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B. If you do Residential roofing, please complete the following breakdown of your work.  (Must 
equal 100%): 

      % of New or   % of Repair, Service 
Types of Residences:  Complete Re-roof: or Maintenance:  Total 
  

 
-Single Family (custom) Homes _____%   _____%   _____% 
-Tract/Subdivision Homes  _____%   _____%   _____% 
-Duplexes/Triplexes/Fourplexes _____%   _____%   _____% 
-Multi-Family attached housing 
  (condos and/or townhomes) 
 2 stories or less  _____%   _____%   _____% 
 3 stories or higher _____%   _____%   _____% 
 TOTAL:      100%           100%       100% 
 

C. What is the % of your payroll attributable to each operation listed below?  (Must equal 100%): 
 

- Roofing Operations:    _____% 
- Applied Sheet Metal Work:   _____% 
- Insulation Work � Roofing Related:  _____% 
- Waterproofing � Roofing Related:   _____% 
- Waterproofing � Decks:    _____% 
- Waterproofing � Interior (bathrooms, spas, etc.): _____% 
- All other: (please describe):   _____% 
    TOTAL:     100% 
 

D. Please list your three most current jobs (including jobs in progress): 
 

Cost of     
Job Name City/State Type of Job Contract % Completed Start/Finish Date 
1. 
2. 
3. 
 

E. Please list your three largest jobs during the past 5 years (including jobs in progress): 
 

Cost of     
Job Name City/State Type of Job Contract % Completed Start/Finish Date 
1. 
2. 
3. 
 

F. Please provide a sampling of the General Contractors/Developers/Public Works entities you have 
contracted with during the past 5 years. 
1.      4. 
2.      5. 
3.      6. 

 
G.  Do you have any current or past involvement with wrap-up (OCIP) projects? ____Yes  ____No 

             If �yes�, list the name of the project(s): ________________________________________________ 
 

H. What is your average roof height (in stories)?  _______ 
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I.   What is your maximum roof height (in stories)?  _______ 
If your maximum roof height exceeds 3 stories, please provide the following information on those 
jobs for the past 3 years:   

1. % of jobs over 3 stories:  _____% 
2. Total cost of jobs over 3 stories:   $____________ 
3. Type of roof and application on jobs over 3 stories: _______________________ 

 
 

3.  TYPES OF ROOFS/MATERIALS AND APPLICATIONS USED: 
 

A. What % of your work involves the following types of flat roofs:    
Built-up Roofs: _____%    Modified Bitumen:  _____%    Single Ply:  _____% 
 

B. What % of your work involves the following applications: 
Asphalt: _____%  Mopped: _____%  Coal Tar Pitch:  _____%  Self-Adhered:  _____% 
 

C. Do you perform torch applied roofing operations?  _____ Yes  _____No 
If �yes�,  what % of your work involves torch applied applications?  _____% 
 

D. Do you perform torch applied roofing operations on combustible (wood) decks?   
         _____Yes  ____ No 

If �yes�, what % of your work involves torch applied applications on combustible decks?  _____% 
 

E. If applicable, specify what loss prevention methods are used when conducting torch applied 
applications to roofs and/or combustible decks: ________________________________________ 
_______________________________________________________________________________ 
 

F. What % of your work is performed on the following slopes? (Must equal 100%): 
- Dead Level   _____% 
- Low Slope (up to 4:12)  _____% 
- Steep Slope (over 4:12 to 12:12) _____ % 
- Extra Steep Slope (over 12:12) _____ % 
  TOTAL:      100% 
 

G. What materials do you use? (Must equal 100%): 
- Spray Foam:   _____% 
- Polyurethane Foam:  _____% 
- Metal (Non-Residential):  _____% 
- Metal (Residential):  _____% 
- Slate/Tile (Non-Residential): _____% 
- Slate/Tile (Residential):  _____% 
- Shingle (Non-Residential): _____% 
- Shingle (Residential):  _____% 
  TOTAL:     100% 
 

4. QUALITY CONTROL/WARRANTY: 
 

A. Who is responsible for your Quality Control? __________________________________________ 
 
B. Describe your job training program for new hires:  ______________________________________ 

_______________________________________________________________________________ 
 

C. Do you use a standardized checklist to monitor Quality Control?  _____ Yes  _____ No 
If �yes�, please attach a copy. 
 

D. Do you have a formal (written) Quality Control program?  _____ Yes  _____ No 



 4

If �yes�, please attach a copy. 
 

