ROOFING CONTRACTORS

SUPPLEMENTAL QUESTIONNAIRE

Company Name                                                                  
Effective Date    /     /
Company Contact                                                          Cell # 

Email                                                            Web Site                                       FEIN#     -                                                                              
Description of types of work performed:  ________________________________________________________________________________________________________________________________________________________________________________________________________

What % of your work is derived from:  Commercial __%;   Residential _____%

With regard to Commercial work, what % is derived from NEW Construction ____%;   Remodel/Repair ___%
With regard to Residential work, what % is derived from NEW Construction  ____%;   Remodel/Repair ____%
List the cities and counties that you are currently working in:  ______________________________________________
List the states you are currently working in or anticipate working in?  ________________________________________
Are you currently involved with or anticipate projects having any of the following operations:

NEW condominiums, townhomes, or tract homes



     
( Yes     ( No
Re Roofing condominiums & townhomes                        



     
( Yes     ( No


Buildings taller than 3 stories in height




     

( Yes     ( No

Torchdown work







    
( Yes     ( No

Built Up Asphalt/Hot Tar






     
( Yes     ( No

Spray foam applications






     

( Yes     ( No

Pre-engineered roofs







 
( Yes     ( No
Roofs over 30,000 square feet







( Yes     ( No

Work performed on Industrial buildings (mfg., processing, food distributing)

( Yes     ( No

Work performed on Medical Facilities






( Yes     ( No

If you have answered yes to any of the above please explain and indicate what % of your operations are derived from 

each: _________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Rating Information – Estimate the following:

     Total Roofing Labor Payroll (excluding clerical and those classes listed below)

Payroll projected this year:  __________  Last year:  ____________

PLEASE CHECK ANY WORK DONE OTHER THAN ROOFING


   Payroll

% of Receipts

Waterproofing
 __________  
 
  _________  


Sheet Metal
 __________  
 
  _________  

Siding

 __________  
 
  _________  



Carpentry
 __________ 
 
  _________ 


Re-Saturating
 __________  
 
  _________  

Insulation
 __________  
 
  _________
Other (Describe)____________________  Payroll _________  Receipts _________

Total Gross Receipts projected this year:  $                                Last Year: $
Total Subcontract costs (including materials) projected this year: $ _____________   Last year: $ ____________

Total Cost of Liability Insurance for   Last Year: $______________________
Any Asbestos Removal?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Any EIFS work?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
List 3 Largest Jobs last year – Project and Value.

____________________________________________________________________________________________    ____________________________________________________________________________________________

____________________________________________________________________________________________ 

List 3 Largest Current Jobs in Progress – Project and Value.

____________________________________________________________________________________________ ____________________________________________________________________________________________

____________________________________________________________________________________________ 

List 3 Largest Planned Projects – Project and Value.

____________________________________________________________________________________________ ____________________________________________________________________________________________

____________________________________________________________________________________________ 

Signature of the Insured __________________________________Date _______________

X __________________________________Date_________________

John McDaniel Roofing Contractors Program President

jm@roofingcontractorsinsurance.com
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