
	
  

	
  
OPENING	
  POOL	
  TERMS	
  

	
  	
  
[CUSTOMER	
  NAME]________________________________________________	
  [HEREINAFTER	
  REFERRED	
  TO	
  AS	
  OWNER	
  (S)]	
  HERBY	
  AGREES	
  WITH	
  
NUWAVE	
  POOL	
  SERVICE	
  LLC	
  (HERINAFTER	
  REFRERRED	
  TO	
  AS	
  CONTRACTOR),	
  ONLY	
  UNDER	
  THE	
  PURSUANT	
  TO	
  THE	
  TERMS	
  AND	
  CONDITIONS	
  LISTED	
  BELOW	
  SET	
  
FORTH	
  FOR	
  THE	
  REMOVAL	
  AND	
  REPLACEMENT	
  OF	
  AN	
  IN-­‐GROUND/ABOVE-­‐GROUND	
  POOL	
  LINER	
  ON	
  THE	
  OWNERS	
  PROPERTY	
  LOACTED	
  AT	
  THE	
  ADDRESS	
  STATED	
  
BELOW.	
  	
  

	
  
TERMS	
  AND	
  CONDITIONS	
  

	
  
1. Additional	
  cost	
  to	
  the	
  owner	
  is	
  applicable	
  if	
  water	
  is	
  not	
  high	
  enough	
  for	
  operation	
  level	
  of	
  pump	
  and	
  filter.	
  
2. In	
  the	
  event	
  that	
  there	
  is	
  a	
  solid	
  cover,	
  additional	
  cost	
  apply	
  for	
  removal	
  due	
  to	
  the	
  excessive	
  amount	
  of	
  time	
  

required.	
  
3. Supreme	
  package	
  includes	
  initial	
  cleaning	
  of	
  the	
  pool	
  for	
  up	
  to	
  but	
  not	
  exceeding	
  1	
  hour.	
  	
  For	
  every	
  additional	
  15	
  

minutes	
  of	
  cleaning,	
  there	
  will	
  be	
  a	
  charge	
  of	
  20$.	
  
4. The	
  owner	
  acknowledges	
  that	
  they	
  have	
  checked	
  with	
  third	
  parties	
  and/or	
  local	
  authorities	
  and	
  have	
  obtained	
  any	
  

necessary	
  permits/approvals	
  if	
  needed.	
  	
  If	
  permits	
  or	
  approvals	
  are	
  needed,	
  the	
  owner	
  will	
  provide	
  this	
  
documentation	
  to	
  the	
  contractor	
  prior	
  to	
  the	
  initiation	
  of	
  work.	
  

5. Amendments	
  must	
  be	
  made	
  in	
  writing	
  and	
  signed	
  by	
  both	
  the	
  owner(s)	
  and	
  Contractor.	
  
6. This	
  contract	
  is	
  assuring	
  the	
  contractor	
  no	
  liability	
  to	
  any	
  damage	
  to	
  the	
  property	
  or	
  lawn	
  in	
  the	
  event	
  that	
  the	
  

homeowner	
  is	
  not	
  present.	
  	
  This	
  includes	
  but	
  not	
  limiting	
  to;	
  damage	
  to	
  gates,	
  ladders,	
  winter	
  cover,	
  doors,	
  vehicles	
  or	
  
lawn.	
  	
  	
  
	
  

	
  

	
  
ADDRESS:	
  __________________________________	
  	
  	
  	
  	
  CITY:________________________	
  	
  	
  STATE:	
  OH	
  	
  	
  	
  	
  	
  ZIP	
  CODE:	
  ______________	
  

	
  
HOME	
  PHONE:	
  ________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CELL	
  PHONE:	
  ____________________________________	
  

	
  
WORK	
  PHONE:_________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  EMAIL:_____________________________________________	
  

	
  

Standard: The Standard opening includes removing winter caps and installing all the necessary parts 
and ladders.  Pump/filter will be powered up to initiate filtration process.   Basic package requires the 
homeowner to remove cover and have the water at an operational level.  ** 

 
Deluxe:  The deluxe package includes removing winter caps and installing all the necessary parts 
and ladders.  Pump/filter will be powered up to initiate filtration process.   We will also remove the 
winter cover and fold for storage.  ** 
  
Supreme: Supreme package includes removing winter caps and installing all the necessary parts and 
ladders.  Pump/filter will be powered up to initiate filtration process.   We will also remove the winter 
cover and fold for storage.  The Supreme Package also includes the initial cleaning of the pool. ** 
 
**Note: Initial chemicals are provided at additional cost. 

Phone:   937-203-0909 
Fax:     937-412-0400 
Nuwavepoolservice@gmail.com 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Nuwave	
  Pool	
  Service	
  LLC	
   	
   	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  Phone:	
  937-­‐203-­‐0909	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Fax:	
  937-­‐412-­‐0400	
  
	
  



	
  

I,	
  THE	
  OWNER(S)	
  HAVE	
  READ/FULLY	
  UNDERSTAND	
  THE	
  TERMS	
  AND	
  CONDTIONS	
  STATED	
  ABOVE.	
  	
  I/WE	
  

UNCONDTIONALLY	
  AGREE	
  TO	
  PAY	
  THE	
  SUM	
  OF	
  $________________	
  
	
  
	
  

	
  
SIGNATURE_____________________________________________	
  DATE_______________	
  
	
  
	
  
	
  

PAYMENT	
  METHOD	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Cash	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Check	
   	
  	
  	
  	
  	
  	
  	
  Credit	
  Card	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
Please	
  email	
  or	
  fax	
  this	
  document	
  to	
  Nuwave	
  Pools	
  after	
  completion.	
  If	
  you	
  have	
  any	
  additional	
  questions	
  
feel	
  free	
  to	
  give	
  us	
  a	
  call	
  937-­‐203-­‐0909	
  or	
  emails	
  us	
  at	
  NuwavePoolService@gmail.com.	
  	
  Thank	
  you!	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

CREDIT	
  CARD	
  INFORMATION	
  
	
  

Name	
  as	
  it	
  appears	
  on	
  the	
  card	
  ___________________________________________	
  
	
  
Credit	
  Card	
  Type	
  __________________	
  	
  	
  	
  	
  	
  Number	
  	
  _____________________________	
  Security	
  Code	
  	
  ____________	
  
	
  
EXP	
  DATE	
  ______________________	
  	
  	
  	
  	
  	
  	
  Amount	
  Agreed	
  upon	
  $_____________________	
  
	
  
	
  
SIGNATURE:________________________________________________________	
  	
  DATE:_____________________	
  
*Signature	
  allows	
  for	
  the	
  initial	
  charge	
  of	
  the	
  amount	
  agreed	
  upon	
  *	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Nuwave	
  Pool	
  Service	
  LLC	
   	
   	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  Phone:	
  937-­‐203-­‐0909	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  Fax:	
  937-­‐412-­‐0400	
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