E. Do you have an informal Quality Control program?  _____ Yes  _____ No 
If �yes�, please describe it:  ________________________________________________________ 
_______________________________________________________________________________ 
 

F. Do you use independent, third party quality control consultants, (such as water intrusion experts) 
on any of your projects?  _____ Yes  _____ No 
If �yes�, how often and under what circumstances?  _____________________________________ 
_______________________________________________________________________________ 

   Please provide the name(s) of the person(s) and/or entity(ies) employed for this purpose: 
  _______________________________________________________________________________ 
 

G. Do you take photographs or videotape your job site prior to, during and after construction is 
completed?  _____ Yes  _____ No 
If �yes�, would you agree to provide a sample of these photographs and/or videotapes to your 
insurance carrier upon request?  _____ Yes  _____ No 
 

H. Do you provide any written warranties other than those provided by the manufacturer of materials 
and/or systems used?  _____ Yes  _____ No 
If �yes�, what is the number of years of your warranty or warranties?  _______ year(s) 
 

5. CUSTOMER SERVICE: 
 

A.  Who is responsible for Customer Service?  _____________________________________________ 
 
B.   Do you have a formal (written) Customer Service policy?  _____ Yes  _____ No 
      If �yes�, please attach a copy. 
 
C. Do you have an informal (non-written) Customer Service policy?  _____ Yes  _____ No 

 If �yes�, please describe:  __________________________________________________________ 
 

D. How do you track warranty and/or service repair calls?  (Check one of the below options) 
_____ Automated system  _____ Manually  _____Both  _____No tracking system 

 
E. Do you conduct any customer satisfaction follow-up activities such as follow-up phone calls, 

written customer satisfaction surveys, etc.?  _____ Yes  _____ No 
 If  �yes�, please describe:  _________________________________________________________ 

 
6. LOSSES/POTENTIAL EXPOSURES: 

 
A. Do you have knowledge of any pre-existing act, omission, event, condition or damages to any 

person or property that may potentially give rise to any future claim or legal action?  
 _____ Yes  _____ No  
 If �yes�, please explain: ___________________________________________________________ 
 

B. Within the past 5 years, have you been placed on notice of a construction defect claim or been 
named in a construction defect lawsuit on work that you performed within the past 10 years?  
_____ Yes  _____ No 
If �yes�, how many?  _____ Current Status:  _____ Open _____ Closed 
 
 
 

C.  Have you ever used, sold, installed, removed or worked with asbestos?  _____ Yes  _____ No 
If �yes�, please answer the following questions: 

1. Describe the form and circumstances: __________________________________________ 
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2. Are you licensed to do asbestos abatement work:  _____ Yes  _____ No 
 If �yes�, in which state(s):  ________________________________________________ 

3. What % of your work (if any) is ACM removal?  _____% 
4.  Is ACM removal limited to the removal & disposal of encapsulated flashing?  
     _____ Yes  _____ No 
5. Describe the methods used for handling and disposal: ______________________________ 
6. Have you ever performed any asbestos abatement work on the interior of a building below 

the  roof line? _____Yes  _____No 
If �yes�, please describe: _____________________________________________________ 

 
D.  Have you ever used, sold, installed, removed or worked with lumber or materials treated with CCA 

(Chromated Copper Arsenate)?  _____ Yes  _____No 
       If �yes�, please describe the circumstances: ____________________________________________ 
 
E.  What is your plan and procedure to protect your customers� real and personal  property from 
 inclement weather? _______________________________________________________________ 

 
F.  (If applicable) what is your plan and procedure to protect your customers� real and personal 
 property from a fire breaking out at your job site after normal working hours?
 _______________________________________________________________________________ 
 

7. SAFETY PROGRAM: 
 

A. Do you have a formal (written) Safety Program?  _____ Yes  _____ No 
 
B. Is there an active Safety Program that includes safety, compliance and loss control activities?  

_____ Yes  ____ No 
NOTE:  This means DOCUMENTED compliance with OSHA/industry �best practices� 
regarding weather protection, fire prevention/smoking control, provisions for and enforced use of 
other protective equipment, ladder/fall protection, manual material handling practices/training, 
vehicle rigging, warranty compliance, etc.). 
 

