
Darby Distribution 

ROOF / TRUSS QUOTE FORM 

 

 

DATE:  _____________________________ 
Name:  ______________________________________ 

Company: ____________________________________ 

Address: _____________________________________ 

City: _____________________ST______Zip:________ 

Phone: _______________________________________ 

3277 Old Darby Road, Darby, MT 59840 

Phone 406-821-3021 Fax 406-821-4022 

darbyd@darbydistribution.com 

 TRUSSES 

Quantity Span Type Pitch Wall Width 

  Common  

Gable 

Scissor 

 

  

Gables Same Height Reduced ____________   

Spacing 24” O/C  Qty ________ 48” O/C  Qty ________ Other _____________  

Overhang 12”         Qty ________ 24”         Qty ________ Other _____________  

Snowload:  Need Physical Address of Jobsite to determine this. 

 

ROOF 

PRODUCT SIZE QTY SIZE QTY SIZE QTY SIZE QTY 

Sheeting, EA 19/32 OSB  5/8 CDX      

Felt, RL 15# covers 

400 SF 
 

30# covers 

200 SF 
 

Titanium covers 

1000 SF 
 

Tri-flex 

Covers 1000 SF 
 

Roofing, SQ         

   Asphalt Shingles 30 yr  40 yr  50 yr    

   Metal 24” w  36” w  Other:    

Sub Fascia, LF 2x4  2x6  2x8  Other:  

Fascia, LF          

     Metal 4”  6”  8”  Other:  

     Cedar 1x4  1x6  1x8  Other:  

     Pine 1x4  1x6  1x8  Other:  

Soffit, SF         

     Metal 16”X12’        

     Primed Wood 7/16X4X8        

     Rough Sawn Fir 3/8X4X8        

     Rough Sawn Cedar 3/8X4X8        

Drip Edge, LF D-Style  G-Style  Other:    

Please complete this form and return to Darby Distribution by fax or mail for a price quote.   

THANK YOU FOR YOUR BUSINESS! 


