CONTRACT BOND SUBMISSION

Our obligation as Surety is to analyze the financial strength, credit, character and experience of a
contractor (Principal). The bond we issue to the owner of the project (Obligee) represents our faith
that the Principal is qualified to complete the project as specified, on time, and pay all of the bills
relating the project. The information requested below is necessary for this process. The
completeness of a submission is a direct reflection on how we view your account. We may ask for
further information, but only when necessary. Although we prefer the enclosed forms, we are happy
to accept other forms if they contain the same information.

Surety rates are determined according to the type of work you do, your experience, credit history,
financial strength, and the state the job is in. Once your account is underwritten, we will quote they
premium rate.

REQUIRED INFORMATION
1 Contractor Surety Questionnaire. (Form enclosed). Complete, sign and date.

2. Company Financial Statements: Past three-year fiscal year end, current six-month interim if
applicable. Suggested quality standards and explanations are included on our enclosed Financial
Statement Requirement sheet.

3. Personal Financial Statements (Form enclosed). Please supply a personal financial statement
for each owner or indemnitor. The statement should be concurrent with the company’s most
current fiscal year end.

4. Resumes on Owners and Key Personnel (Form enclosed). Regardless of financial information,
an organization is only good as its people. The more we know about key people, the better we
can understand your company. Please supply a Resume on each owner and/or your key
personnel.

5. Bond Request (Form enclosed) If you have a specific bond need, please complete this form.
Notice that additional information is required for a final bond, as outlined in the “Final Bond
Section:

6. Bank Reference Letter: (Form enclosed) Please take this format to you banker, and ask that the
information requested be typed on bank letterhead and sent to our office.

7. Work in Progress Report (Form enclosed) Please complete both the uncompleted and
completed job section. Information should be current within 30 days.



APPLICATION FOR CONTRACTOR BOND

(1) Name of Firm Federal I.D. Number,

Contact:

Business Address:

Physical Address

Phone: ( ) Fax:( )

(2) Firm History
What kind of work do you do?

Area of Operation

Year Business Started: If Incorporated, State and/ Year:
Type of Business (Check One): Sole Proprietorship Corporation
Partnership/ LLC S-Corporation

Fiscal Year End:

Ownership/Management (Provide the information below on all Owners, Partners or Corporate Officers of your firm.)

a. Name:

Title: Percent Owned:; Date of Birth;
Social Security Number: Name of Spouse
b. Name:

Title: Percent Owned: Date of Birth;
Social Security Number: Name of Spouse
c. Name:

Title: Percent Owned: Date of Birth:
Social Security Number: Name of Spouse
d. Name:

Title: Percent Owned: Date of Birth:

Social Security Number: Name of Spouse




Type of Business:

Is the firm union?

YES : NO: (check one)
Has the firm, any owner, or officer been adjudged bankruptcy in the last seven years?

YES: NO: (check one) If YES, attached specifics.
Is the firm or any of its owners or officers currently involved in any litigation?

YES: NO: (check one) If YES, attached specifics.
Has any owner or officer been convicted of a felony?

YES: NO: (check one) If YES, attached specifics.

Is there a buy/sell agreement among the owners of the business?

YES:: NO: (check one) If YES, attach copy.

Is the buy/sell agreement funded by life insurance?
YES: NO: (check one)
Previous Bonding Companies:

a. Name: Phone Number:

Reason for Leaving:

b. Name: Phone Number:

Reason for Leaving:

Have you ever had a bond request denied? (check one) YES: NO:

If YES, please attach specifics.

3. Financial Data:

Do you have a full-time accountant on staff? (check one) YES: NO:
How often are financial statements prepared? (check one)

Annually: Semi-Annually: Quarterly: Monthly:
On what basis are financial statements prepared? (check one)

Cash: Completed Job: Accrual: Percent of Completion:
On what basis are taxes paid? (check one)

Cash: Completed Job: Accrual: Percent of Completion:
Are taxes current? (check one)YES: NO: If NO, please attach specifics.




