Nationwide E&S
18700 North Hayden Road « Scottsdale, Arizona 85255; 1-800-423-7675
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Nationwide’
ROOFERS SUPPLEMENTAL APPLICATION
(COMPLETE IN ADDITION TO ACORD APPLICATION)

N
Applicant’'s Name:
Mailing Address:
Location Address:
Website Address:

J

PROPOSED EFFECTIVE DATE: From

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Date Established:

2. Contractor’s License Number(s):

To

States in which you work:

Number of years of the same industry experience:

12:01 A.M., Standard Time at the address of the Applicant

3. Does the applicant do any work in the states of New York, Florida, or Louisiana? ...........cccccccovevvnieenn... []Yes []No

If yes, please describe:

Does the applicant currently own/operate any other business? If so, please provide name, operations and percentage
of ownership:

List all Business Names and licenses the applicant has used in the past:
Has the applicant or any prior entity of the insured filed for bankruptcy? ... []Yes [1No
If yes, provide the name of each entity, date and jurisdiction:

Five (5) years prior history (if applicable):

Year Gross Receipts Payroll Subcontractor Costs
Projected next twelve (12) months $ $ $
1st prior year $ $ $
2"d prior year $ $ $
3 prior year $ $ $
4th prior year $ $ $
5th prior year $ $ $
Number of owners, officers and partners active at jobsites or performing supervisory duties:
Payroll of employees other than owners, officers, partners, and clerical: ............cccoiioiii i $
Cost of leased, temporary, staffing service, casual labor (if not included above): ..........ccccceiiiiiniine $
Does the applicant use SUDCONIrACIOrS? ... .o e e e e e e []Yes [INo

If yes, please complete the following:
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a. Percentage of work subcontracted OUL: ..o %
b. Does the applicant collect Certificates of Insurance from all subcontractors? .........ccccccccevviiiiininnnnn. []Yes []No
c. What limits of coverage are required from these subcontractors? ............cccceeuveenee. $ /%
d. Who reviews and maintains the certificates?
€. HOW IONG are they Kept? ... years
f. Does the applicant have a standard written contract with subcontractors that requires Additional
Insured status in favor of the Named Insured for ongoing and completed operations, indemnification,
and holds the Named Insured harmless from their activities? (If yes, please provide a copy.) .......... []Yes []No
g. Will the applicant employ temporary, volunteer, casual workers or uninsured
SUDCONIFACIONS? .....vviiieteeiie ettt ettt s b s et s st s e b e s et e s e s et sese e s esese s enns [1Yes [ INo
h. Describe all activities that are subcontracted:
10. Check if any of the following operations are performed by the insured or subcontractors:
[] Waterproofing
[ ] Asbestos removal
[] Hazardous waste removal
[] Mold and spore treatment or removal
[] Any hot tar, torch, or other hot process work
[] Operations providing emergency/storm related tarping services
[] Earthquake reinforcing or retrofitting
11. Does the applicant currently have Workers’ Compensation coverage in place? ..........cccecvvvveeveeeeiiecnnee. []Yes []No
12. Does the applicant have any current Wrap-Up/OCIP/CCIP Projects? ... []Yes []No

If yes, please describe:

13. Indicate the percentage of construction work performed by you?

(All boxes must total 100% for the entire grid.)

Commercial % New % Renovation Residential % New % Renovation
Industrial % % Custom Homes % %
Office % % Spec Homes % %
Retail % % Condominiums or % %
Townhomes

Apartments % % Tract Homes % %
Other—Describe: Other—Describe:

% % % %

14. How many new custom homes or spec homes will the applicant perform work on in the next year? .......

15. Will the applicant’s upcoming work include work on condominiums and/or townhomes? ......................... []Yes []No
a. Ifyes, is the WOrk NEW CONSITUCHION? ...........ouiveeiiecee ettt []Yes []No
b. REPAIr OF TEMOUEI ONIY? ...ttt ettt ettt e et ee e eeeeeee e e eeeeneen []Yes []No
c. Is the work done for Homeowners Associations (not individual homeowners)?...........cccccoiiieeinineen. [1Yes [ INo

If yes, describe (structural/building envelope or nonstructural/work on the interior common area):
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16.

17.

18.

19.

20.

21.
22,

23.

24,

25.

26.

27.

28.

