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ROOFER SUPPLEMENT 
 
1. Describe your roofer activities: 

________________________________________________________________________________ 
 
2. According to the incomes mentioned above, division of the incomes for:   

Hot built up roofing $____________________ 
Hot mop $____________________ 
Torch on membrane $____________________ 
Cold membrane EPDM $____________________ 
Shakes, shingles, tiles, metal cladding $____________________ 
Others (specify) ____________________________________________ $____________________ 

 
3. To prevent fires when applying heat:   

Are the procedures proposed by the AMQC (Association des Maîtres 
Couvreurs du Québec) followed?    

 
 Yes     No 

If No, what procedure do you follow:   
________________________________________________________________________________ 

 
Do the employees have adequate training?    Yes     No 
Are portable smoke detectors used?   Yes     No 
Is there always a functional Portable fire extinguisher at your disposal 
while you are working on site where work with heat is performed?   

 
 Yes     No 

Is it prohibited to smoke on the roof?  Yes     No 
Is there always a supervisor on the site throughout the time there’s work 
involving the use of a torch or application of heat?   

 
 Yes     No 

Are hot air welders or electrical equipments with termal seal used?  Yes     No 
Is the applicant or his employee stay on the site at least 1 hour following 
the complete stop of the heat applying work?   

 
 Yes     No 

Does the application use thermal camera to determine the invisible 
combustion points and the data retention following a heat applying 
work?   

 
 

 Yes     No 
 
4. About the use of a torch, propane tanks and boilers for hot tarmac:   

Are the torch systems manufacturers recommendations followed?  Yes    No 
Are the roofing materials manufacturers recommendations followed?  Yes    No 
Are hot trowels used instead of torches to finish works?  Yes    No 
Are the used tar boilers equipped with a functional spill control tray?    Yes    No 
Are torch’s supports used?  Yes    No 
Is the pressure equipment set up with a functional ULC approved 
regulator? 

 
 Yes    No 

 
5. To prevent water damage:  

Are protection measures taken to prevent water damage?     Yes    No 
Are tarps used for protection?    Yes    No 
Emergency pumping system?    Yes    No 
Temporary seal?     Yes    No 
Describe preventive measures:   
________________________________________________________________________________ 

 
6. Does the application make sure all jobs are inspected every day after 

work or after the job is completed?   
 

 Yes    No 
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DECLARATION AND SIGNATURE 
 
By signing, I consent to Revau collecting, using and disclosing my personal information (including, where 
applicable, financial and/or credit information) for the analysis and management of my insurance 
application, including disclosure to authorized third parties (insurers, reinsurers and service providers). I 
acknowledge that my personal information may be processed or stored outside my province or outside 
Canada and that I may exercise my rights of access, correction and withdrawal of consent, subject to 
applicable obligations. 
 
 
Applicant’s signature: ____________________________ 
 
 
Date: ________________  
 
Please send the completed, signed and dated application to underwriting@revau.com.  
 

mailto:underwriting@revau.com
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