Name of Your Bank:

Contact: Phone Number: ( )
Address:
Do you have an established Line of Credit? (circle one) YES NO

If YES, attach specifics

Type of Cost Accounting Used (i.e. Peachtree, Timberline, checkbook, etc.)

4. Work Profile: What percentage of the firm’s work is for: Government % Private

What trades do you normally undertake with your own forces?

What is your expected dollar volume next year? $

What is the largest uncompleted work program expected during the next year? $

What was the largest job you have ever completed? $

What has been your largest previous bonded job? $ Year

What is the largest amount of uncompleted work on hand at one time in the past three-(3) years?

$
Has the firm had major disputes or ever failed to complete a job on schedule? (circle one)
YES NO If YES, please attach specifics.
Are there any liens, judgments, lawsuits, or claims pending on completed or uncompleted work?
(circle one) YES NO If YES, please attach specifics.
Largest Contracts Completed Within Past Five (5) Years
a. Job Name: Contract Price: $
Owner:
Contact: Phone Number:
Bonded? Completion Date: Gross Profit: $
b. Job Name: Contract Price: $
Owner:
Contact: Phone Number:
Bonded? Completion Date: Gross Profit: $
c. Job Name: Contract Price: $
Owner:
Contact: Phone Number:
Bonded? Completion Date; Gross Profit: $
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List three (3) Subcontractors (or Contractors if you are a Subcontractor) who you do business with.
a. Name: Phone Number:
Address:
Contact: Job

b. Name: Phone Number:
Address:
Contact: Job

c. Name: Phone Number:
Address:
Contact: Job

List three (3) Major Suppliers you do business with:
a. Name: Phone Number:
Address:
Contact: Job

b. Name: Phone Number:
Address:
Contact: Job

C. Name: Phone Number:
Address:
Contact: Job

This application consists of this instrument, the financial statement, and all indemnity, security, and trust agreements signed by
Lhe applicant with regard to the bond or bonds hereby requested, such financial statement and agreements being incorporated herein
y reference.

In addition to routine verification of information pertinent to the bond applied for, if the application is by an individual primarily
for personal purposes, or, if the application is for a bond primarily for the benefit of a corporation and the said application be also
executed for the officers of the Corporation in a personal not a corporate capacity thereby acting as a CO-guarantor thereof, Surety
may have an investigative consumer report made including information bearing on the character, general reputation, personal
characteristics or mode of living of said individuals(s), and, upon written request of said individual(s) will disclose in writing the nature
and scope of the investigation requested, if such investigative consumer report is in fact secured.

In addition to the information contained in this application as well as the terms and conditions thereof, applicant acknowledges
that he has been advised that surety may, as additional collateral, require life insurance on the principal or key employees with surety
named as beneficiary. In case of death, said collateral shall be used to indemnitﬁ surety against loss or expenses. If said collateral
shall be required, applicant agrees to provide same at issuance of bond or if unable to so provide, applicant agrees that surety may
secure same at applicants expense.

The representations contained in this instrument and in the financial statement are warranted by the applicant to be true. Such
representations are made as material inducements to be relied upon by Surety in issuing the bond or bonds hereby requested.

DATED SIGNED: X

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits and application or files a
claim containing a false or deceptive statement is guilty of insurance fraud.
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Information Required For Preparation
of General Indemnity Agreement

“THIS IS NOT AN INDEMNITY AGREEMENT”

Legal Name of Company Sole Proprietor’s Name (if proprietor)
(As it will appear on Contracts)

Corporation President (if corporation) Partner’s Name (if partnership)

Corporation Secretary (if corporation) Partner’s Name (if partnership)

PRINCIPAL(S)

Individual Indemnitor Spouse

Social Security Number Social Security Number

Home Address (street, city, state, and zip code) Home Address (street, city, state, and zip code)

Home Phone (including area code) Home Phone (including area code)
O O O O O O O O

Individual Indemnitor Spouse

Social Security Number Social Security Number

Home Address (street, city, state, and zip code) Home Address (street, city, state, and zip code)

Home Phone (including area code) Home Phone (including area code)

If additional space is needed, please use a separate sheet of paper and follow the same format to report
requested information.



