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Superior Construction Worksheet 

For Class Rated Buildings 
 

 
 
(To be completed by the building’s contractor, a professional engineer, or architect.) 
 
 
I have conducted an inspection of the building located at: _________________________________________________________. 
 
I have determined from my inspection and hereby certify that the building is classified as:   (check one below) 
 

• HC _____ 
• SWR _____ 
• WR _____ 

 
 
 
This is based on criteria as set forth on pages A-2 and A-3 in the Texas Department of Insurance (TDI) Supplemental Special Index 
(Appendix A) in the TDI Manual of the Texas Windstorm Insurance Association. 
 
 
The appropriate criteria to support the designation is indicated below: 
 

• Exterior Walls   __________________________________________________________________ 
 
• Floors & Supports  __________________________________________________________________ 

 
• Roof Decks and Supports*     ________________________________________________________________ 
 
• Height in Stories   __________________________________________________________________ 

 
 
 

* Note: Where a roof deck assembly is certified as Class 60 or Class 90 a copy of the certificate 
must be provided with this form. 

 
 
                                                                           
                                                                         Name  (Please print)___________________________________________________  
 
                                                                         Signature: __________________________________________________________ 
 
                                                                              Title: ___________________________________________________________ 
 
                                                                          Date: ______________________________________________________________ 
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CERTIFICATE FOR U.L. CLASS 60 U.L. CLASS 90  

ROOF DECK ASSEMBLY  
 
 
Name of Risk________________________________________________________________________Date______________________________ 
 
Address____________________________________________________________City_______________________________________________ 
 
File Number____________________________ 
 
 
THIS CERTIFIES that the roof deck assembly on the building indicated above has been designed and fabricated according to specifications for 
Construction No._____ Class _____ as prescribed in the Underwriter’s Laboratories Building Material List, and has been anchored to the building in 
accordance with good engineering practices.  
 
 
                                                                             Name: _________________________________________________________________________ 

            
                                                                             Title: __________________________________________________________________________ 

            
                                                                             Manufacturer or Authorized Representative __________________________________________ 
                                                                                           

                                                                             
Address:______________________________________________________________________ 

                                   
 City/State:____________________________________________________________________ 

                                            
                                                                              Zip Code:________________________________Date: _________________________________ 
                                                                                                                   

 
THIS CERTIFIES that the roof deck assembly on the building indicated above has been installed and anchored to the building according to good 
engineering practices and specifications for Construction No._________ Class_______ as prescribed in Underwriter’s Laboratories Building 
Material List.  
 

               Name: _______________________________________________________________________ 
            

                                                                              Title: _________________________________________________________________________ 
 

Company Name:________________________________________________________________ 
                                                                                    

Address:______________________________________________________________________ 
                                      
                                                                              City/State:______________________________________________________________________ 
                                            
                                                                              Zip Code:________________________________Date: _________________________________ 
                                                                                                                    
 
Art. 21.47, Texas Insurance Code: “Any person who knowingly or willfully makes, files or uses any instrument in writing required to be made to or 
filed with the State Board of Insurance or the Insurance Commissioner, either by the Insurance Code or by rule or regulation of the State Board Of 
Insurance, when the instrument in writing contains any false, fictitious or fraudulent statement or entry with regard to any material fact, shall be fined 
not more than $5,000 or imprisoned for not more than five years in the State penitentiary, or both.” 

 




