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Date of Evaluation:_____________________________________________________________

Homeowner Name:_____________________________________________________________

Address:_____________________________________________________________________

Exterior Evaluation: Damage Noted: Details:

Gutters: Yes_____ _______________________
No_____ _______________________

_______________________

Windows/Screens/ Yes____ _______________________
Shutters No____ ______________________

_______________________

Bushes/Trees Yes____ _______________________
No_____ _______________________

_______________________

Driveway Stains Etc Yes______ _______________________
No______ _______________________

_______________________

Deck Yes______ _______________________
No_______ _______________________

_______________________

Siding Dents/ Soffit Yes_____ _______________________
No______ _______________________

_______________________

Miscellaneous _____________________________________
_____________________________________


