
EXCEL CONSTRUCTION GROUP 
JOB COMPLETION CHECKLIST  – (844) 601-ROOF (7663) 

Customer Name : __________________________________ 

TASK DATE FILED NOTES 

Photos / 50 + Pictures 

Contract / Claim # 

Adjuster Checklist 

Insurance Adjuster 

Scope 

Work Order 

Material List Sheet 

Schedule Build Day 

Bonus Paid 

Pre-Comm 

Final Commission 

Deductible Check 

ACV 

RCV 

Supplements 

Completion Photos 

Completion Certificate 

Special Instructions :

Consultant Signature :

Consultant Name :

_

____

____

____

__________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________________ 

_______________________________________ 

_______________________________________ 

SERVING TEXAS, COLORADO & THE MIDWEST SINCE 1996 

ROOFING & CONSTRUCTION 

Revision Date : 06/22
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