
Contractor Surety Questionnaire

Contractor:









Date Business Started:



Address:    









Telephone:








Fax:
      








Email:
      









 FORMCHECKBOX 
Proprietorship

 FORMCHECKBOX 
Partnership-Gen

 FORMCHECKBOX 
LLC

 FORMCHECKBOX 
Corporation- State:



 FORMCHECKBOX 
Union
 FORMCHECKBOX 
Nonunion

Stockholders/ Partners:

	Name
	Personal Address
	Age
	Title
	% Ownership
	Responsibilities
	Spouse’s Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Affiliated Companies, Subsidiaries, or Other Business Interest:

	Name
	% Ownership
	Name of Stockholder
	Type of Business
	Union/ Nonunion



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Key Personnel in Addition to Owners (Project Managers/ Estimators/ Office Personnel/ Corp. Secretary):

	Name
	Age
	Title
	Years w/ Company
	Responsibilities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Operations 

1. Type of Work:  





  Scope Self-Performed:  





2. Scope of work you sub out:  





   Bond major subs? Yes   FORMCHECKBOX 
No  FORMCHECKBOX 


3. Territory of Operations:  













4.  What % of work is for Government Agencies  
% Private Owners  

% 

5.  What % of your work is bonded, on average?  
 %

6.  Largest Project:  $

     Description:  



  Year Completed:  



7.  Largest Backlog at any one time:  $



Year:




8.  Current Bond Program:  
$
            
Single/ $ 

      Aggregate

9.  Current Bond Company: 









10.  Prior Bond Companies:  









11.  Have you ever failed to complete a contract?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If Yes, please explain on separate sheet.


12.  Reason for Leaving Present Surety:









           
Contract History/ Performance/ Payment References

13.  List the four largest contracts you have completed during the past three years:

	Owner/ General Contractor
	Project Description/ 
	Contract Amount
	Year Completed
	Profit

$ 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


14.  Please list four of your main suppliers we may contact for payment references:

	Supplier Name
	Contact Person
	Address
	City/State/Zip
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


15.  Please list four architects we may contact for performance references:

	Firm Name
	Contact Person
	Address
	City/State/Zip
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Financial Providers

16.  Please list any banks that you currently have Operating Lines of Credit:

	Name of Bank
	Contact Person
	Line Amount
	Outstanding Borrowings
	How is Line Secured?
	Telephone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Life Insurance/ Continuity Planning

17.  Is there a Buy-Sell Agreement in place for the organization?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If so, is the Agreement funded by Life Insurance?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   (Please attach a copy of the Buy-Sell, if available.)

18.  Please list any Life Insurance of Principal Officers/ Stockholders where company is listed as beneficiary:

	Person Insured.
	Life Insurance Company
	Face Amount of Policy
	Cash Value of Policy
	Amount Borrowed 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Legal Activity

19.  At this time, are there any controversy and/or litigation pending regarding any matter, whether business or personal, that could negatively impact the organization?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If litigation is a result of a principal officer serving on a Board of Directors or as a Trustee, is insurance in place to cover any necessary settlements?

20.  Has any stockholder ever filed for bankruptcy?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Financial Record Keeping

21.  What internal bookkeeping system do you use?








22.  Are job records kept on an individual basis?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No, If Yes, by whom?





23.  How often is job performance reviewed?  









24.  What CPA firm do you employ to produce financial statements?






25.  At what level of assurance are financial statements prepared?   FORMCHECKBOX 
Compilation  FORMCHECKBOX 
Review  FORMCHECKBOX 
Audit

Property/ Casualty Insurance Coverage

26.  Please attach a certificate of insurance, for all coverage currently in place.

Substantial Changes in Company and/or Management

27.  At this time are there any plans to materially change the operations/ management of the company?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No.  If answer is yes, please explain:  









Additional Comments/ Explanations to questions asked elsewhere in this questionnaire:












































































































Contractor:  








Signed by:    








Date:  





