Surety Placement Services, LLC
8283 N Hayden Rd Suite 258

= the
surety Place Contractor ol Froes 860 430 3225
Phone: 480-419-2456

QueStionnaire Fax: 480-419-8532

Website: suretyplace.com

“a people first company”

SECTION I: BUSINESS INFORMATION

Business Name:

Contact Name: E-mail Address:

Firm Address:

Phone: Fax:

Website:

State of Incorporation: Year Started:

Tax ID: Is Your Firm Union? [ ]Yes [JNo []Both
Contracting Specialty:

LEED Project Experience: [ves Number of Projects: [JNo  Number of LEED Certified Employees:
Geographic Area(s) of Operation: (Territory)

Type of Business: [] c-Corp. [] Sub S. Corp. L] Part. ] Sole Prop. e CLLp
Employees (# of): Office: Field (Min):  To(Max): __ Current Total:

Affiliations: [Jacc [JAasa [JAaBc [JcFmaA Other:

Certifications: [18a []Hubzone []SDVOSB Other:

SECTION Il: BUSINESS INFORMATION (List all Owners, Proprietors, Partners & Officers of The Firm)

a. Full Legal Name: b. Percentage Owned: c. Date of Birth: d. Social Security Number:
e. Position: f. Since: g. Home Address:
h. Spouse Legal Name: i. Spouse Date of Birth: j. Spouse Social Security Number:
1 ) a. b. % C. d.
e f. g
h. i i
2) a b. % c. d.
e f. g
h. i i
3) a. b. % C. d.
e f. g
h. i j
4) a. b. % C. d.
e f. g
h. i i
5) a. b. % c. d.
e f. g
h. i, i.

Will All Owners & Their Spouses Provide Full Personal Indemnification To The Surety? [] Yes [INo (Explain Below)
Explain:

Is There A Buy/Sell Agreement Among The Owners of The Business? [JYes []No

Is This Agreement Funded By Life Insurance? [JYes []No
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SECTION Ill: BUSINESS DETAILS

Has Your Firm or Any of Its Principals Ever Petitioned For Bankruptcy, Failed In Business, Failed To Complete A
Contract, or Caused A Loss To A Surety? I Yes, Please Attach Explanation. []Yes []No

Is Your Firm or Any of Its Owners or Officers Currently Involved In Any Litigation? If Yes, Please Attach Explanation. [JYes []No

Percentage of The Firm’s Work For: Government Owners: % Private Owners: % Other Contractors: %

Trades You Normally Undertake With Your Own Employees: [] None (PaperGc) [ ]

Percentage of The Firm’s Work Normally Subcontracted To %
others: Trades You Normally Subcontract:

Sub Bonding Policy:

Preferred Job Size Range: To Number of Jobs At A Time:

Largest Cost To Complete Backlog: Year: Number of Jobs:

Largest Job Expected During The Next Year:

Largest Backlog Expected During The Next Year:

Expected Annual Volume This Current Fiscal Year: Next Fiscal Year:

Do You Lease Equipment? []Yes []No Type of Lease:

Terms of The Lease:

SECTION IV: FINANCIAL INFORMATION

Name of CPA Firm: Fiscal Year End:

Contact Name: E-mail:

Company Address:

Company Phone: Fax: Web Site:

On What Basis Are Taxes Paid? [] cash [] Completed Job  [] Accrual  [] % of Completion
On What Basis Are Financial Statements Prepared? [ ] Cash [] Completed Job  [] Accrual  [] % of Completion
On What Level of Assurance Are Financial Statements Prepared? [] CPA Audit [] Review [] Compilation
How Often Are Internal Financial Statements Prepared? ] Annually ] Semi-Annually ] Quarterly [ IMonthly
How Are Bills Paid? [ ] Discounts Taken As Offered [_] Prompt Within Payment Terms [_] Late, Within __ Days of Due
Any Material Troubled A/R? [ ]No [] Yes Explain:

Changes To The Balance Sheet Since Last Fiscal Year End: (Contributions, Distributions, Loans, Material Asset Buys or Sells, Financing, etc.)

