
Means you should be able to handle with app input 

Ground Level Inspection 

Claim #______________ 

What is the name of the VA you are collaborating with? ________________________ 

ONLY if these items were marked Yes to the damage question in the app, please provide additional 
detail for the VVIF. 

Deck(s) -    Type: Pine/Cedar/Concrete/Redwood/Other:___________    Stained/Painted/No Finish 
 
Fence(s) - Front/Right/Rear/Left          Type: Pine/Cedar/Concrete/Redwood/Other:___________                                                                                   
Stained/Painted/No Finish 

Trim - Front/Right/Rear/Left          Type: Aluminum Wrapped/Cedar/Hardboard/Pine/Vinyl/ 
Other:____________                                                            Stained/Painted/No Finish 

Porch - Front/Right/Rear/Left          Type: Aluminum Wrapped/Cedar/Hardboard/Pine/Vinyl/ 
Other:____________                                                            Stained/Painted/No Finish 

Fascia- NA/4”/6”/8”         Painted: NA/Yes/No 

Roof Inspection 

Did the adjuster request a brittleness Test? Yes/No 
If Yes: What slope was it conducted on? Front/Right/Rear/Left           Result: Pass/ Fail 
 
Does the roof have? 

• Rake Starter- Yes/No/NA 
• Ice/Water Shield-  Yes/No/NA 
• Felt- Yes/No/NA           Type: 15#/30#/Synthetic 
• Valley- Yes/No/NA      Type: Open/Closed/Closed Cut/Woven    
• Valley Material: Rolled RFG/Aluminum/Galvanized/Copper/Other:____________ 
• Drip Edge: Yes/No/NA    Damaged: Yes/No   Painted:-Yes/No  Location: Rakes/Eaves 
• Installation issues: Yes/No   

o Improper fastener size 
o Fastener not on nail line 
o Improper Fastener installation 
o Improper shingle exposure 
o Manufacturer defect 

 

 



 

 

Outbuilding 

Roof Material: _______________           Age of Roof: ____________ 

Did the adjuster request a brittleness Test? Yes/No 
If Yes: What slope was it conducted on? Front/Right/Rear/Left           Result: Pass/ Fail 
Please list any accessories on the Outbuilding Roof: 
______________________________________________________________________________
_____________________________________________________________________________ 

• Any Installation issues? : Yes/No   
o Improper fastener size 
o Fastener not on nail line 
o Improper Fastener installation 
o Improper shingle exposure 
o Manufacturer defect 

 

Notes- Use this space for any overflow or additional notes pertinent to the inspection.  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


