B0, Bow 97513 « 701 Lamar = Wichita Falls, Taxaz TAR3AOT-T513

BOLEY-FEATHERSTON  INSURANCE*BONDS

L e/ INSURANCE

Email: suretyidboleyteatherston.com

Telephone: (940) 723-7111 » (BOC} 234-1167 » Bond Fax: (340 766-1620

Contractor’s Surety Survey
Marme: Tax [D#:
Address: City: State: Zip:
Business Phone: Fax Mo.: Mobile Phone:
Home Phane: En:izcrgtary: Email:
Date Formed; Date Incorporated: Fiscal Year End:
Type of Construction: Territory:

STRUCTURE: | Corporation [ S-Corp [ /LLC [Partnership [ |Limited Partnership [ Sole Proprietorship

A. Ownership Detail, List of Owners and Key Personnel (please attach resumes, if available)

Position/ %Ol Date of Social Security | Years With

Mame & Residence Addrass Responsibility Ownership Birth Py Company

Years in
Construction

EE S

B. List of Affiliated, Subsidiary, or Related Companies in Which This Firm or its Stockholders Have an Interest Over 25%

Name and Tax ID # s P o T Endorsement by Principal or
|
* |
- . l
%l

State limits and carrier of liability and compensation insurance, (attach certificate of insurance)

Effective Date of Ins. !

Largest work-on-hand handled in the past? & When?

Largest bid bond ever approved? $ By whom?

Do you do any speculative building?

Is your organization presently involved in any litigation?

How many timas in tha last thres (3) years have you had to zeek legal help to settle a job related dispute?

Mame of surety company presently providing contract bonds and through which agency?

How long?




H. If change desired by contractor, why?

. What company [or companies) provided surety bonds prior to your current one?

How loeng?

J. Are bonds required from subcontractors? When?
K. How many jobs did you bond in the last year?

L. Approximately what percent of work requires contract bonds?

M. Has the contractor or any of the owners aver:

a. Defaulted on a contract?

If yes, attach letter with explanation
b, Caused a surety to pay a loss?
If yes, attach letter with explanation

M. List of Largest Jobs and Completion Date

Mame of (A) Architect, (O} Owner, (E) Engineer
Manthy Contract Bonded Job Mame andor Phicne
Year Price ) Description o oy Seknes Number
]
$
%
3
1
0. Inregard to present work-on-hand:
a. How many employees?
b. How many crews?
P. Inregard to contractor's equipment:
a Is equipment adequate for work program desired?
b. If not, what expenditures are anticipated?
. Is equipment owned?
Q. Creditors
Major Supplers and Parson to Contact Complate Mailing Address- Very Important Phane Number




H_. Bank

Mame of Bank T;Iﬂim Loan efficer Address Line of Credit

s

]

]

5. Life Insurance
Armcaunt InsLred Beneficiary InsLrar Cash Surrender Value

8 %
5 1
] 5
] -]
3 5

T. List all owners/spouses, partners or stockholders MUST LIST (FULL LEGAL NAMES / SOCIAL SECURITY NUMBER)

U. My financial statements are prepared by a
and the individual or firm’s name, mailing address and phone number is

[l CPA [ Public Accountant

[ Bookkeeper

V. How long has this individual prepared your statement?

Do you plan a change in the near future?

W. On what basis of accounting are taxes paid?

X. Do you keep job cost records?

Y. List of three (3) subcontractors (assuming you are a General Contractor); if a subcontractor, a list of three (3)
contractors with whom you have worked in the last two (2) years.

Mama

Compiete Mailing Addreas Very Important

Phone Mumber

By Signing below | authorize you to check my credit and performance history.

(Contractor) Signature

Date

Full Legal Mame and Title




