ROOFING CONTRACTOR SUPPLEMENTAL QUESTIONNAIRE

(COMPLETED IN ADDITION TO CONTRACTORS QUESTIONNAIRE)

ADMIRAL | 255730

-

Applicant Name:

\ /Agents Name: Texas Partners Insurance Group

~

Mailing Address:

Address:

25329 I-45 N., Suite 101

The Woodlands, TX 77380

\_

/ K Toll Free:

Fax: 832-201-9806
866-839-2745

)

Note: RESIDENTIAL means single-family dwellings, multi-family dwellings, condominiums, townhomes, townhouses, apartments and

cooper atives.

1. Indicate the percentage of work to be performed by you or on your behalf by subcontractors during the next twelve months:

Residential % + Commercial/Industrial % = 100%
2. Indicate the percentage of work performed by you or on your behalf by subcontractors during the past five years:
Residential % + Commercial/Industrial % = 100%
3. Indicate the percentage of RESIDENTIAL work to be performed by you or on your behalf by subcontractors:
Single-Family Dwellings %
Condominiums, Townhomes and Townhouses %
Apartments and Cooperatives %
TOTAL = 100%
4. Indicate the percentage of RESIDENTIAL ROOFING work that is:
New construction % TYPE OF ROOF WORK PERCENTAGE
Repair/patching % | Hot tar %
Replacement % | Tile %
TOTAL = 100% | Shingles %
On pitched roofs? Slate %
On flat roofs Metal %
TOTAL = 100% | Single Ply %
Other (describe) %
TOTAL = 100%




5. Indicate the percentage of COMMERCIAL/INDUSTRIAL ROOFING work that is:
New construction % TYPE OF ROOF WORK PERCENTAGE
Repair/patching % | Hot tar %
Replacement % | Tile %
TOTAL = 100% | Single Ply %
On pitched roofs EPDM %
On flat roofs Shingles %
TOTAL = 100% | Built Up %
PvVC %
Metal
Other (describe) %
TOTAL = 100%
6. Check work done other than roofing: Waterproofing Siding  Asbestosremoval Rain gutters  Carpentry Insulation
EIFS/Synthetic Stucco Other (describe):
7. Describein detail al work performed on your behalf by subcontractors including the corresponding subcontractor cost for each category:
8. Provide detailsif you rent cranes or other equipment from others — including whether rented with or without operator — and the
corresponding cost of such rentals:
9. If hot tar is used or torch work is performed, explain in detail the process and safety precautions used to prevent fires during and after work
hours:
10. Indicate the percentage of work to be performed involving the use of torches: %. Is all such work performed by employees
certified by the National Roofing Contractors Association or asimilar industry organization?  Yes No
11. Explainin detail the precautions used to prevent weather infiltration:
12. Indicate the height of buildings on which you perform work: Average: stories  Maximum: stories
13. Explainin detail your employee fall-protection procedures:
14. Indicate the number of cranes you own or lease long-term from others (Please attach schedule).
15. Indicate the number of employeeswho are: Union Non-Union
16. Indicate the average wage of your hourly workforce: per hour
17. Do you employ casual or temporary labor? Yes No If yes, are such workers covered by your Workers Compensation

insurance? Yes No



18. Do you hire employees or independent contractors through employment agencies? Yes No If yes, whoisresponsible for
maintai ning Workers Compensation insurance for such workers? Are the employment agencies responsible for
performing background checks on such workers including verification of United States citizenship, valid Green Cards or valid Work
Visas? Yes No

19. Indicate the number of job supervisors and foremen you employ:

20. Areall jobsinspected by ajob supervisor or foreman upon completion of work but before leaving the job site?  Yes No

If yes, please explain in detail:

21. Areyou amember of the National Roofing Contractors Association? Yes No Membership Identification #:

The undersigned Applicant warrants that the above statements and particulars, together with any attached or appended documents or materials

(“this Application”), are true and complete and do not misrepresent, misstate or omit any material facts.

APPLICANT’'S SIGNATURE TITLE DATE

APPLICANT'S NAME (PLEASE PRINT)

SIGNING THISQUESTIONNAIRE DOESNOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE
INSURANCE.

WARRANTY : It iswarranted to Admiral Insurance Company that the information contained herein is true and that it shall be the basis of the
policy of insurance and deemed incorporated therein should the Company evidence its acceptance of the application by issuance of a policy.

[/We hereby authorize the release of claim information from any prior insurer to Admiral 1nsurance Company.

(Ed. 06-04)



