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ROOFERS QUESTIONNAIRE SUPPLEMENTAL APPLICATION 

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	1. APPLICANT INFORMATION 

a.  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)

b.  MAILING ADDRESS (OF FIRST NAMED INSURED):


	2. WEBSITE

	3.  NUMBER OF YEARS IN ROOFING BUSINESS?
	4.  DESCRIBE MANAGEMENT EXPERIENCE IN ROOFING BUSINESS:



	5.  EMPLOYEES INFORMATION:
a. NUMBER OF PERMANENT EMPLOYEES:  

b. NUMBER OF PART TIME EMPLOYEES (ON AVERAGE):

c. ARE YOUR OPERATIONS UNIONIZED?           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	6.  RECEIPTS & PAYROLL FOR LAST 5 YEARS

	
	YEAR
	RECEIPTS
	PAYROLL
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	7.  FORECASTED PAYROLL AND RECEIPTS

	
	
	RECEIPTS
	PAYROLL
	

	
	NEXT 12 MONTHS
	
	
	

	8.  WHAT IS YOUR AVERAGE CONTRACT SIZE ($)?

	9.  a.  WHAT IS THE MAXIMUM BUILDING SIZE (NUMBER OF STORIES) YOU WORK ON?

     b.  WHAT IS THE AVERAGE SIZE?

	10.  WHAT ROOF TYPES DO YOU INSTALL?

	11.  ARE THERE ANY ROOF TYPES THAT YOU HAVE JUST BEGUN TO INSTALL IN THE LAST TWO YEARS?         FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
       IF YES, WHICH TYPES?



	12.  DESCRIBE PROJECT TYPE IN WHICH YOU SPECIALIZE:

	13.  WORK YOU PERFORMED IN ADDITION TO ROOFING (CHECK ALL THAT APPLY):

	      
	 FORMCHECKBOX 
  ASBESTOS REMOVAL 
	 FORMCHECKBOX 
  INSULATION    
	 FORMCHECKBOX 
  SIDING

	
	 FORMCHECKBOX 
  CARPENTRY                                                                          
	 FORMCHECKBOX 
  RAIN GUTTERS
	 FORMCHECKBOX 
  WATERPROOFING

	
	 FORMCHECKBOX 
  OTHER (DESCRIBE):

	14.  PERCENTAGE OF OPERATIONS AS:

	
	
	PERCENT
	
	PERCENT

	
	a. GENERAL CONTRACTOR
	
	(1) RESIDENTIAL NEW CONSTRUCTION
	

	
	b. SUB-CONTRACTOR
	
	(2) COMMERCIAL NEW CONSTRUCTION
	

	
	c.  OWNER/BUILDER
	
	(3) INDUSTIAL NEW CONSTRUCTION
	

	
	
	
	(4) RESIDENTIAL REPAIR/REPLACE
	

	
	
	
	(5) COMMERCIAL REPAIR/REPLACE
	

	
	
	
	(6) INDUSTRIAL REPAIR/REPLACE
	

	15.  a.  PERCENTAGE OF WORK SUBCONTRACTED:    ___________ %

       b.  TYPE OF WORK SUBCONTRACTED (DESCRIBE): 

       c.  ARE ALL SUBCONTRACTORS REQUIRED TO PROVIDE CERTS WITH BOTH: 

                  (1) MINIMUM LIMITS EQUAL TO THE INSURED’S PRIMARY LIMITS?                         FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

                  (2) THE INSURED LISTED AS AN ADDITIONAL INSURED?                                               FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
       d.  HOW LONG ARE CERTIFICATES KEPT?   ____________________



	16.  LIST FIVE LARGEST CURRENT PROJECTS AND THE ANTICIPATED COMPLETION DATE:



	17.  LIST FIVE LARGEST PROJECTS COMPLETED IN THE LAST 5 YEARS:



	18.  LOSS CONTROL PROGRAM:

	a. DO YOU HAVE A FORMAL LOSS CONTROL PROGRAM?

b. IS IT IN WRITING?

c. WHICH OF THE FOLLOWING ELEMENTS DOES IT INCLUDE:

(1) SAFETY RULES AND REGULATIONS?

(2) SAFETY MEETINGS?

HOW FREQUENTLY?  __________________

ATTENDANCE MANDATORY?

(3) SITE SAFETY INSPECTION LIST?

(4) FIRE PREVENTION/PROTECTION TRAINING?

(5) HAZARDOUS MATERIAL HANDLING TRAINING (MSDS)?

(6) SAFETY REQUIREMENTS FOR SUBCONTRACTORS?

d. WHO IS RESPONSIBLE FOR LOSS CONTROL (INCLUDE TITLE)?

	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	WHAT IS YOUR WORKERS COMPENSATION EXPERIENCE MODIFICATION FACTOR?

	19.  a. IF YOU OR YOUR SUB-CONTRACTORS USE HOT TAR, TORCH DOWN, OR OTHER HEAT PROCESSES,  WHAT SAFETY  PRECAUTIONS ARE USED? 

  b. DO PRECAUTIONS TAKEN INCLUDE THE USE OF INFRARED HEAT-SENSING EQUIPMENT?         FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	20. a.  DESCRIBE HOW THE JOB SITE IS SECURED AT END OF WORKDAY:
b.   Do you use infrared heat-sensing equipment at the end of each workday to verify that the roof where you have been working is cool?          FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	21.  ARE ALL JOBS INSPECTED BY MANAGEMENT AT COMPLETION, BEFORE LEAVING THE JOB SITE?             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	22. DETAIL ANY OTHER SPECIAL EXPOSURES 



	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.


	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

	Applicable in FL 

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.

	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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