Will the applicant’s upcoming work include construction in any new home tracts? .............cccccceeiiiinne []Yes []No

If yes, please describe the work:

Has the applicant ever worked in new tract developments? ... e []Yes []No

If yes, please describe the work:

How many units in the entire development? ... units

Please indicate type and percentages of roofing systems installed by the applicant or subcontractors.
(The sum of all boxes below must total 100%)

Hot Tar/Built-Up Asphalt % Torch Down % Hot Air Welding %
Modified Bitumen (HOT) % MOd";'ngEg;‘me” % Asphalt Shingles %
Fiberglass Shingles % Wood Shake/Shingle % Slate %
Concrete or Clay Tiles % Metal % Other: %

If the applicant will perform any torch applied roofing, please confirm: |:| Not Applicable

a. Are all applicators NCRA/MRCA CERTA train@d? .........cooueoueoueoiieieeeeeeeee et []Yes []No
b. What is the minimum fire watch protoCol? ..........cccueiiiiiiii i years
c. Do you perform any torch applied roofing operations on combustible wood decks? ......................... []Yes []No
d. Are fire extinguishers present at all JODSItES? .......eeiiiiiiii []Yes []No
e. Are all open roof exposures protected prior to leaving the jobsite? ..........ccccciiiiiiiiiiiiii e, []Yes []No

Describe the procedure to determine the possibility of the onset of inclement weather:

Does the applicant cover all open roofs prior to leaving unattended for more than three (3) hours? ........ []Yes []No

Prior to leaving an open roof unattended for more than three hours, do you take appropriate steps to
install a temporary waterproof covering able to withstand the elements usual to the jobsite location? ....[] Yes [ ] No

In what manner are openings in roof protected?
[ ] Tarp

] Waterproof plywood

[] Never leave openings

[] Other (describe):

Are all jobs inspected by a foreman or the contractor at completion before leaving the job site? ............ []Yes []No
Does the applicant have a Written Loss Control Program? (If yes, please provide copy)........ccccceevveeenne [1Yes [INo

How does the applicant protect the general public from potential injury? (Check all that apply.)

[] Rope off work area [] Signs [] Cones [] Flashing Lights [] Man always on the grounds
] No protection necessary [] Other (describe):
Has the applicant been cited for any OSHA violations in the past three (3) years? .........cccccvviiiiiiienne [1Yes [ INo

If yes, please explain:

Does the applicant or their subcontractors perform any work above three (3) stories in height? ............. [1Yes [ INo
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29.

30.
31.

32.

33.
34.
35.

36.

If yes, max height? Percentage of total work? %

How are materials lifted to the roof?

[JLadder [JHoist [JPully []Crane [ Other (describe):

Are materials and equipment left overnight at job Site? ... [ 1Yes []No

Five largest projects currently underway or planned for the next year:

Location $ Value Description
$
$
$
$
$
Five largest completed projects:
Location $ Value Description
$
$
$
$
$
Has any licensing authority ever taken action against the applicant? ............ccccoiiiiii e []Yes [INo
Has the applicant allowed, or will they allow their license to be used by others? ..........c..cccoovii. []Yes []No
During the last seven (7) years was insurance ever cancelled, non-renewed or declined? .................... [1Yes [INo

If yes, please explain:

Have there been any losses, claims or suits against the applicant in the past eight (8) years? ............... []Yes []No

If yes, please explain:

a.

Are there any claims or legal actions pending against any active, inactive, or dissolved entities in
which the applicant has had a controlling interest? ... []Yes [INo

If yes, please explain:

Does the applicant have knowledge of any pre-existing act, omission, event, condition or damage to
any person or property that may potentially give rise to any future claim or legal action against any
person or entity identified in the application? ... []Yes [INo

If yes, please explain:

Has the applicant been accused of faulty construction in the past eight (8) years? ............cc.cccoeue.... [1Yes [ INo

If yes, please explain:

Has the applicant been accused of breaching a contract in the past eight (8) years? ....................... []Yes []No

If yes, please explain:

Has the applicant filed any Mechanic’s Liens in the past eight (8) years? ........cccociiiiiiiniieinnnn. [1Yes [ INo

If yes, please explain:
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f. Has the applicant ever had a lapse in GL COVErage? ... []Yes []No

If yes, please explain:

Submission Requirements:

e Acord Applications

e Completed Supplemental Application

e Five years of currently valued hard copy company loss runs including all TPA loss runs (GL, XL and AL)
e Copy of their subcontractor agreement

e Complete copy of their Formal Safety Program

We May Also Ask For:

o Resumé from owner(s) and all principals of the insured

o Detailed Job List showing completed and ongoing projects
e Additional years of loss history

o Copies of Certificates of Insurance from Subcontractors

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.
APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:

PRODUCER’S SIGNATURE: DATE:
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