
 
  

CONTRACTOR CERTIFICATION TEST 
 

Please fax completed test to:  1-866-287-2654  Attention: Patrick Smith 
 
1.  What is the suggested minimum pitch to install Enviroshake® on?    ______/12. 
 
2. What is the recommended gap between the shakes?                           ________inch 
 
3. What is the normal exposure for the shakes?                                    ________ inches 
 
4. What is the minimum felt underlay weight?                                       _________ lb. 
 
5. What is the suggested nail for use?                                       ____________________ 
 
6. Where do you place the nails?                             _____________________________ 
 
7. The joints between 2 shakes should never be closer than?      __________ inches        
 
8.  Ridge Cap maximum exposure is?                                             __________ inches 
 
9. Ridge caps are fastened with what length of nail?                      _________ inches 
 
10. Define what a ‘starter course is?  ________________________________________ 
 
Do you need to cut the starter row?  Yes           No  
 
11.  How many bundles make up 1 square?                                     ____________ 
 
12. What is Enviroshake®’s position on Interweaving between the courses? 
 
______________________________________________________________________ 
 
13. Do you need to split the profiles ?  Yes          No    
 
14. How does one split the shakes, when required? 
 
 
________________________________________________________________________ 
 
15.  If a shake is lifting after nailing, what is the corrective action recommended? 
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Company Name: ____________________________________  
 
Individual’s Name:__________________________________     
 
Company Address: __________________________________ 
 
City:                         ____________________ 
 
Province/State:       ____________________ 
 
Postal/Zip Code:     ____________________  
 
Phone #: _________________________     Fax #:______________________________  
 
Email:    _________________________     web site: ____________________________    
 
Do you carry WSIB coverage, for all employees?  Yes               No         
 
Does your company carry liability insurance?      Yes         Amt:$___________No 
 
What is your company’s labour warranty?__________________________________ 
 
# of years in Business _______ 
 
Member of BBB  Yes         Membership #__________________   No  


