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rsnpoaess R S Bonding & Insurance Agency, Inc.

Construction Bond Specialist



   
Contractor Questionnaire

	Company Name:
	     
	
	     

	                                  The name of the company must be its exact legal name, as it appears on license.
	License No.

	  Address:
	     
	     
	      
	          

	
	                             Street                                                                       City                                    State             Zip

	Phone:
	     
	Fax:
	     
	           Federal Tax ID#:
	     


	Email:
	     
	Your firm is a:   FORMCHECKBOX 
   Corporation    FORMCHECKBOX 
   Partnership    FORMCHECKBOX 
   Sole Proprietorship  


	Type of Construction Performed:
	     


_________________________________ History __________________________________

	Date Business Established:
	     
	Date Incorporated:
	     
	State of Incorporation:
	  

	

	Name of any predecessor companies:
	     

	

	Current / Prior Bond Company(s):
	     


__________________ Organization / Owners and Key Employees __________________

List all Officers; include each owner with 5% or more ownership.

	Name
	Position
	% of Stock
	Age
	Place of birth

	     
	     
	   
	  
	     

	     
	     
	   
	  
	     

	     
	     
	   
	  
	     

	     
	     
	   
	  
	     

	
	
	
	
	Years of experience 

	Social Security No.
	Home Phone
	Spouse’s Name
	Here
	Other

	     
	     
	     
	  
	  

	     
	     
	     
	  
	  

	     
	     
	     
	  
	  

	                            
	     
	     
	  
	  


_____________________ Accounting and Financial Reporting _____________________

	Do you use a CPA?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No       
	Date of Company’s Year End:
	     


	Accounting Firm:
	     

	Contact Name: 
	     
	Phone:
	     
	Yrs. With firm:
	     


Financial Presentation Basis:                     FORMCHECKBOX 
  Review                     FORMCHECKBOX 
  Compilation                     FORMCHECKBOX 
  Internal                   

   _______________________________ Banking      _______________________________

	Name of Bank:
	     
	Branch:
	     

	

	Contact:
	     
	Phone:
	     
	Years with Branch:
	     

	

	Account Number(s):
	     

	

	Do you have a credit line?
	  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	    If YES, how much?
	$
	     

	

	How Secured?
	     
	   In use:                     
	$
	     


	
	Yes
	No

	Has your company, any officer, or any partner ever filed bankruptcy, or otherwise compromised with your creditors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Is, has, your company or any affiliate, subsidiary, or any other company you now or previously owned, in now, or
	
	

	ever have been in a Surety’s Claims Dept?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Does your company, any officer, or partner owe money to a Bonding Company, or has any collateral been deposited
	
	

	with your current or prior Bonding Company?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Is your company, all officers and partners, current with Federal, State, and local taxes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Are any assets of the company, or any indemnitor, held in trust?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Do you have life insurance? (If so, list beneficiary:
	     
	)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Do you have a continuity plan?

	 FORMCHECKBOX 

	 FORMCHECKBOX 



​​​​​​​​​​​​______________________________ Job Experience ______________________________

	Largest Single Job Completed:$
	     
	Year:
	     

	
	
	
	

	Largest Single Job Ever Bid:   $
	     
	Year:
	     

	
	
	
	
	

	Bonding Capacity Desired:  Single Job Size: $
	     
	Total Work Program: $
	     

	
	
	
	
	

	Largest work on hand at any one time was: $
	      
	during
	     
	(yr.)
	        and consisted of
	    
	 (#) contracts.


List the 3 Largest Contracts completed in your own name: Or, For New Entities: In a supervisory capacity while in the employ of others:

	1.
	  Contract Price: $
	     
	      Gross Profit: $
	     
	Year Completed:
	    

	
	
	
	
	
	

	
	  Owner / General Contractor:
	     

	
	
	
	
	
	

	
	     Job Description:
	     

	
	
	
	
	
	

	
	  Contact Name:
	     
	Phone:
	     
	Fax:
	     

	
	
	
	
	
	

	
	  Bonded?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, by which Bonding Company?
	     


	2.
	  Contract Price: $
	     
	      Gross Profit: $
	     
	Year Completed:
	    

	
	
	
	
	
	

	
	  Owner / General Contractor:
	     

	
	
	
	
	
	

	
	     Job Description:
	     

	
	
	
	
	
	

	
	  Contact Name:
	     
	Phone:
	     
	Fax:
	     

	
	
	
	
	
	

	
	  Bonded?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, by which Bonding Company?
	     


	3.
	  Contract Price: $
	     
	      Gross Profit: $
	     
	Year Completed:
	    

	
	
	
	
	
	

	
	  Owner / General Contractor:
	     

	
	
	
	
	
	

	
	     Job Description:
	     

	
	
	
	
	
	

	
	  Contact Name:
	     
	Phone:
	     
	Fax:
	     

	
	
	
	
	
	

	
	  Bonded?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, by which Bonding Company?
	     


Each of the undersigned affirms that the foregoing statements and answers are true and are made to induce a surety company to execute or procure the execution of surety bonds, and any extension, modification, or renewal thereof, addition thereto, or substitution therefore.  Each of the undersigned further affirms that he understands that suretyship is credit, and authorizes R S Bonding & Insurance Agency, Inc. to gather information it considers necessary for evaluating whether or not the credit should be granted, which includes running business and individual credit reports.

	    Company Name:
	     

	
	
	
	
	
	

	By:
	     

	
	
	
	
	
	

	  Title:
	     
	Date:
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