
Ashland General Agency, Inc.
ROOFERS SUPPLEMENTAL APPLICATION

(Complete in addition to the Acord General Liability Application and the Artisan Supplemental)
(Answer ALL questions - if they do not apply, indicate not applicable)

NAME (include dba / Inc. / LLC) :__________________________________________________________________________________   

1.  Indicate the type of structures that you or your employees will work on (should total 100%):
a.  Apartments………………………….._______%                 f.   Schools……………………………………..______% 
b.  Condominiums………………………_______%                 g.  Warehouses/ Retail Buildings……………______%
c.  One / Two Family Dwellings……….._______%      h.  Other (describe) _________________…______%  
d.  Three / Four Family Dwellings…….._______%      
e.  Office Buildings………………………_______%          Total…………………………………….______%

2.  Indicate the type of work preformed by you or your employees (should total 100%):
             a.  New Construction…………………..________%    d.  Inspection / Maintenance…………………_______%

b.  Repair……………………………….________%
c.  Replacement………………………..________%         Total……………………………………..______%

3.  Number of stories (should total 100%):       a.  1 - 3 stories   ________%      b.  4 - 5 stories   _________%

4.  Roof types (should total 100%):   a.  Pitched Roofs  ________%       b.  Flat Roofs   _______%

5.  Roofing Materials used (should total 100%):
a.  Asphalt Shingles……………………________%     h.   Sprayed polyurethane foam…………….._______%
b.  Concrete Shingles………………….________%      i.   Shingle Ply…………………………………_______%
c.  Fiberglass Shingles………………..________%      j.   Tile…………………………………………._______%
d.  Hot Tar………………………………________%      k.  Torch applied………………………………_______%
e.  Metal / Aluminum…………………..________%     l.   Other (describe):_______________……._______%
f.   Rubber / Elastomeric Roofing…….________%
g.  Sheet polyurethane foam………….________%           Total…………………………………………_______%

6.  Equipment used (owned or rented): 
        Cranes    Forklifts    Hoists    Kettles     Ladders    Pulleys    Scaffolding     Other: ______________

7.  Do you rent any equipment to others?……………………………………………………………………………….  yes   no
    
      If yes, what type of equipment?  _____________________________________________________________________

8.  Do you leave materials and/or equipment overnight on job sites?………………………………………………..  yes   no

9.  Are all jobs inspected by a foreman or supervisor upon completion?…………………………………………….  yes   no
      
      a.  Is there a written record of the inspection made and retained with the job files?…………………………...  yes   no

10.   Work done other than roofing:
         Waterproofing      Siding      Asbestos removal       Rain gutters      Carpentry     Insulation 
        
          Other: _________________________________________________________________________________
   

This supplemental application does not bind the Applicant nor the Company to complete the insurance, but it is agreed that the information contained herein 
shall be part of the basis of the contract should a policy be issued.  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.  

__________________________    __________________________     ____________    ________________________
Applicant’s Signature     Print Signee                       Date                     Producer’s Signature
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