
HOLD HARMLESS AGREEMENT 

This hold harmless agreement is made effective on:  . 
(date) 

Concerning (address) City of Highland Park, MI 

Whereas,  desires to hold 
(contractor/company name) 

harmless the City of Highland Park, the Building Department, and its agents, from any 
claims and/ or litigation arising out of the installation of a new roof. An open roof 

inspection was not performed by the building inspector for any part or portion of the 
roof. 

  ________________________________________       ________________________________________ 
      Signature of Contractor         Signature of Homeowner 

Roofing Material Checklist 
(Please fill out completely) 

  Underlayments 

-Ice & water How Many Rows Where 
-15# Felt Paper 30# Felt Paper   Synthetic Paper 

Length Used   
# Used   
Number & Size 
Number & Size 

Quantity 
Quantity 
Quantity 
Quantity 

Exhaust Ventilation 

*Ridge
Cans
Gable
Power Vent

Intake Ventilation 

4X16” Soffit Vents   
8X16” Soffit Vents   
Perforated Soffit Panels 
Starter or Edge Vent   
Bath/Kitchen Exhaust Present: YES/NO 

If yes, which one and how many 
Type Used   

Building Department
мнлрл ²ƻƻŘǿŀǊŘ !ǾŜ IƛƎƘƭŀƴŘ tŀǊƪΣ aL пунло 
омоΦнрнΦллрл ŜȄǘΦ нлф 
ōǳƛƭŘƛƴƎϪƘƛƎƘƭŀƴŘǇŀǊƪƳƛΦƎƻǾ

*Close Gable Vents



Notary Acknowledgement 

Acknowledged by __________________________ before me on the __________ day of 

_______________,______________ 

Signature _________________________________________ 

Printed Name ______________________________________ 

Notary public, State of Michigan, County of _____________________ 

My commission expires ________________________ 

Acting in the county of _________________________ 

HOMEOWNER MUST SIGN IN THE PRESENCE OF THE NOTARY
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