
Application RUGGED CERTIFIED PARTNER PROGRAM

Firm Name _____________________________________________________________________ Date _________________

Street Address ________________________________________________________________________________________

City _____________________________________________________  State _________________  Zip _________________

Phone _____________________  Fax _____________________  Web ____________________________________________

Primary POC ____________________________________________  Email ________________________________________

OFFICERS
President ________________________________________  Vice President _______________________________________

Treasurer _______________________________________________________

1. �Incorporation Date ________________________________	 State __________________

2. Years in Business _______    Years in Spray Foam Business_______    Years in Spray Foam Business_______

3. Initial dollar capitalization if business is less than 3 years old: ___________________________

4. Prime Contact __________________________________	 email address: ______________________________________

5. Number of Employees: _________________

6. Number of SPF/Coating Roofing Jobs for Past Calendar Year: _________________

7. Approximate Roof Area Completed Last Year: _______________________

8. Type of Roof Coatings used:  Acrylic   Silicone   Urethane   Other _________________

9. �Number/Type of Coating Rigs: ____________________________________________________________________ 

Single Component: _____________________________  Plural Component: _________________________________ 

Heated Plural Component: _______________________________________________________________________

10. �Number/type of Foam Application ____________________________________________________________________ 

Equipment ____________________________________________________________________

3217 Messer Airport Hwy, Birmingham, AL 35222
205.440.4996

ruggedcoatings.com



11. �Rugged Coatings Representative and/or Distributor the Applicator will be working with 

_________________________________________________________________________________________________

12. �List Other Roofing Manufacturers that have approved your firm currently:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

BUSINESS REFERENCES
1. Major Trade References (list three)

	 name	 address	 city/state/zip	 phone

1 ___________________________________________________________________________________________________

2 ___________________________________________________________________________________________________

3 ___________________________________________________________________________________________________

2. �Applicator Completed Jobs (3) within the past year of 10,000 sq. ft. or more (with report and photos). May be visited by a 
Rugged Coatings Representative.

Job Title ____________________________________________________ Date of Job _____________________________ 

Address ___________________________________________________________________________________________

Contact _________________________________________________________ Phone _____________________________

Number of Squares _______________________________ Type of System ______________________________________

Job Title ____________________________________________________ Date of Job _____________________________ 

Address ___________________________________________________________________________________________

Contact _________________________________________________________ Phone _____________________________

Number of Squares _______________________________ Type of System ______________________________________

Job Title ____________________________________________________ Date of Job _____________________________ 

Address ___________________________________________________________________________________________

Contact _________________________________________________________ Phone _____________________________

Number of Squares _______________________________ Type of System ______________________________________

1

1

2

3

2

3


