
1Roofing - Supplementary Questionnaire

ROOFING
SUPPLEMENTARY QUESTIONNAIRE



2Roofing - Supplementary Questionnaire

1. Areas of Work

Name of Insured:

Please provide details of 3 typical contracts undertaken:

2. Trade Memberships

3. Health & Safety

4. Hot Works (where applicable)

5. Training & Competence

6. Asbestos

Are you a member of the National Federation of Roofing Contractors (NFRC)?

Do you operate a written Health & Safety Policy?

Do you prepare a Fire Risk Assessment for all works involving the use of heat?

Do you ensure all roof workers have the appropriate knowledge, skills and training?

Does any of your work involve the removal or handling of Asbestos?

Are you a member of the Confederation of Roofing Contractors (CORC)?

Do you prepare a Risk Assessment for all roof work?

Do you comply with the Fire Precautions Condition contained within your Insurance Policy?

Do you ensure trainees and less experienced roof workers are supervised by a 
competent person?

If Yes, do you only work with asbestos that does not require a licence to be issued by the HSE?

Are you a member of CHAS?

Do you prepare Safety Method Statements where necessary?

Are you a member of Constructionline?

Is Personal Protective Equipment used at all times and signed for by employees?

Are you a member of the Single Ply Roofing Association?

Are you a member of the Mastic Asphalt Council (MAC)?
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7. Additional Information
Please provide here any additional information
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