
New Assignments – Please fill out this form completely and email it directly to: 
CLAIMS@PRC-FL.com 

OWNER INFORMATION REPRESENTED CLAIMS   Is the insured represented? 

Name: Company:  

Loss Address: Name: 

Phone 

Claim Number: Email 

Date of Loss: CLIENT INFORMATION  Who is requesting our services? 

Type of Loss: Company: 

Phone: Name: 

Email: Phone: 

Email: 

  Additional fees added to inspection if applicable. 

2-Story Roof + $75.00

3-Story Roof + $150.00

Drone Aerial Imaging + $250.00

Steep Slope (7/12-9/12) + $75.00

Steep Slope (10/12-12/12) + $150.00

Tarp Detach & Reset + $2.00 per sf

Please include assignment details, relevant 
documents, and any other information that 
will be helpful to the field technician in the 
body of your email. 

* Prices above apply to single-family residences located east of Tallahassee, FL. For commercial properties, multi-family buildings,
construction defect inspections, and locations west of Tallahassee, FL, prices will vary. All inspections canceled upon inspector arrival to

the property will be charged $150.00 per hour for round trip travel time. Inspections canceled within 24 hours of scheduled inspection time 
are subject to a $250.00 non-refundable cancellation fee. * 

Services Requested 
(Please select all that apply) 

Detailed Roof Evaluation 

Reviewed/Sealed by P.E. 

$1,450 

add $1,200 

Desk Review with Verbal Summary $450 

Desk Review with Written Report $750 

Comparative Estimate 
Roof - $250 

Interior - $350 

3rd Party GC Estimate 
Roof - $350 

Interior - $350 

Tile Identification / Availability Report $175 

Tile Procurement w/ 90-Day Storage $50 per tile 

Description of Assignment: 
Please be as detailed as possible 

Precision Roof Consulting, LLC 

PO Box 520868 

Longwood, FL 32752 

P - (407) 583-0556 

www.PrecisionRoofConsulting.com 

mailto:CLAIMS@PRC-FL.com
http://www.precisionroofconsulting.com/
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