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ROOFING QUESTIONNAIRE

Insured: Policy #:

Address:

1. How long in business: How many years experience?

N

. Actual Receipts (expiring term)

. Estimated Receipts (coming term)

3
4. Of receipts above, how much (a) Hot Roofing ___ (b) Cold Roofing _____ (c) Other (Specify) ____
5. Residential Percentage ___ % Commercial Percentage __ %

6

. Describe process used in roofing

(what material used)

~

. (a) Is heat applied, e.g. open flame, propane torch, electric, etc. to perform work?

(b) If so, explain fully

oo

. (@) Are drop sheets or other type of protection used? Explain

(b) Does this insured provide fire extinguisher (if heat applied) at job sites and are any emergency clean up materials
Kept on site?

9. Any new materials or processes, contemplated this year?

If so, please explain

10. Any materials or processes discontinued on past three (3) years?

Explain

11. Claims experience, whether insurance applied or not, past five (5) years?

ALL STATEMENTS MADE IN THIS QUESTIONNAIRE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature of Insured Dated

Page 1 of 1



