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Texas Baptist Men will treat the inside areas of the listed property with Fiberlock Technologies,
Inc ShockWavee product. ShockWavee is a EPA registered Disinfectant, Sanitizer, Virucide,
Fungicide, Bactericide and Cleaner product used in the treatment of surfaces that have or could
have mold and contaminants from catastrophic water intrusion. This procedure involves
spraying a mixture of concentrated ShockWavee and water according to manufacturer’'s
recommendation on all surfaces.

Texas Baptist Men does not control the environment or its impacts on structures receiving
ShockWavee treatment including moisture and humidity which can result in mold growth.

You, as the property owner, must take steps to prevent elevated moisture levels in your home to
prevent moisture accumulation and mold growth. These steps may include, but are not limited
to waterproofing crawlspaces, sealing foundations, installing proper flashing on the roof, window
and door systems, dehumidification and disposal of items impacted by moisture and or mold
growth.

Texas Baptist Men does not convey or imply that your home will be free of mold growth or mold
growth potential after the relief efforts have been completed. As non-professional volunteers,
we have done all we can to address the presence of mold in your home. If you, as the property
owner, are concerned about mold growth or its potential to grow, Texas Baptist Men
recommends that you contact a professional service provider who specializes in mold
remediation

Property Owner’s Name
Property Address (Street & Number)
Property Address (City, State, Zip)
Work Request Number

Property Owner’s Signature Date
Blue Cap Signature Date
Blue Cap Instructions:

This form is required anytime a Texas Baptist Men Disaster Relief Team applies ShockWavee in
or on a structure regardless of method of application. Prior to applying the product, the blue cap
must complete all information requested on this form. This information should match the
information provided on the Property Owner Request Form. The property owner should read,
sign and date the form. The form must be signed by both the property owner and the Blue Cap.
Return the completed form to Operations with the completed work request.
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