
 
 
 
                                                                                                              250 Yarmouth Rd, Elk Grove Village, IL 60007                  Residential & Commercial                     
                                                                                                              vincentexteriors.inc@gmail.com                                         Roofing-Siding-Remodeling                   
                                                                                                              Phone: 847-305-7145 / Office: 847-902-1558                   License-Bonded-Insured                        
 
 
 

 
 
Name: _______________________________________________________ Email: __________________________________________________ 
 
 
Address: _____________________________________________________ City/Zip: _________________________________________________ 
 
 
Phone #: _____________________________________________________Phone #:_________________________________________________ 
 
Current Siding Specs    Current Roofing Specs  Existing Damage 
 
Current Type of Sidng:___________________ Shingle Grade:__________________ Window   Y/N 
Style of Siding;_________________________ Style: _________________________ Roof   Y/N 
Color of Siding:________________________ Shingle Color: __________________ Siding   Y/N 
Backer Board:_________________________ Ridge: ________________________ Landscape   Y/N 
Wraps: ______________________________ Pitch:___________ 2nd Story:______ Gutter   Y/N 
Fascia:_______________________________ Tear Off:________ Layers:_________ Driveway   Y/N 
Soffit:_______________________________  Felt Paper:_____________________ Interior   Y/N 
Shutters:_____________________________ T Vents:_______________________ Leaks   Y/N 
     Drip Edge:_____________________ Pool/Hot Tub  Y/N 
     Gutters Linear Feet: _____________ Emergency Repair  Y/N 
 

Right of Entry/Access to Provide Assessment 
 
Vincent Exteriors, Inc. is a residential storm damage property assessment, repair and restoration specialist which confers with the homeowners 
and the homeowner’s insurance company’s representative about damage identified by Vincent Exteriors, Inc. to the exterior of the property.  
Vincent Exteriors, Inc. discusses the repair or replacement options with the insurance company’s representative who determines whether to 
approve the repair or replacement of the storm damage.  Our trained assessment specialists are adept at identifying damage caused by 
weather and assisting insurance company representatives in recognizing the damage. 
 
Once damage is identified by Vincent Exteriors, Inc. and Vincent Exteriors, Inc. has met with the homeowner’s insurance company’s 
representative, Vincent Exteriors, Inc. will provide the homeowner with a scope of work consistent with the insurance company’s approval of 
work to the property.  After presenting the homeowner with a scope of work, Vincent Exteriors, Inc. will present the homeowner with a 
contract to complete the repair work through its licensed, bonded, and insured contractors. 
 
In order to get started on the process of restoring your home, Vincent Exteriors, Inc. needs the homeowner to grant us permission to inspect 
the exterior of the property and to access the roof. 
 
By executing below, the above named owner of the property does hereby authorize Vincent Exteriors Inc. and any and all representatives of 
Vincent Exteriors, Inc. the right to enter and have access to the exterior portion of the property including, but not limited to, the roof from 
_____________,____202_ to _____________,____,202__ for the purpose of inspecting the structure for damage caused by weather for the 
purpose of assessing the condition of the structure and notifying the homeowner of the same. 
 
Vincent Exteriors, Inc. and all of its employees, agents, and officers do hereby release and forever discharge owner from any and all claims, 
causes of action or damages it/they may suffer as a result of any injury which occurs to Vincent Exteriors, Inc. representatives during the 
inspection during the above stated time. 
 

Office Use 

 

 

Claim Date:_____________ Adjuster Date: __________________ Adjuster Time: __________________ Claim #:__________________________ 

 

 

 

VE Representative: _____________________________________ Rep Phone: ________________________________Date of Loss:__________ 

 

Insurance Company:____________________________________ Policy Number: ___________________________________________________ 

 

Homeowner/Claimant Signature:________________________________________________________________________ Date:_____________ 


