signature(s)  X _______________________________________________.    Date: ____________________.                                                                       
        
 
  X________________________________________________.   Date_____________________.  


