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	ROOFING SUPPLEMENTAL APPLICATION




Applicant Name:  __________________________​​​​​​​​​​__​​​​​​
DBA:  ________________________________________
Mailing Address:  ____________________________ 
Areas of Operation: _____________________________

                                ____________________________


     ______________________________
Website:  ___________________________________      Broker/Agency:  ________________________________
______________________________________________
General Information:
1. Years in business under this name:  ____________

2.  Years of experience in this field:  ______________
3. Are you a member of the National Roofing Contractors Association  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

http://www.nrca.net/
Operations:
4. Describe all operations:   _____________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
5.
	Type of Roofing
	Residential (apts/condos/dwellings)
	Commercial
	Industrial
	Institutional

	% New Construction
	
	
	
	

	% Repair/Patching
	
	
	
	

	% Replacement
	
	
	
	

	Total of above should equal 100%


6. Average height of buildings you work on?  _________________

7. Tallest building you will work on?  ________________________

8. Does the insured hire tear off companies when doing re-roofing?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

9.
	Type of Roofing
	Residential
	Commercial
	Industrial
	Institutional

	% work on pitched roofs
	
	
	
	

	% work on flat roofs
	
	
	
	

	
Total of above should equal 100%


10.
	Type of Roofing
	Residential
	Commercial
	Industrial
	Institutional

	Shingles/Shakes


	Asphalt
	
	
	
	

	
	Fiberglass
	
	
	
	

	
	Wood
	
	
	
	

	
	Slate
	
	
	
	

	Concrete
	
	
	
	

	Metal
	
	
	
	

	Shingle Ply
	
	
	
	

	Tile
	
	
	
	

	Polyurethane Foam Insulation Installation
	Sheet Form
	
	
	
	

	
	Sprayed
	
	
	
	

	Hot Tar &/or Asphalt / Built Up
	
	
	
	

	Rubber / Elastometrics
	
	
	
	

	Torch Down Applications
	
	
	
	

	Other (Describe)
	
	
	
	

	
	
	
	
	


11. If hot tar, torch or other ‘hot process’ are used, explain in detail the process & safety precautions used:

______________________________________________________________________________________

______________________________________________________________________________________

12. Any work done using untreated wood shingles?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

13. If Tar Kettles or Heat Process Equipment are used, which of the following jobsite safety procedures are followed?

 FORMCHECKBOX 
  All kettles or heat process equipment are placed at ground level, away from the buildings during use.

 FORMCHECKBOX 
  Barriers are present which prohibit the general public from entering the jobsite or heat equipment area.

 FORMCHECKBOX 
  15 lb or larger charged ABC extinguishers are present at all jobsites.

 FORMCHECKBOX 
  Employee(s) remain at jobsite for at least 30 minutes after equipment has been shut off or removed.

 FORMCHECKBOX 
  Other:  ______________________________________________________________________________

14. How are openings in the roof protected over night or when a rain storm is imminent?  __________________

________________________________________________________________________________________
15. Do you have a formal written safety program in operation:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

16. Is scaffolding owned, rented, or erected?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  Are other contractors at job sites allowed to use it?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

17. Do you rent cranes from others?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If so, are they rented with operators?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If rented without operators, what are the qualifications of your employee(s) who operate(s) the cranes?  

_________________________________________________________________________________________

18. Do you obtain a Hold Harmless/Indemnification agreement in your favor from the crane company as well as A/I status on the crane company’s GL policy.

Employee Information:
19. Total number of employees:  ______________.  

20. Do you maintain Worker’s Compensation on all employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
21. Do you have any leased, casual or temporary employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Subcontractor Information:
22. Are all subcontractors required to provide Certificates of Insurance:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
a. Minimum General Liability limits required:  _____________________________________________________________
b. Required to provide applicant A/I status:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

c. Requires written Hold Harmless Agreements/Indemnification in favor of applicant:    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
If NO, please explain:  _______________________________________________________________

23. Do you require your subcontractors to maintain Worker’s Compensation   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

24. Do you normally use the same subcontractors?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

25. Do you ever use uninsured subcontractors or lease employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If yes, provide details regarding the type of work performed:  

_________________________________________________________________________________________

Loss Experience:
26. During the past three years has any company ever cancelled, non-renewed, declined or refused to issue similar insurance to you?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please explain:  

_________________________________________________________________________________________
27. Have you ever been involved in or are you aware of any pending litigation concerning construction defect?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please explain:  _________________________________________________________
28. Check here if no losses in the past 5 years:   FORMCHECKBOX 

Signatures:
I hereby certify that all information is accurate to the best of my knowledge.  

Applicant Signature:  ________________________________________________  Date:  _____________________

Producer Signature:  ________________________________________________  Date:  _____________________
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