1114 S Airport Cir Suite 130
Euless, Texas 76040
REG I o N S Office@regionscr.com

COMMERCIAL ROOFING

REGIONS COMMERCIAL ROOFING, INC

(817)-888-0323

[ satisfa
UpSatisfactory (explain below)

Any visible signs of damage / deterioration?
(check all that apply and explain below)
Gog
a Cupping/curling
[ Excgssive granule loss
m;z:; asphalt

[ Expefed felt.

Eh‘g:iig/l se/cracked tabs or tiles
gi?@: decking
ible hail damage

Any visible signs of leaks? [ 1Yes M

Atticunderside of decking [ Yes ‘)lo_/‘
Interior ceilings [ 1Yes 3

Roof Report: Siding/Gutter Report:
Covering material: p( Q 'p \A a ] + S\’\ ; V\Q \ Q‘S Covering material:
Roof age (years): ! . J Siding age (years):
Remaining useful life (years) g useful life (years)
Date of last update: Date of last update:
If updated (check one): 1f updated (check one):

[ Full replacement [ Full replacement

[ Partial replacement [ Partial replacement

% of replacement: % of replacement:
Overall condition Overall condition
l'l Satisfactory 5

[T Unsatisfactory (explain below)

Any visible signs of damage / deterioration?
(check all that apply and explain below)

[ Cracking

[ Exposed fanfold/wrap

[ Missing/loose/cracked material

[ Visible hail damage

Gutters: . Downspouts:

Visible Dmage'.r No Visible Damage: Yes or No
Front: '@ Front: Yes or No
Rear:({&sbr No Rear¢fesjor No

Left: Jes Left(Yesypr No

Right} ¥ Right: Yes or No

NAME OF THEINSURED: __«J & 33 & L\QMO\S

anpress: ‘2] 05 Lake (Q okqa, DL L 'H'la’ X 75’0((!7%
D.OL: ) ’ 0 5% / QOQ-} INSURANCE CARRIER: =Y} e ¥ B
Poucw:\/\’ CLAIMﬁX

ADJUSTER NAME: Y

DEDUCTIBLE:

CONTINGENCY AGRI‘&MENT

Terms: 1 understand that Regions Commercial Roofing, Inc will invest its kr

Lo

is upon the ij

ige and time in

g with this i claim. This ag

ipany paying for the necessary repairs and will void only if the insurance company disallows the claim. I agree

to let Regions Commercial Roofing, Inc do the work for the full replacement cost. Regions Commercial Roofing, Inc will directly deal with my
insurance company to agree on this claim’s price. Out of pocket expense(s) that may incur, if applicable, are the insurance deductible and any
needed repairs performed outside of the insurance scope made by owner direction. The undersigned owner may choose to cancel this transaction at
any time before 3rd business day after the date of this transaction. I also understand that Regions Commercial Roofing, Inc is a general contractor

entitled to applicable OWCJ%meﬁAII final amounts are due upon job completion. Any bills not paid wuhin seven days will acguire interest at
r

a 2% rate per month 23.4% pe

Insured Signature:

Date:

Insured Signature: .

Date:

7//ﬁ<

Authorized Representative:

Date:

/C%
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