ROOF CONTRACTOR COMPARISON SHEET

QUESTIONS Y/N/NA| NOTES/OBSERVATIONS

]y

What financing options are offered?

LI N/A
What payment terms are offered? D Y

L1 N/A

A%
Are subcontractors used?

L1 N/A
Are all contractors licensed and bonded? D Y

L1 N/A
What safety protocols are followed? I:l Y

1 N/A
Does the company offer a free |:| Y
inspection/estimate before signing a
contract? CIN/A

How long does the contractor estimate the
work will take?

[y
CIN/A

What clean up work will the roofers do?

[y
CIN/A

What prep work will the roofers do?

[y
CIN/A

Does the company inspect the work
once complete?

[y
CIN/A

What is the ballpark price estimate for this
work?

[y
CIN/A

Does the company have liability
insurance?

[y
CIN/A

Will the company supply references? (see
below)

[y
CIN/A

What type of warranty will be offered for
the work performed?

[y
CIN/A

" Instant Roofer



ROOF CONTRACTOR COMPARISON SHEET

Company Name:

Date:

Type of Work Performed:

Reference Name:

Reference Phone

Rating Provided By Reference

Notes:

Company Name:

Type of Work Performed:

Date:

Reference Name:

Rating Provided By Reference

Reference Phone

Notes:

Company Name:

Type of Work Performed:

Date:

Reference Name

Rating Provided By Reference

Reference Phone

Notes:

N
\
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