C. Are you willing to provide randomly requested, reasonable documentation of safety, compliance 
and loss control activities?  _____ Yes  ____ No   
If �no�, please explain:  ___________________________________________________________ 
 

D. Is there a designated person responsible for your Safety Program? _____Yes  _____ No 
If �yes�, what is the person�s name and title:  __________________________________________ 
 

E. Do you have a Safety Committee?  _____Yes  _____No 
If �yes� please provide the names and titles of all members of the current committee. 
 1.  ______________________________ 2.  _________________________________ 
 3.  ______________________________ 4.  _________________________________ 
 5.  ______________________________ 6.  _________________________________ 
What are the goals and objectives of the Safety Committee:_______________________________  
_______________________________________________________________________________ 
 

F. Who is responsible for job site safety activities? ________________________________________ 
  How are they held accountable (e.g. part of their bonus/annual review)?  ____________________ 
  _______________________________________________________________________________ 
 

F.  Who is responsible for investigating accidents and correcting hazards? _______________________ 
How do you ensure that corrective actions are completed?  _______________________________ 
 

G.  Describe your safety training program for new hires: _____________________________________ 
 _______________________________________________________________________________ 
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H. Are there regularly scheduled safety meetings?  _____ Yes  _____ No 

If �yes�, how often?  ________________________ 
Are safety meetings documented?  _____ Yes  _____ No 
If �yes�, what happens if meetings are not documented?  ________________________________ 
 

I. Are there regularly scheduled job site inspections?  _____ Yes  _____ No 
If �yes�, how often?  ________________________ 
Are job site inspections documented?  _____ Yes  _____ No 
If �yes�, what happens if the inspection is not documented? _____________________________ 
 

J.  Do you require that your foremen be certified in First Aid and CPR?  _____ Yes  _____ No 
 
K. Does your WRITTEN Fall Protection Program require the use of one of the following systems on 

all jobs?  Please circle the system(s) used under each: 
1. Low Slope Roofs (under 4:12 roof slope) 
 - Guardrail system 
 - Warning line system 
 - Other/Additional System:  _________________________________________________ 

2.  Steep Slope Roofs (over 4:12 and under 12:12 roof slope) 
 - Guardrail system with toe hazards 
 - Personal Fall Arrest System (Retractable or Non-retractable) 
 - Other/Additional System:  _________________________________________________ 

3.  Extra Steep Slope Roofs (over 12:12 roof slope) 
 - Guardrail system with toe hazards 
 - Personal fall arrest system   (Retractable or Non-retractable) 
 - Other/Additional System:  _________________________________________________ 

4.  Roof Openings: 
 - Covers 
 - Guardrail systems 
 - Warning line system 
 - Other/Additional System: _________________________________________________ 

 
L.  What is your Workers� Compensation Experience Modification rate for the past 3 years? 

  - Last Year:    _____ 
  - Two years ago:   _____ 
  - Three years ago:   _____  
 
       M.  Do you have a multilingual work force? _____Yes  _____No 
  If �yes�,  

Do you have a multi-lingual foreman/supervisor at each job site?  _____Yes  _____No 
  Do you have a multi-lingual point person at each job site?  _____Yes  _____No 
  Do you have a competent interpreter at each job site?  _____Yes  _____No 
 

Are your safety documents, rules and procedure as well as your job site warning signs printed in 
multi-languages consistent with your work force?  _____Yes  _____No 

 
  N.  Is there a pre-selected clinic and/or physician for treatment of injuries?  _____ Yes  _____ No 
 

O.  Is modified or alternative duty offered to your injured employees?  _____ Yes  _____ No 
 If �yes�, please describe your return-to-work program:  __________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 Who monitors your return-to-work program:  __________________________________________ 
 Would you describe your program as strictly, moderately or loosely enforced:  ______________ 
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 P.  Have you had any OSHA inspection within the past 3 years?  _____ Yes  _____ No 
        If �yes�, what were the results?  _____________________________________________________ 
 

Q.   Have you had any OSHA citations within the past 3 years?  _____ Yes  _____ No 
 If �yes�, please describe the nature of the citation(s) and the end result: _____________________ 
 _______________________________________________________________________________ 
 
R.  What outside service(s), if any, do you use to assist you with your Safety Program (e.g. independent consultants, 

insurance carrier/agent, etc.): _______________________________________________________ 
 

S.  As part of the application process, we may require your participation in a risk management, safety, 
and/or loss control review and/or inspection.  Do we have your assurance that you will cooperate 
fully this process, if requested?  _____ Yes  _____ No 

