C %r@

SUniconneeron com

0-298.1826
329-248.1543

CONTRACTOR’S QUESTIONNAIRE

NAME OF BUSINESS (OR TRADESTYLE):

ADDRESS:
PHONE #: ] PROPRIETORSHIP
[C] PARTNERSHIP
TAX I.D. #: ‘ []“c” corp.
[J+“s corp.
DATE BUSINESS STARTED: [J oTHER

DATE INCORPORATED:
IF SUCCESSOR TO PRIOR BUSINESS, NAME OF PREDECESSOR:

LIST ORGANIZATION’S PRINCIPALS, OFFICERS, KEY EMPLOY EES (PROJ. MGRS.,, SUPTS,, ESTIMATORS, ETC.) & INDICATE CONSTRUCTION
EXPERIENCE. ATTACH RESUMES, IF AVAILABLE.

DATE OF % STOCK
NAME POSITION BIRTH EXPERIENCE

(If Additional space is needed, attach separate sheet)

IS THE FULL INDEMNITY_OF ALL OWNERS, PARTNERS AND/OR STOCKHOLDERS (INCLUDING EACH PARTY’'S RESPECTIVE SPOUSE)
AVAILABLE? YESD NOD . LIST BELOW THE FULL LEGAL NAME, ADDRESS AND SOCIAL SECURITY NUMBER OF EACH PARTY AND
RESPECTIVE SPOUSE.

NAME HOME ADDRESS & ZIP CODE SOCIAL SEC. #




LIST AFFILIATES, SUBSIDIARIES OR RELATED COMPANIES IN WHICH THISFIRM OR ITS STOCKHOLDERS HAVE AN INTEREST:

RELATIONSHIP TO % OWNERSHIPBY
COMPANY PRINCIPAL PRINCIPAL

TYPES OF CONSTRUCTION WORK YOU DO:

HAVE YOU BEEN, OR DO YOU INTEND TO BECOME INVOLVED IN DESIGN/BUILD WORK, REAL ESTATE DEVELOPMENT, TURNKEY
PROJECTS OR SPECULATIVE BUILDING? YES NO .IFSO, PLEASE ATTACH FULL EXPLANATION.

TERRITORY OF OPERATIONS:

LIST THE SIX LARGEST CONTRACTS YOU HAVE DONE IN THE LAST 5 YEARS:

CONTRACT PROFIT YEAR

OWNER/TITLE JOB DESCRIPTION JOB LOCATION PRICE (GROSS) | DONE

* |f your contract was with another contractor, show that contractor’s name and address.




PRESENT UNCOMPLETED WORK:

EXPECTED
[)
OWNER/TITLE JOB DESCRIPTION JOB LOCATION CONTRACT % COMPLETION
PRICE DONE DATE

ARE ALL UNCOMPLETED PROJECTS ON SCHEDULE? YES[_|NO[_] ARE THERE ANY DISPUTES, DELAYS OR OTHER PROBLEMS? YES[_|
NO_| IF SO, ATTACH FULL EXPLANATION.

WHAT SURETY COMPANIES HAVE FURNISHED BONDS FOR YOU IN THE PAST, IN WHAT AMOUNTS & THROUGH WHICH AGENCY ?

NAME SIX SUPPLIERS FROM WHICH YOU BUY MOST OF YOUR MATERIALS:

NAME

ADDRESS

Phone#

E-mail

WHAT ISTHE LARGEST AMOUNT OF UNCOMPLETED WORK ON HAND YOU HAVE EVER HAD AT ONE TIME?

WHAT SIZE JOB & TOTAL WORK PROGRAM DO YOU FEEL BEST ABLE TO HANDLE?

SIZE

TOTAL COMPLETION COST?

Year?




WHAT DATE IS YOUR FISCAL YEAR END?

AT WHICH BANK HAVE YOU ESTABLISHED A FORMAL LINE OF CREDIT:

BANK ADDRESS LINE AMOUNT COLLATERAL

ISTHERE A BUY-SELL AGREEMENT IN EFFECT? YESI:l NOD. IF SO, PLEASE PROVIDE A COPY. IF NOT, ATTACH FULL EXPLANATION
OF CONTINUITY ARRANGEMENTS:

LIFE INSURANCE

INSURED AMOUNT BENEFICIARY TYPE-WHOLE LIFE, TERM, ETC.

ARE THERE ANY TRUST AGREEMENTS IN EFFECT? YES I:l NOD IF SO, PLEASE ATTACH_COPY. DOES THIS TRUST NOW HOLD, OR
WILL HOLD AT SOME FUTURE DATE ANY OF THE COMPANY STOCK OR ASSETS? YESI:l NO|

DO YOU BOND SUBS? YES[_|NO[_|. IF NOT, HOW DO YOU PREQUALIFY THEM?

