
 

PULL TEST REQUEST FORM 
 

PLEASE FILL OUT THESE TWO FORMS COMPLETELY, SIGN AND FAX TO (904) 246-1141 

 

JOB NAME: ___________________________ 

LOCATION: ________________________________________________________________ 

CITY: ___________________________________    STATE: ______ ZIP: ________________ 

DATE NEEDED: _______________________           IDEAL TIME: _______________ 

APPROXIMATE SQUARES: _____________________________ 

DECK TYPE: _________________________  

Please check all that apply:  

  New Construction                                 Re-Roof 

  Mechanically Attached Single-Ply   Modified Bitumen 

  Ballasted Single-Ply                 Built-up Roofing 

  Fully Adhered Single-Ply   

  Other________________________________________________ 

 
FASTENER SPECIFIED: _______________________________ 

NEW SYSTEM MANUFACTURER: ____________________________________ 

NEW BASE SHEET CHOSEN: ____________________________________ 

 

ONSITE CONTACT NAME: _____________________________ 

COMPANY: ___________________________________ 

CELL PHONE NUMBER: _____________________________ 

ROOFER PROVIDING ACCESS AND REPAIRS: ______________________________ 

COMPANY: ___________________________________ 

CELL PHONE NUMBER: ___________________________________ 

 

NOTE: ES PRODUCTS CANNOT PROVIDE ROOF-TOP ACCESS. YOU MUST PROVIDE NECESSARY ROOF ACCESS AND A 

LICENSED ROOFING CONTRACTOR TO CUT AND PATCH TEST AREAS. WE ARE NOT RESPONSIBLE FOR ROOF DAMAGE OR 

LEAKS. OUR SERVICES ARE FREE EXCEPT FOR NO-SHOWS OR STRUCTURAL CONCRETE. WE STRONGLY RECOMMEND YOU 

HIRE A ROOF CONSULTANT AND ENGINEER FOR CORE SAMPLING, STRUCTURAL INTEGRITY, CODE REQUIREMENTS, 

WARRANTY COMPLIANCE, ULTIMATE FASTENER SELECTION AND FASTENER DENSITY. SIGNING THIS FORM INDICATES 

YOU WILL BE RESPONSIBLE FOR ANY ROOF DAMAGES AND REPAIRS. 

 

SIGNATURE: ___________________________________ 

COMPANY: ____________________________________ 

PHONE NUMBER: ______________________________  

FAX NUMBER: ________________________________ 

E-MAIL ADDRESS: _____________________________ 

 

  



 

LIABILITY FORM 

 

Thank you for choosing ES Products to perform your on-site roofing fastener withdrawal testing.  

We are pleased to be able to provide you with this service.  ES personnel are fastener 

professionals trained and expert in the use and installation of ES fasteners.  ES personnel are not 

roofers, roofing consultants, architects, nor roof specification experts.  ES personnel are on-site 

solely and exclusively to provide you with assistance in selecting the appropriate ES fastener for 

your specific project. We strongly recommend you hire a qualified roof consultant and engineer 

to properly evaluate structural integrity, core samples, warranty compliance, code compliance and 

fastener density requirements. 

 

Please read this entire document.  By signing this form, you agree to be bound by the terms and 

conditions set forth herein. 

 

1. Roof Repair of Test Areas.  All materials and personnel required to effect repairs to areas 

of the roofing system compromised during the fastener testing and evaluation process must 

be provided by the contractor, building owner, or party requesting the services of ES 

Products.  ES Products cannot and will not be responsible for effecting repairs to the 

roofing system nor will it be responsible for the integrity of the roofing system or any 

repairs made thereto prior, during, or after the performance of its services. 

 

2. ES Products' liability in the performance of its services shall be limited to its personnel and 

the materials they provide in the performance of their services.  

 

3. ES Products will be happy to provide you with a report on the testing of the performance of 

ES fasteners on your roofing project, provided that a representative sampling of various 

areas of the roof deck have been tested and an adequate number of tests performed. Ten 

tests shall be the minimum number required for the issuance of any evaluation report. 

 

4. Signing this form indicates you will be responsible for all repairs required due 

to the services ES Products provides. 
 

 

   Job Name                                                                              Date                                                      

 

Address/Location                                                                 ___________________ 

  

City _________________________ State ______     Zip ____________________ 

 

Name                                                                         

 

Telephone Number                                                                        

 

Company                                                                           

 

 

Signature                                                                        

 

 

 

 

 

 