FINANCIAL STATEMENT REQUIREMENTS

The following guidelines are preferred, but not mandatory. The final decision on
financial statement acceptability is determined by the Underwriter.

ALL YEAR-END AND INTERIM STATEMENTS MUST INCLUDE:

1. CPA COVER LETTER

Must be on CPA letterhead and describe the scope of their work on the financial
statement.

2. BALANCE SHEET

Assets and Liabilities must be separated into Current and Non-Current
3. INCOME STATEMENT
4, STATEMENT OF CASH FLOW

5. FOOTNOTES

If the principal is a new entity, a “going in” balance sheet is acceptable. The preparer’s cover

letter must contain information outlining when the business started, the date of its year-end

gpd corr;mdents (if applicable) concerning any affiliate companies still in existence or recently
iscounted.

STATEMENT QUALITY GUIDELINES
BONDS UP TO $100,000

Compiled year-end and six-month interim financial statements prepared by a CPA are
required, “in-house” prepared financial statements are normally not acceptable, but will be
considered on a case-by-case basis.

BONDS OF $100,000 TO $1,000,000

Reviewed year-end financial statement prepared by a CPA is required. The six-
month interim financial statement may be compiled.

BONDS OVER $1,000,000

Audited year-end financial statement prepared b?/ a CPA may be required. Schedule of
Completed and Uncompleted jobs should be included. The six-month interim financial
statement may be compiled.



SAMPLE
BANK REFERENCE LETTER
(To be Completed by Bank Officer on Bank Letterhead)

(Date)

Gregory E. Nash

Bonds Southeast, Inc.
1030 17th Avenue South
Nashville, TN 37212

RE: (Principal)

| have been acquainted with the above-named contractor for years. The average bank
account for the last year has been $ . The current account balance is

We have provided a working capital line of credit to this contractor in the amount of $ ,
secured by .

The current amount owing against this working capital line of credit is $
The line of credit expires on

Sincerely yours,

(Name of Bank Office)
(Title)

To the Bank: Please feel free to add any additional information that you feel
will be helpful for surety consideration of this account.



PERSONAL FINANCIAL STATEMENT AS OF: , 20
Name of Individual Social Security Number Date of Birth
Name of Spouse Social Security Number Date of Birth

Residential Address (Street, City, Zip Code)

Home Phone Number (Including Area Code)

ASSETS

LIABILITIES

Cash in Banks:

Loans Payable (Banks):

Notes Receivable:

Notes Payable:

Accounts Receivable:

Accounts Payable:

Stocks/Bonds/Securities:

Taxes Payable:

Real Estate (Residence)

Mortgages Payable:

Real Estate (Investment/Other):

Other Liabilities:

Cash Value Life Insurance:

Personal Property:

TOTAL LIABILITIES:

Other Assets: NET WORTH:
TOTAL ASSETS: Total Net Worth and
Liabilities:
INCOME Salary: $ Spouse’s Salary$ TOTAL NCOME:
Bonus/Other:$ Bonus/Other$

SUPPLEMENTARY SCHEDULES OF ASSETS & LIABILI'II'IES

(NOTE: All data listed above must appear in the appropriate schedules.

Insert “NONE” where appropriate.

