
ARCA WARRANTY LTD. 
STEEP –SLOPE PROJECT INFORMATION FORM 

DATE:_______________________________________   CONTRACTOR FILE NO.__________________________________________ 

1. ROOFING CONTRACTOR:______________________________________________________________________________________________________ 

2. PROJECT:_____________________________________________________________________________________________________________________ 

 ADDRESS:_____________________________________________________________________________________________________________________ 

3. OWNER NAME:______________________________________________________________________PHONE NO.:______________________________ 

 ADDRESS:_____________________________________________________________________________________________________________________ 

4. SPECIFIER:___________________________________________________________________________________________________________________ 

5. GENERAL CONTRACTOR:_____________________________________________________________________________________________________ 

6. WARRANTY SPECIFIED: RESIDENTIAL    COMMERCIAL       NEW       RE-ROOF   

7. INSPECTION FIRM:____________________________________________________________________________________________________________ 

8. BID DATE: ______________________APPROX. START DATE:__________________________ COMPLETION DATE:________________________ 

9. PROJECT DETAILS 

 AREA: ________________________________________________SQS. 

 DECK: 1/2” PLYWOOD             3/8” PLYWOOD            OTHER    SPECIFY______________________________________________________ 

 AUXILIARY SURFACE:  (SPECIFY)______________________________________________________________________________________________ 

 INSULATION: YES    NO   TYPE_____________________________________________________________________________ 

 PITCH: 2:12            3:12            4:12            6:12            OTHER    SPECIFY___________________________________________________ 

 VENTILATION: ROOF VENTS        SOFFIT VENTS   CABLE END      RIDGE VENTS     OTHER

 SPECIFY______________________________________________________________________________________________________________________ 

 DRAINAGE: EAVETROUGH       OTHER     SPECIFY_____________________________________________________________ 

10. MATERIAL SPECIFICATION  (Fill in Where Applicable) 

 MANUFACTURER:_________________________________________PRODUCT NAME:__________________________________________________ 

 ORGANIC ASPHALT SHINGLES           STRIP            INTERLOCKING  ARCHITECTURAL                

 CONCRETE TILES   METAL TILES  SLATE TILES  
 CEDAR SHINGLES   CEDAR SHAKES  
 METAL ROOFING PANELS   STANDING SEAM   BATTEN SEAM   

 LAP CEMENT:   YES   NO   SPECIFY:________________________________________________________________ 

 METAL FLASHINGS:  NEW     REUSE       GALVANIZED       PREFINISHED   

 DRIP EDGE:   YES   NO    EAVE      RAKE   

 CHIMNEY SADDLES:  YES   NO    OTHER     SPECIFY____________________________________________ 

 STEP FLASHINGS:   YES   NO    WALL FLASHINGS: YES   NO   

 PLUMBING VENTS:  NEW     REUSE     LEAD     NEOPRENE     OTHER    SPECIFY_________________________ 

 EAVE PROTECTION:    (TYPE)______________________________________  WIDTH______________________________________ 

 UNDERLAYMENT:   YES   NO   TYPE:___________________________________________________________________ 

 RIDGE/VALLEY PROTECTION:   YES    NO     TYPE:_____________________________________________________________________ 

VALLEY DETAIL:   OPEN    CLOSED    TYPE:________________________________________________________________ 

 STARTER STRIP:      YES     NO    TYPE:_____________________________________________________________________ 

 NAILS:         TYPE______________________________________ LENGTH_______________________________________ 

 NAILING:        HAND   NAILER   OTHER     SPECIFY____________________________________ 

 NAILS/UNIT:   2   4   OTHER     SPECIFY______________________________________________________ 

 BATTENS:          YES       NO       TYPE AND SIZE: (SPECIFY)________________________________________________ 

 VERMIN SCREENING: _________________________________________________________________________________________________________ 

11.      CONTRACTOR AUTHORIZATION 

_______________________________________________________ 
Name 

_______________________________________________________ 
Signature 

12.           INSPECTOR VERIFICATION 

_________________________________________________________
Name 

________________________________________________________
Signature 

Oct 2007
 

 

http://www.arcaonline.ca/global/conditions.html
initiator:warranty@arcaonline.ca;wfState:distributed;wfType:email;workflowId:598778f0e3fb0e44a8071c50fd68defb
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