Contract Bond Application

2 the
Surety Place

“a people first company”

CONTRACTOR |FEDID#: Company Name: (As Appears on Bond) Business Phone # :
INFORMATION
Company Address:
pany Proprietorship[_]  Partnership[ ] S-Corp [ ] C-Corp [] LLC [[]
Normal Operating Territory: NAICS Code: DUNS Number:
Rural Urban
Date Formed: mm/ddyyyy) Current Ownership Since: mm/ddsyyyy) # of Employees # of Owners Type of work:

/ /

)

Largest Completed Contract:

Largest Completed Backlog:
Cost:

Year:

# of Jobs:

Average Annual Receipts (last 3 yrs + affiliates)

Approx. Business Net Worth:

Any Affiliated Companies?

y[1 ~[]

Previous Surety:

Reason For Changing Surety:

ADDITIONAL INFORMATION

Is any owner currently debarred from doing business with the government?

v[] N[

Is the Contractor an SBA 8(A) Certified Contractor?

v[] N[

Has any owner ever defaulted on any previous Contract?

v[ ] N[ ]

Is the Contractor an SBA Certified Hubzone Contractor?

v[] N[ ]

Has any owner ever failed to complete a job?

v[] N[]

Has any owner ever defaulted on any previous surety bond?

y[] N[]

Are you requesting SBA assistance?

Has any owner ever had a SBA loan?

y[]

N[ ]

v[] N[

Has any owner ever received SBA surety bond guarantee under current or another business name?

v[]

N[ ]

If Yes, Business Name

BANK REFERENCE

Bank Name:

Phone:

Line of Credit Limit: Date of Information:

Current Outstanding:

Expiration/Renewal Date:

LARGEST COMPLETED PROJECTS IN THE LAST S YEARS

Project Name: Contract Amount: | Gross Profit: Completion Date: Bonded?
v[] «~[]
Project Description: Obligee: Project Location (City/State):
Project Name: Contract Amount: | Gross Profit: Completion Date: Bonded?
v[] «~[]
Project Description: Obligee: Project Location (City/State):
Project Name: Contract Amount: | Gross Profit: Completion Date: Bonded?
vl ~[]
Project Description: Obligee: Project Location (City/State):




=2 the
**SUBMIT FOR EACH OFFICER AND OWNER** 7 Surety Place

“a people first company”

Company Name: Business Phone # : Email :

ADDITIONAL COMPANY OWNER INFORMATION (Owners should match original application)

Name/Title: Social Security: Date of Birth: mm/dd/yyyy Place of Birth: (City & State or Foreign Country)
]
Address: Home Phone: Date Started with Company: mm/yyyy

/

Net Worth: % Ownership: Ownership in any other companies? Do you own Real Estate? Assests in Trust?
(exclude Business)
[ [ O O o1 O
Spouse: Social Security: % Ownership Date of Birth: mm/ddyy | Place of Birth:
L

ADDITIONAL INFORMATION - You may be asked to provide additional information to expedite bond approval

Are you presently subject to an indictment, criminal information, arraignment or other means by which formal criminal charges are brought against
you in any jurisdiction? Y N

Have you been arrested in the past six months for any criminal offense? Y I:l N I:l

For any criminal offense — other than a minor vehicle violation — have you ever: 1) been convicted; 2) plead guilty; 3) plead nolo contendere; 4) been placed on

pretrial diversion; or 5) been placed on any form of parole or probation (including probation before judgment)? Y N
Are you a U.S. Citizen? YD N I:l
If no, are you a Lawful Permanent resident alien? Y I:I N I:l If non-U.S. citizen, provide alien registration number:
Male: D Veteran? D Ethnicity: Hispanic/Latino: I:l
Female:[_] Service Disabled? [_] Not Hispanic/Latino: [_]
*The following data is collected for the SBA Program only and is
for statistical purposes only; it has no bearing on the credit decision.
- . Race:
Disclosure is voluntary. One or more boxes for race may be selected. ) ) I:I
American Indian /Alaska Native I:l White I:l Black / African American
Native Hawaiian / Pacific Islander I:I Asian I:l

Surety Place Disclaimer

bonding eligibility, securing suretyship, co-suretyship, and/or reinsurance on behalf of the applicant.
* By signing below, applicant(s) hereby authorize Surety Placement Services, LLC to obtain personal credit reporting information and authorizes copies of said credit reports to be provided to represented sureties for bond

placement.
* In signing, I am verifying that the statements I have made and the information provided on this application are true and complete. I understand that the information on this application may be used in bond issuance and any

inaccurate or incorrect information may cause delays in the bonding process and filing alike.
* A copy of this agreement shall be considered the same as the original. This authorization is to remain in force until rescinded by the applicant in writing. This information will be held in the strictest of confidence.

* Completion of this form by the undersigned constitutes the granting of authority to any individual, firm or corporation and any financial institution to furnish Surety Placement Services, LLC and/or any of its currently represented
bonding companies to whom it may submit upon their request, with any information concerning or pertaining to all applicants/indemnitors financial standing, credit or manner of meeting obligations for the purpose of determining

Signature Printed Name & Title

Date Toll Free: 866-430-3322
Phone: 480-419-2456
Fax: 480-419-8532

Surety Placement Services, LLC dba The Surety Place | 8283 N Hayden Rd., Suite 240 | Scottsdale |AZ | 85258 Website: suretyplace.com
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