HAVE YOU OR ANY OFFICER, PARTNER, STOCKHOLDER OR PRINCIPAL EVER FILED FOR BANKRUPTCY OR BEEN ASSOCIATED WITH A
COMPANY THAT HAS FAILED TO COMPLETE A CONTRACT, CAUSED A SURETY A LOSS, FAILED IN BUSINESS OR COMPROMISED A CREDITOR?
ves[_| Nol_] IF so, PLEASE ATTACH FULL EXPLANATION.

ARE YOU PRESENTLY INVOLVED IN ANY LITIGATION? YESD NOI:l IF SO, PLEASE ATTACH FULL EXPLANATION.

THE ABOVE ANSWERS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNED, SEALED AND DATED THIS DAY OF

(CONTRACTOR)

BY

(WITNESS)

(Please make sure all questions are fully answered)

TO WHOM IT MAY CONCERN:

THISHEREBY AUTHORIZES ANY PARTY, FIRM OR CORPORATION TO FURNISH INFORMATION REGARDING MY ACCOUNT, TOTHE BOND
CONNECTION AND/OR ITS UNDERWRITING SURETY COMPANIES. THIS INFORMATION IS NECESSARY TO ESTABLISH BONDING CREDIT.

(CONTRACTOR)

BY:

DATE:



	1: 
	`0: 
	`1: 
	`2: 

	2: 
	3: 
	5: 
	4: 
	6: 
	7: 
	Started: 
	8: 
	9: 
	10: 
	11: 
	`0: 

	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	36: 
	37: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	Form#: 
	`0: 
	`1: 
	`2: 
	`3: 

	76: 
	77: 
	`0: 

	78: 
	`0: 

	79: 
	`0: 

	80: 
	`0: 

	81: 
	`0: 

	82: 
	83: 
	84: 
	85: 
	CheckA: 
	CheckB: 
	86: 
	87: 
	`0: 

	88: 
	`0: 

	89: 
	`0: 

	92: 
	`0: 

	93: 
	`0: 

	94: 
	`0: 

	E-mail: 
	90: 
	`0: 

	Fax: 
	91: 
	`0: 

	95: 
	`0: 

	96: 
	`0: 

	97: 
	`0: 

	100: 
	`0: 

	101: 
	`0: 

	102: 
	`0: 

	E-mail1: 
	`0: 

	98: 
	`0: 

	Fax1: 
	`0: 

	99: 
	`0: 

	103: 
	`0: 

	104: 
	`0: 

	105: 
	`0: 

	108: 
	`0: 

	109: 
	`0: 

	110: 
	`0: 

	Fax2: 
	`0: 

	E-mail2: 
	`0: 

	106: 
	`0: 

	107: 
	`0: 

	111: 
	`0: 

	112: 
	`0: 

	113: 
	`0: 

	116: 
	`0: 

	117: 
	`0: 

	118: 
	`0: 

	Fax3: 
	`0: 

	E-mail3: 
	`0: 

	114: 
	`0: 

	115: 
	`0: 

	119: 
	`0: 

	120: 
	`0: 

	121: 
	`0: 

	124: 
	`0: 

	125: 
	`0: 

	126: 
	`0: 

	E-mail4: 
	`0: 

	Fax4: 
	`0: 

	123: 
	`0: 

	122: 
	`0: 

	127: 
	128: 
	129: 
	132: 
	133: 
	134: 
	E-mail5: 
	130: 
	Fax5: 
	131: 
	135: 
	136: 
	`0: 

	137: 
	`0: 

	138: 
	`0: 

	139: 
	`0: 

	140: 
	`0: 

	141: 
	`0: 

	142: 
	`0: 

	143: 
	`0: 

	144: 
	`0: 

	145: 
	`0: 

	146: 
	`0: 

	147: 
	`0: 

	148: 
	`0: 

	149: 
	`0: 

	150: 
	`0: 

	151: 
	`0: 

	152: 
	`0: 

	153: 
	`0: 

	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	CheckC: 
	CheckD: 
	CheckE: 
	CheckF: 
	160: 
	161: 
	`0: 

	162: 
	`0: 

	163: 
	`0: 

	164: 
	`0: 

	165: 
	`0: 

	166: 
	`0: 

	167: 
	`0: 

	168: 
	`0: 

	169: 
	`0: 

	170: 
	`0: 

	171: 
	`0: 

	172A: 
	173A: 
	`0: 

	174A: 
	`0: 

	175A: 
	`0: 

	176A: 
	`0: 

	177A: 
	`0: 

	178A: 
	`0: 

	179A: 
	`0: 

	180A: 
	`0: 

	181A: 
	182A: 
	183A: 
	184A: 
	185A: 
	186A: 
	187A: 
	188A: 
	172: 
	`0: 

	173: 
	`0: 

	174: 
	`0: 

	176: 
	`0: 

	175: 
	`0: 

	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	207: 
	206: 
	208: 
	209: 