CASH IN BANKS

Bank Name, Branch & Location

Account Number

Amount

NOTES & ACCOUNTS RECEIVABLE

Name & Address of Debtor Amount Due Date Pledged (yes/no) Security
STOCKS/BONDS/SECURITIES
Name & Number(s) of Stock, Bond or No. of Shares Price/Share Market Value Exchange & Call Sign

Security




Name o1 Insurance c.ompany penerticiary race value crasn value Loans vuistanding
OTHER ASSETS
Description Title Holder Cost Market Value Age of Asset
LOANS PAYABLE
Name of Lender Address Balance Due Amount Due in One How Secured

Year

ACCOUNTS & NOTES PAYABLE (Including Charge Accounts)

Payable to Whom

Address

Amount

Monthly Payment

Due Date

How Secured

TAXES PAYABLE (State & Federal)

Description Amount Date Payment is Due
OTHER LIABILITIES
Description Payable to Whom Amount Monthly Due Date How Secured
Payment
Are you contingently liable or an endorser on any bonds or other obligations? YES: NO

Are you involved in any litigation? YES

By:

Date:

By:

Date:

NO Have you filed for bankruptcy in the last 7 years? YES

NO




RESUME

Name of Owner (or Key Personnel):

Home Address:

City, State, Zip Code: Phone No.

PERSONAL DATA
Date of Birth: Social Security Number: Marital Status:

Driver’'s License Number: Spouse’s Name:

Spouse’s Employer, Employer’s Address, Position and Length of Employment:

EDUCATION
Did you graduate from High School? YES NO (Check One)
Did you attend College?YES NO (Check One) From 19 to 19 . Please list the

college(s) you attended and any degrees received:

Please list any specialized education you have received relating to construction and/or your profession:

BUSINESS/PROFESSIONAL EXPERIENCE

Please list any business and professional experience relating to construction and/or your profession.
%Please ind)icate firm name, length of time employed, occupation, largest project you were involved in, and reason
or leaving.):

PERSONAL REFERENCES
(list name, address, phone number, length of time acquainted and relationship to reference.):

ATTACH ADDITIONAL PAGES IF NEEDED
MAKE AS MANY COPIES AS NECESSARY



BUSINESS PLAN

Name of Business

Business Address

Year Business Began If Corporation, when did it incorporated?

Fiscal Year End

Number of Employees when you began Business Currently

Name and Position of Relatives who work for Business

1. 2
3. 4
Sales Volume for First Year in Business $ Sales Volume for Latest Year $ 02

What Exactly Does Your Business Do?

Outline Your Business Goals for the Next 12 Months

Continuity Provisions

Do you have Life Insurance? YES NO (Check One) If Yes, How Much? $

Is Your Life Insurance to be paid to the Business? YES NO (Check One)

Do you have enough Life Insurance to cover all Outstanding Work On Hand?
YES NO (Check One)

How Much Life Insurance do you have for your Family? $




Give a Description of Continuity Provisions, including Management Experience, You have for Your Business.

In the Event of Your Death, Who would Run Your Business?

What will happen to Your Business when You Retire?




SCHEDULE OF UNCOMPLETED WORK (ALL WORK - BONDED & NON BONDED - IF COST PLUS PLEASE INDICATE)

ATTACH ADDITIONAL SHEETS IF NECESSARY

NAME OF CONTRACTOR DATE AS OF:
oescrprioN o 108 ST | coupicpon | BOWOED | JGL, | OMIRACL, | COMBAGIONS | OTusmLED | TopicosT | Reate
Approved Change | When Bid (Including | Retainages (Explain Complete
Orders) Cost of Approved Any Disputed Items)
Change Orders)

1
2
3
4
5
6
7
8
9
10
Totals

Contracts Completed During Last Fiscal Year or Since Last Status of Contracts Report

Contract Description

Final
Contract Price

Total Cost

Gross

Loss

Profit or

1. DO ANY BILLINGS INCLUDE UNAPPROVED CLAIMS ON DISPUTED ITEMS?

YES

NO

2. ARE ANY CONTRACTS BEHIND SCHEDULE AND SUBJECT TO PENALTY?

YES

NO

Principal’'s Signature

Date




Bond Information Form: Bid Or Contract Bond
(Please Make Copies)

Today’s Date

Contractor

Amount of Contract (If Bid, Estimate) $

Amount of Bond: Bid % Performance %  Payment %

If Bid: Date Time: Place:

Description and Location of Job

Project Number Contract Date % of Work to be Subcontracted

Government Invitation Number

Obligee (Party To Whom Bond Is To Be Given)

Obligee’s Address

Architect or Engineer

Architect’s or Engineer’'s Address

Date Work is To Begin Estimated Completion Date

Penalty For Non-Completion On Time $ Maintenance Period

How are Payments To Be Made

Bid Tabulation, Please Check The Winning Bid. (If Performance Bond, Provide List of Other Bids.)