      
8.  EMPLOYMENT/HIRING PRACTICES: 

 
A.  Do you conduct pre-placement physical examinations on new hires?  _____ Yes  _____ No 
B.  Do you perform drug screening as follows: 

 - Pre-placement?        _____ Yes  _____ No 
 - Post accident?        _____ Yes  _____ No 
 - Random testing?       _____ Yes  _____ No 
 

C.  Do you conduct formal background checks on new hires?   _____ Yes  _____ No 
 

D.  Do you conduct informal background checks on new hires?   _____ Yes  _____ No 
 

E.  Do you check references on new hires?     _____ Yes  _____ No 
 

F.  Are Motor Vehicle Records (MVRs) checked on all new drivers? _____ Yes  _____ No 
 

G.  Are Motor Vehicle Records (MVRs) check on existing drivers?   _____ Yes  _____ No 
  If �yes�, how often are MVRs on existing drivers checked?  ______________________________ 

 
H. What is the average wage of your hourly workforce?  $________ per hour 

 
I.  What is your employee turnover rate?  In Season:__________%  Season to Season: ___________% 

 
J.  Do you hire �day laborers�?  _____ Yes  _____ No 

If �yes�, please complete the remaining questions in this section:  
1. How often? _______________ 
2. How many (by head count) per  year? ___________________________________________ 
3. Under what circumstances? ___________________________________________________ 

 
K. Is there a driver selection and training process for your drivers?  _____ Yes  _____ No 

If �yes�, please describe it:  ________________________________________________________ 
 

9.  CONTRACTS: 
 

A. Do you sub-contract any work?  _____Yes  _____No 
        If �yes�, please complete the remaining questions in this section: 

1. List the type of work subcontracted: _______________________________________________ 
2. Do you obtain Certificates of Insurance from all subcontractors?  _____ Yes  _____ No 
3. Do you obtain �Additional Insured Endorsements� from all subcontractors on which you are 

named as an �Additional Insured� on the subcontractor�s policies? _____ Yes _____ No 
4. Do you require all subcontractors to carry primary insurance limits equal to or greater than your 

own?  _____ Yes  _____ No 
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5. Do you use written sub-tier subcontractors� agreements?  _____ Yes  _____ No 
If �yes�, please answer the following questions: 

a. When do you use written subcontractor agreements?  (Check one) 
For all jobs  _____ 
For some jobs _____ 

b. Does your written subcontractor agreement contain a hold harmless indemnity   
agreement in your favor?  _____ Yes  _____ No 
c. What type of subcontractor agreement(s) do you use?  (Check all that apply.) 

    Standard (AGC, AIA Contracts) _____ 
    Custom (Attach copy)  _____ 
    Other (Attach copy)  _____ 

 
10. ASSOCIATIONS/AFFILIATIONS: 

 
A.  Do you belong to any professional organizations?  _____ Yes  ____ No 
      If �yes�, please name the organization(s), association(s):  __________________________________ 
 
B.  Do you participate in any safety-related organizations such as a local safety council, NRCA, and/or 

Voluntary OSHA Consultation?  _____ Yes  _____ No 
If �yes�, please name the affiliation(s):  ___________________________________________________ 

 
IMPORTANT:  Please provide a copy of the Table of Contents of your Safety Manual/Program with this 
application. 
 
_________________Enclosed  _________________No Formal Written Program 
 
IMPORTANT:  Please submit a copy of your current, plus two prior years of your OSHA LOG (for applicants with 
10 or more employees). 
(NOTE:  Even if you have had NO recordable injuries, a Log must be completed annually.) 
 
________________ Enclosed  __________________ No Log 
 
What is the average number of employee hours worked per year:        Current Year:  ____________ 
         Last Year:  ____________ 
            Two Years Prior: ____________ 
 
 
THIS APPLICATION MUST BE SUBMITTED IN ADDITION TO THE STANDARD APPLICATION(S).  
IT IS NOT TO BE SUBMITTED ON A STAND-ALONE BASIS. 
 
 
Signature of Applicant: ____________________________________________________________ 
 
Title of Applicant:  _______________________________________________________________ 
 
Date Signed:  ___________________________________________________________________ 
 

EVERY QUESTION ON THESE PAGES MUST BE ANSWERED. 
IF A QUESTION DOES NOT APPLY, YOU MUST INDICATE �N/A�. 

 




