
 

 

 

                 REGIS ROOFER SUPPLEMENT 
    P.O. Box 686 Southeastern, PA 19399 

           Phone 610-647-1280   Fax 610-647-4630 
 
 

1) PRODUCER— COMPANY NAME  ______________________________________________ 
PRODUCER 

2) PRODUCER— AGENT NAME        ______________________________________________ 

   

3) RISK NAME  ________________________________________________________________ 
APPLICANT INFORMATION 

(Please fill out a separate application for each building at a Risk Address) 
 
4) RISK ADDRESS  ________________________________________________________________ 
 
5) BUILDING NUMBER FOR RISK  ____________ 
(Enter 1st, 2nd, 3rd, etc. to indicate to which building at the Risk Address this Supplement applies)   
  
6) ENTITY TYPE  CORPORATION   INDIVIDUAL    PARTNERSHIP        OTHER_____________ 
  
7) YEARS AT ADDRESS   ____________ 
 
8) IF < 3 YEARS, DETAIL PRIOR EXPERIENCE ________________________________________________________ 
 
9) ADDRESS LIMITS  100,000   300,000   500,000         1,000,000 
 

10) YEAR THIS OPERATION STARTED ____________ 

OPERATIONS  INFORMATION 

11) NUMBER OF YEARS OWNER (S) IN ROOFING BUSINESS ____________ 

12) AGE (S) OF THE OWNER (S) OF THE BUSINESS ____________ 

13) AVERAGE HEIGHT OF BUILDINGS WORKED ON ___________STORIES 

14) HIGHEST BUILDING ROOFER WILL WORK ON _____________ STORIES 

15) % RESIDENTIAL ROOFING ___________  16) %  (HOMES/CONDOS/APARTMENTS)  ___________ 

17) % COMMERCIAL ROOFING ___________  18) %  (RETAIL/OFFICES)  ___________ 

19) % INDUSTRIAL ROOFING   ___________  20) %  (PLANTS/WAREHOUSES)  ___________ 

21) TYPE OF ROOFING PERFORMED  _________________________________________________________ 

_______________________________________________________________________________________ 

(shingles, hot tar, slate, tile, rubber process, built-up, etc.)  

22) % NEW CONSTRUCTION  ____________%   23) REPAIR/REPLACEMENT __________% 

24) WORK SUBCONTRACTED- -  ANNUAL % _______%  25) TYPE SUBCONTRACTED __________  

26) ARE CERTIFICATES OF INSURANCE OBTAINED FROM SUBCONTRACTORS ? _____________ 

27) CURRENT CARRIER ______________________________________________________________ 

28) ANTICIPATED

30) # OF FULL TIME EMPLOYEES ____________ 31)  # OF PART TIME EMPLOYEES _____________ 

 PAYROLL  $_______________  29) RECEIPTS $_______________  

32) LIST ALL LOSSES FOR THE PAST THREE YEARS  _____________________________ 
____________________________________________________________________________ 
 

33) HOW OFTEN AND UNDER WHAT CIRCUMSTANCES DOES THE ROOFER USE TORCHES? 
_____________________________________________________________________________ 


	REGIS ROOFER SUPPLEMENT

