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Checklist of Enclosures for a complete Licensed OM Application: 
  

 Signed Other Manufacturer Agreement (CRRC-A-2) 

 Fees per fee schedule 

 

1. Company Name 2. Contact Name 

3. Address 

 

4. Phone  5. Fax  

6. Email  7. Website 

8.      Check to confirm that your company has a Quality Control Program in place. 

Please list the name & email address of your Quality Control person for each plant. 

___________________________________________ _______________________________________________________ 

 

___________________________________________ _______________________________________________________ 

 

___________________________________________ _______________________________________________________ 

 

___________________________________________ _______________________________________________________ 

 

9. Appropriate Fee 

 Factory-Applied Coating Manufacturer 

Annual Roof Product Sales Volume (this determines the Licensing fee level): 

 Less than $1 million 

 Between $1–$10 million 

 Greater than $10 million 

 All others 

 

Check Fees and Dues Structure for actual amount. Please note: fees are prorated starting April of each year. 

10. I hereby attest that: 

a) I consent to receiving electronic communication from the CRRC, including from the CRRC News listserv. I 

understand that I can unsubscribe from the CRRC News listserv at any time; and 

b) The above information is true and accurate. 

 

_____________________________________________________             _______________________________________ 

Signature of Responsible Person                                                                    Date  

 

_____________________________________________________            _______________________________________ 

Printed Name of Responsible Person                                                             Title 

A facsimile, emailed or electronically delivered copy of this Application or of a signature of a party will be effective as an 

original. 

http://www.coolroofs.org/
http://coolroofs.org/documents/Fees_and_Dues_Structure_2015-09-17.pdf
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