Lowest Bidder: Firm: $
2" | owest Bidder: Firm: $
3" Lowest Bidder: Firm: $

If Your Bid is Not Listed Above, What Was Your Bid Price? $

Type and Number of Bond Form Requested

Submitted By Title




	Fill In: 
	FIll In: 02
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	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: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	120: 
	131: 
	130: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	6A: 
	7A: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	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: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	81A: 
	127A: 
	159: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	249: 
	250: 
	251: 
	252: 
	253: 
	254: 
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 
	302: 
	303: 
	304: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	315: 
	316: 
	317: 
	318: 
	319: 
	320: 
	321: 
	322: 
	323: 
	324: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: 
	332: 
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 
	343: 
	344: 
	345: 
	346: 
	347: 
	348: 
	349: 
	350: 
	351: 
	352: 
	353: 
	354: 
	355: 
	356: 
	357: 
	358: 
	359: 
	360: 
	361: 
	362: 
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	371: 
	372: 
	373: 
	374: 
	375: 
	376: 
	378: 
	377: 
	379: 
	380: 
	381: 
	382: 
	383: 
	384: 
	385: 
	386: 
	387: 
	388: 
	389: 
	390: 
	391: 
	392: 
	393: 
	394: 
	395: 
	396: 
	397: 
	398: 
	399: 
	400: 
	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	415: 
	416: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: 
	427: 
	428: 
	429: 
	430: 
	431: 
	432: 
	433: 
	434: 
	435: 
	436: 
	437: 
	438: 
	439: 
	440: 
	441: 
	442: 
	443: 
	444: 
	445: 
	446: 
	447: 
	448: 
	449: 
	450: 
	451: 
	452: 
	453: 
	454: 
	455: 
	456: 
	457: 
	459: 
	460: 
	461: 
	462: 
	463: 
	464: 
	465: 
	466: 
	467: 
	468: 
	469: 
	470: 
	471: 
	472: 
	473: 
	474: 
	475: 
	476: 
	477: 
	478: 
	479: 
	480: 
	481: 
	482: 
	483: 
	484: 
	485: 
	486: 
	487: 
	488: 
	489: 
	490: 
	491: 
	492: 
	493: 
	494: 
	496: 
	497: 
	498: 
	499: 
	500: 
	501: 
	502: 
	503: 
	504: 
	505: 
	506: 
	507: 
	508: 
	509: 
	510: 
	511: 
	512: 
	513: 
	514: 
	515: 
	516: 
	517: 
	518: 
	519: 
	521: 
	522: 
	523: 
	524: 
	525: 
	526: 
	520: 
	527: 
	528: 
	529: 
	530: 
	531: 
	532: 
	533: 
	534: 
	535: 
	536: 
	537: 
	538: 
	539: 
	540: 
	541: 
	542: 
	543: 
	544: 
	545: 
	546: 
	547: 
	548: 
	549: 
	550: 
	551: 
	552: 
	553: 
	554: 
	555: 
	556: 
	557: 
	558: 
	559: 
	560: 
	561: 
	562: 
	563: 
	564: 
	565: 
	566: 
	567: 
	568: 
	569: 
	571: 
	572: 
	573: 
	574: 
	575: 
	576: 
	578: 
	579: 
	580: 
	581: 
	582: 
	583: 
	584: 
	430A: 
	430B: 
	84a: 
	83a: 
	83b: 
	458: 
	495: 
	522a: 
	540a: 
	27a: 


