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Roofing Operations Disclaimer 
 
 

I, _________________________________________________, do not engage or intend to 
engage in active roofing operations that include the following: 
 

1) Tear-offs and replacement of existing roofs 
2) Re-roofing (adding a new layer of roofing materials over an old layer) 
3) Repairs to existing roofs 

 
I have reviewed the LS-78 Exclusion of Certain Roofing Operations Form (see page 2) with my 
agent and wish to have this form added to my policy.  I understand coverage for the noted 
roofing operations will be excluded. 
 
 
Date:  _________________ 
 
Agent: _______________________________________________________________________ 
 
Insured: _______________________________________________Policy #: _______________ 

(This must be signed by the insured.  It can then be scanned & emailed or physically mailed.) 
 
This exclusion will stay in effect on this and any future policies with Dryden Mutual until my 
agent notifies the company that the exclusion is no longer acceptable to me, the appropriate 
roofing charge is made on the policy and the premium is paid to the company accordingly. 
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EXCLUSION OF CERTAIN ROOFING OPERATIONS 
 
Refer to Supplemental Declarations if information is not shown on this form. 
The exclusion under this endorsement is subject to the terms contained in the Liability coverage. 
 
WHAT WE DO NOT PAY FOR 
The following exclusion is added to the EXCLUSIONS shown in the Liability coverage: 
Insurance provided by Coverage L and Coverage N does not apply to bodily injury and/or property damage or 
products/completed operations liability arising out of your work which involves the removal and/or replacement  of roof 
materials. 
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