
HURRICANE RECOVERY RESPONSE FORM
Roofing Crews (Blue Roof & New Roof)

Date

Company Phone

Street Address Fax

City, State & Zip Website

Contact Person Mobile Phone

Email

Type of Ownership Sole Proprietorship Partnership

LLC Corporation

State Licensed Insurance Carrier

FEIN Liability Insurance Limit $
Average Annual Revenue (over previous 3 years)

$

Type of Business - Federal Certification

Small Business HUB Zone*

Woman Owned Business Veteran Owned

Small Disadvantaged Business* Service Disable Veteran Owned*

* Requires application and approval by the SBA

# of Crews Available # of Employees

Other Certifications (State, County, Local, etc.)

Experience with storm work?

Which company did you work for?

● 4 - 5 man experienced roofing crew
● Includes: Ladders, harnesses, nail guns, hard hats, marker board, digital camera and all equipment
   and safety related items
● Crew cab pickup / utility truck with racks preferable

Vehicle Type

# of Crews

BCI, Inc. utilizes local, small, woman-owned and minority business enterprises to the maximum extent practicable in
full compliance with 44 CFR 208.10.
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