ROOFING

INSURANCE

Quick Quote Application

Applicant Name:

(Attach a list of all names under which the Applicant has conducted business now or at any time in the past)

Mailing Address:

Years operating under this name as a roofing contractort:

tif less than five years; a resume must be attached to this application describing experience within the construction industry.

Total Years Experience: |

Website:

State(s) in which the Applicant performs business:

Description of Operations (Detailed by Entity):

General Liability Class Description

Sales

Payroll

Commercial, industrial or mixed-use building roofing

Residential roofing under three stories in height

Residential roofing over three stories in height

Siding

Other operations

wn|Wnnnnin

Total

| nnunnmin

Type of Roofing Operating

Residential

Commercial

What percentage of work is New Construction?

What percentage of work is Repair/Patching?

What percentage of work is Replacement?

Are any operations subcontracted out by the Applicant?

Yes|[|

If yes, please describe type of work being subcontracted by class type:

Subcontracting Costs:

s

s

s

Actual payroll, costs and receipts for the last three years:

Year

Payroll

Subcontracting Costs

Gross Receipts

1° Prior

2" Prior

3" Prior

S
s
s

S
s
s

(NN

Describe the Applicant’s three largest projects over the past five years, including values:

Project Description

Value

W [(Wn|Wun




Indicate the type of work performed and percentage of Residential Commercial
operation within Type of Roofing Operation
Rubber/Elastomerics
Hot Tar and/or Asphalt Build Up
Metal
Polyurethane Foam
Shingles/Shake
Single Ply
Tile
Other (describe)
What is the maximum number of stories at which the Applicant will perform work?
Are all jobs inspected by a foreman or the contractor at completion prior to leaving Yes 0| No | O
Do inspections include the date and time that the inspection was completed with Yes ]| No| O
Does the Applicant have a documented and enforced fall protection program? Yes | No | O
Does this program meet OSHA requirements? Yes | O | No | O
Does the Applicant have a formal safety program in operation? (If yes, please provide) | Yes O | No | O
Describe the procedure when there is a possibility of inclement weather:
Describe the procedure to protect an open roof when leaving a job site for an extended period:
Please explain any open structure claims the Applicant has had in the last five years:
How do you protect the general public from potential injury?
Does the Applicant require subcontractor contracts with all subcontractors? Yes | ] | No | O
A. | How long are subcontractor contracts kept on file?
B. Are subcontractors required to defend, indemnify and hold the Applicant Ves O Nno | O
harmless to the fullest extent of the law?
- Are subcontractors required to name the Applicant as an additional insured for:
" | Ongoing Operations? ‘ Yes | L] | No | O ‘ Completed Operations? Yes | [ | No | O
D. Are s.ubcontractors required to waive their right to subrogate against the Yes O Nno | O
Applicant?
E. | What limits are subcontractors required to secure and maintain? S /Occ. S /Agg
Does the Applicant obtain a certificate of insurance from all subcontractors prior to
S Yes | LJ | No | O
entering a jobsite?

If certificates are required, please identify what type of system is used to monitor compliance:

How long are certificates kept on file?




Does the Applicant carry Workers Compensation Insurance? Yes ‘ Ll ‘ No ‘ U

What is the WC Experience Modification Factor applicable to the current policy? e

Prior Mods: First Prior: . Second Prior: . Third Prior:

Is the Applicant Bonded for Bid and Performance Surety? | Yes | U | No | 0

If yes, who is your Surety Company? (Not Surety Agent)

Please check which of the following the applicant uses:

Roof Cleaning Tractors | O ‘ Cranes ‘ ] ‘ Hoists ‘ Ol ‘ Forklifts | O |Scaffo|ding| Ol

Are the kettl iped with t tic shut-off valve?
Kettles O re the kettles equiped with an automatic shut-off valve Yes ] No O
Equipment Rented
Type of Equipment How often do you rent this equipment?
Daily Monthly Weekly Yearly

Equipment Owned

List Expiring Carrier information for previous four years:

Limits Occurrence or
Carrier (S Occ. /S Agg.) Deductible Premium Claims-Made
$ /$ $ $
S /S s $
S /S s $
$ /$ $ $
Does. the Appllcant have knowledge of any occurrence which may give rise to Ves 0 No 0
a claim against them?

If yes, please explain:

Additional Comments / Notes

SUBMIT

Online submit only works in Internet Explorer.
Save to desktop and email to afinkelman@roofinginsuranceusa.com or fax to 401-274-0303



Corey
Typewritten text
Online submit only works in Internet Explorer.  
Save to desktop and email to afinkelman@roofinginsuranceusa.com or fax to 401-274-0303   


	1: 
	2: 
	3: 
	4: 
	5: 
	8: 
	9: 
	10: 
	12: 
	13: 
	14: 
	15: 
	6: 
	7: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: Off
	27: 
	28: 
	29: 
	30: 
	31: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: Off
	78: Off
	79: Off
	80: Off
	81: Off
	82: Off
	83: Off
	84: Off
	85: Off
	86: Off
	87: Off
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: Off
	95: Off
	96: Off
	97: Off
	98: Off
	99: Off
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	11: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	150: Off
	151: Off
	152: Off
	153: Off
	149: 
	160: 
	Button1: 


