
Standing Seam Questionnaire
800-248-0280 - Phone

989-758-6359 - Fax

emestimating@exceptionalmetals.com

                                         Please fill out entire form to assure an accurate and prompt completion of your project.

Project Information: Deck Type:

Job Name: Commercial Roof Slope:

Residential

Address: Square feet

City/State/Zip:

Name:

Address: City:

Name:

Address: City:

Owner Contact & Phone:

Owner Contact & Phone:

General Contractor & Phone:

Substructure:

Project 1:

Completion Date:

Size in Square Feet:

Substructure:

State:

State:

Name of Panel Installed:

How many years has your company been in business?

List your job foremen for standing seam projects and how many years experience each has.

Panel Profile:

Building Type:

Completion Date:Size in Square Feet:

Need By:

Phone/Cell:

Fax:

Email:

List two (2) projects completed succefully by your company that have standing seam roof.

Completion Date:

General Contractor & Phone:

Company:

Cust. No.:

Contact:

Date:

How many years has your company been installing Standing Seam Roofing?        

What is the average number of Standing Seam projects installed per year?

Is there a blueprint and specification for this project?

Panel Manufacturer:

Roof Slope:

Panel Manufacturer:

Completion Date:

Roof Slope:

Is your company currently an approved installer for another manufacturer's standing seam product?

If yes, whose standing seam system?

Project 2:

Name of Panel Installed:

DURO-LAST ROOFING, INC.

525 Morley Drive

Saginaw, MI 48601

mailto:emestimating@exceptionalmetals.com

	Company: 
	PhoneCell: 
	Cust No: 
	Fax: 
	Contact: 
	Email: 
	Date: 
	Need By: 
	Deck Type: 
	Job Name: 
	Roof Slope: 
	Address: 
	Residential: 
	Panel Profile: 
	Square feet: 
	CityStateZip 1: 
	Is there a blueprint and specification for this project: 
	2: 
	Name: 
	Completion Date: 
	Address_2: 
	City: 
	State: 
	Name of Panel Installed: 
	Panel Manufacturer: 
	Size in Square Feet: 
	Completion Date_2: 
	Substructure: 
	Roof Slope_2: 
	Owner Contact  Phone: 
	General Contractor  Phone: 
	Name_2: 
	Completion Date_3: 
	Address_3: 
	City_2: 
	State_2: 
	Name of Panel Installed_2: 
	Panel Manufacturer_2: 
	Size in Square Feet_2: 
	Completion Date_4: 
	Substructure_2: 
	Roof Slope_3: 
	Owner Contact  Phone_2: 
	General Contractor  Phone_2: 
	Commercial: 
	How many years has your company been in business?: 
	How many years has your company been installing Standing Seam Roofing?: 
	What is the average number of Standing Seam projects installed per year?: 
	Is your company currently an approved installer for another manufacturer's standing seam product?: 
	List your job foreman for standing seam projects and how many years experience each has: 
	If yes, whose standing seam system?: 


