
Customer: ____________________ Work Order # _______________ DATE:____________

DAMAGE INSPECTION AND ASSESSMENT FORM

1-2 2-3 3-4 4-5 5-6 6-7 7-8 8-9 9-10 10-11 11-12 12-1
Vent
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Nomex
12 1             1 2             2 3             3 4             4 5             5 6             6 7             7 8             8  9              9  10         10  11         11 12         12         1

Inspector:  _______________________________

EXAMPLE ONLY


