Roofers Supplemental Questionnaire
(To be submitted with a ACORD Applications)

1. Applicant:

2. \Website Address:

3. Describe all operations:

4. Indicate type of work performed by you or your employees:

a. Inspection / Maintenance

%

b. New Construction

%

c. Replacement

%

d.  Repair

%

5. Indicate the type of structures that you or your employees

will work on:

a.  Apartments:

%

Condominiums

c.  One/Two Family Dwellings

%

Office Buildings

%

Retail Buildings

%

b
d.  Three/Four Family Dwellings
f.
h.  Warehouses

e
g. Schools
i. Plants

%

j.  Other

6.  Number of Stories:

a. 1-23 Stories

%

| b. 4 -5 Stories

7. Roof Types:

a. Pitched Roofs % | b. FlatRoofs | %
8. Roofing Materials:

a. Asphalt shingles % b. Concrete shingles %

c. Fiberglass shingles % d. Hottar %o

e. Metal / Aluminum % f.  Rubber / Elastomeric Roofing %

g. Sheet polyurethane foam % h.  Sprayed polyurethane foam %

i.  Shingle ply % | j. Slate shake %

k. Tie % I. Torch applied %

m. Wood shake % n. Other %
9. Equipment used (owned or rented):

a.  [JcCranes . O Forklifts

¢. [JHoists d.  [OKettles

O Pulleys

f [ Scaffolding

e
g. [ Tractors (Roof cleaning)

10. Do you rent any equipment to others? [JYes [ No

a. If yes, what type of equipment?

11. Do you leave materials and equipment overnight on job sites? O Yes [0 No
12. Has any lawsuit ever been filed, or any claim otherwise been made against your company
or any partnership or joint venture of which you have been a member, or against any person, O Yes [INo
company, or entities on whose behalf your company has assumed liability? (For the purpose of
this application only, a claim means a receipt of a demand for money, service or arbitration)
a. If “yes”, please explain:
13. Date of Corporate Filing or DBA:
14. Years of experience: Years /
Months
15. Length of time in business: Years /
Months

a.  Fulktime / Part-time:

O Full-time [ Parttime
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