Qualified Contractor Program Application Form

Complete this form if you have read and understood the Contractor Program
Requirements and are ready to apply for the program.

1. Contractor Details -
Please provide complete details.

Contractor Name:

Contractor Address:

For Contractors with multiple office sites with each site to be listed
separately, UL will audit the management system at each site.

Contractor Address:

(Additional)
Number of Number of Years in
Employees: Business:
Contact Name: Title:
(for each location) ’
Phone: Fax:
(for each location) ’

Email:

2. Contractor Programs -

Please indicate for which of the following Contractor Programs you are seeking
enrollment.

[]-uL Firestop Contractor Program

[]-uLc Firestop Contractor Program

[ ] - UL Spray Applied Fire Resistive Material Contractor Program




Qualified Contractor Program Application Form

3. Contractor Eligibility Details -

A. Does your organization employ at least one Designated Responsible
Individual (DR1) in accordance with the Program Requirements?

[1Yes []No

If “Yes”, please provide the names of the DRIs and details of their DRI status (i.e. date
DRI achieved, CEU maintained, etc.). If “No” please detail your plans to employ a DRI:

B. Does your organization have an established Management System (MS) in
accordance with the Program Requirements?

[]Yes [1No

If “Yes”, how long has the MS been in place? If “No” please detail your plans to establish
a MS:

Please return this completed form to:
Email: firesafetyquote@us.ul.com Fax: 847-407-1061

If you are a Contractor and would like to apply for one of UL’s Qualified Contractor Programs please review the Service
Terms, Program Requirements and complete and return this Application. If you have any questions about any of UL’s
Qualified Contractor Programs, please contact us at +1-877-UL-HELPS (+1-877-854-3577) or by email at
Qualified.Contractor@us.ul.com.




