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Roofing Contractors Supplemental

This form MUST BE submitted accompanied by a fully completed Acord 125 & 126

1) Name of Applicant:

2) Mailing Address:

3) Named Applicant is: Individual Corporation
Partnership Joint Partnership
Other (explain)

4) Number of Years in Business:
5) Previous Insurance Experience for (minimum) three years:
Last Year Previous Year Year Before

Coverage:
Company:
Policy Term:
Premium:

# of Claims:
Total Paid:
Reserved:
Deductible:

6) Any policy or coverage previously declined, cancelled, or non-renewed during the prior 3 years?
If yes, explain:
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596 Anderson Avenue * P.O. Box 3140 « Cliffside Park, NJ 07010 10 Richardson Lane « P.O. Box 924 « Hightstown, NJ 08520
Tel: (201) 945-1717 / {800) 521-1717 » Fax: (201) 845-0724 Tel: (609) 443-5000 / (800} 272-7436 « Fax: (609) 443-8648



7) Description of roofing operations. Indicate percentage of work falling onto each category:

Residential % Commercial %

Work as Subcontractor % Work Subcontracted to others %

Hot Tar % Torch Down % Shingles % Metal or Aluminum %
Polyurethane Foam % Other (explain) %

9) Maximum number of stories/height worked:

10) Please check each item used as STANDARD practice on EVERY job site for protection of public property:

Barricades arcund worksite Waming Signs
Fire extinguisher Plastic sheeting (in case of bad whether for roofs)
11} Are all jobs inspected by a foreman or the contractor at completion before leaving the job site? Yes No

12} What are your hiring requirements for new personnel?

13) Check any of the following equipment used in your operations:

Scaffolding Hoists Cranes

Forklifts Kettles Roof Cleaning Tractors

Applicant’s signature:

Agent/Broker:

Date:

Contact:

Address:

Tel: Fax:

Pg2of?2

Met-GL-002