Do You Have A Full Time Accountant on Staff? [] Yes [ No Name:

Staff Accountant Professional Designations: [JcpA []CCIFP [] other:

Accounting Software:

Estimating Software:

Job Cost Software:

SECTION V: BANKING INFORMATION

Name of Bank: Address:

Contact Name: Phone: E-mail:

With This Bank Since: Relationship Currently Includes: [_]Deposit Accounts [_]Revolving Line of Credit [_]Term Loans
Line of Credit (LOC) Year Opened: Amount: Line Expires:

LOC — [] Unsecured [] Secured By:

LOC — Special Terms or Sublimits:

Other Banks Used & Purpose:
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SECTION VI: EXPERIENCE & REFERENCES

Previous Bonding Company

Name: Dates: Reason For Leaving:

1)

2)

3)

Have You Ever Been Turned Down By A Surety? [ ] Yes [] No If Yes, Why?

Largest Completed Contracts: (Largest First)

a. Job Name: b. City, State: c. Contract Price:  d. Gross Profit: e. Date Completed: f. Bonded?
g. Contact Name: h. Firm: i. Phone: j. Fax: k. E-mail:
|. Project Description:
1) a b. c. d. e. f. [1Yes [l No
g h. i i k.
2) a b c. d e. f. [1Yes ] No
g h. i i k.
3) a b. c. d. e. f. [ yes [l No
g h. i i k.
4) a b c. d e. f. [1Yes [INo
g h. i i K.
5) a b. c. d. e. f. [1Yes [1No
g h. i i k.
l.
Major Suppliers: (Largest Volume First)
Name: Products: Phone: Fax: Contact Name: Last Used:
1)
2)
3)
4)
5)
Major Trade Subcontractors (or Contractors If You Are A Trade Contractor): (Largest Volume First)
Name: Trade: Phone: Fax: Contact Name: Last used:
1)
2)
3)
4)
5)
Specialty trade subcontractors:
Name: Trade: Phone: Fax: Contract Name: Last Used:
1)
2)
3)

nasbp.org/toolkit

© Copyright 2010 National Association of Surety Bond Producers. All Rights Reserved. The NASBP Tool Kit is for the use and benefit of NASBP members, affiliates, and ‘@

associates. For complete terms and conditions, visit nasbp.org/toolkit.

]

The Surety Place: A People First Company

3/5



SECTION VII: KEY PERSONNEL
Additional Key Personnel:

Years Experience

Name: Designation(s): Position: Birth Year: This Company: Total
1)
2)
3)
4)

SECTION VIII: LIFE INSURANCE INFORMATION
Life Insurance In Effect on Officers or Key Personnel:

Insured: Beneficiary: Death Benefit: Insurance Company:

1)

2)

3)

4)
SECTION IX: LIFE INSURANCE INFORMATION
Staff Risk Manager: Designations: [_]AFsB []cpcu [ cris [] other:
Insurance Broker/Agency: City/ State:
Agent’s Name: E-mail:
Phone: Fax:

Key Expiration Dates:

SECTION X: LIFE INSURANCE INFORMATION
Subsidiaries & Affiliates of The Applicant Firm:

Cross/Corp.
Eirm Name: Ownership/Relationship: Type of Business: EEIN: Indemnity?

1) [lYes []No

2) [1Yes [INo

3) [1Yes [INo

4) [lYes []No

5) [lYes []No
Remarks:
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SECTION XI: ATTACHMENTS

[ ]Copies of The Last Three Fiscal Year End Financial Statements Including Work In Progress & Completed
Contract Schedules

|:| Current Interim Financial Statement & Work In Progress Report If Fiscal Statement Is Over Six Months Old
[ ] Current Personal Financial Statement For All Indemnitors

[ |Bank Line of Credit Agreement

[ ]Business Plan

[ ]Federal Tax Returns
[ ]Company — Years:

[ ]Personal — Years:
[1Buy/Sell Agreement
[ ]Specimencopy of Subcontract Agreement

[ Certificate(s) of Insurance (All Lines Carried)
[ ]Resumes of Owners/Key Employees

[]Brochure and/or Letters of Recommendation About The Accomplishments of Your Firm
[ ]Other: Please DescribeBbelow Under “Additional Remarks” Section

Applicant(s) hereby authorize the Surety Company & The Agency To Make Such
Pertinent Inquiry As May Be Necessary From Business & Personal Credit Reporting
Agencies, Financial Institutions, Persons, Firms, & Corporations In Order To
Confirm & Verify Information Referred To or Listed On This Application.

This Questionnaire Must Be Signed By An Owner or Officer of The Company For
Which Bonding Is Being equested.

Name of Firm:

Completed By:
Title:

Date:

Signature:

Additional Remarks:
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