
ASHI Request for Interpretation (RFI)
ASHI Standards of Practice (SoP)

ASHI Code of Ethics (CoE)

A M E R I C A N  S O C I E T Y  O F  H O M E  I N S P E C T O R S
932 Lee Street, Suite 101   Des Plaines, IL 60016    Fax 847-759-1620

For questions, contact Michael Long at 847-954-3188 or michaellong@ashi.org

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

1.  Review “Interpretations” in Membership Extranet area of
ASHI’s Web site for responses to similar questions.

2.  Check the appropriate box above for SoP or CoE.

3.  Provide contact information requested so you can be contacted
for clarification if necessary.

4.  Ask a question! RFI’s lacking a question might not be 
considered.  Add pages if needed.

a) Do not use specific names; instead, use descriptions
that include characteristics pertaining to the question.

b) Preferred style implies ‘Yes’ or ‘No’ answer such as: 
“Is ____ required by SoP?” or “Does ____ comply with CoE?”

5.  You must sign the release Waiver for the committee to 
consider your request. 

6.  Again, review prior RFI’s for similar questions.  

7.  Fax RFI to 847-759-1620 or mail to ASHI, Att: Michael Long,
932 Lee Street Suite 101, Des Plaines, IL 60016

8. RFIs may only be submitted by current members of ASHI.

Name ______________________________________________________________

Date __________________________________________________________________

Geographic area _____________________________________________________

E-mail _________________________________________________________________

ASHI # ________________________________ 

Certified Inspector         Associate with Logo Use         Associate

Phone ____________________________________________________________

Fax _______________________________________________________________

Ins t ruc t ions

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Why is SoP or CoE not clear to you? 

Question:

Any applicable SoP/CoE Section Number(s) ______________________________________________________________________

Waiver: “I hereby waive and release all losses, claims, suits, or damages including, but not limited to tort, contract or negligence, against the American Society of
Home Inspectors, its officers, board, employees and agents (collectively called “ASHI”) in connection with or arising from the Standards of Practice or the Code of
Ethics and/or this requested interpretation. I further agree to hold ASHI harmless in the event of a third party claim arising from this interpretation.”

___________________________________________________________________________________
Requester’s Signature


