
 

Contract Surety Submission Checklist 

 

The following information is required on each initial 
submission for contract bond surety credit: 

 
 

 ________1. Fiscal year-end CPA prepared business financial statements for the past   
three years. 
 

 ________2. Interim Financial Statement – If the fiscal year end statement is more than 
six months old. 
 

 ________3. Aging of accounts receivable concurrent with the last business financial 
statement. 
 

 ________4. Aging of accounts payable concurrent with the last business financial 
statement. 
 

 ________5. Current schedule of all uncompleted contracts in progress using the 
attached (or similar) form. 
 

 ________6. Current bank letter using our format – form attached. 
 

 ________7. Personal financial statement and most recent tax return on all owners of 
the company. 
 

 ________8. Fully completed, dated and signed, Contractors Surety Questionnaire. 
 

 ________9. Business plan for company detailing information outlines in attached 
sample. 
 

 ________10. Resumes on all owners and key employees. 
 

 ________11. Certificate of Insurance with Certificate Holder. Please show all 
coverage’s in force 

 

      

 

 

THIS INFORMATION IS REQUIRED TO PROPERLY EVALUATE YOUR ACCOUNT FOR SURETY CREDIT. WE MAY 
ASK FOR ADDITIONAL INFORMATION OR CLARIFICATION DURING THE UNDERWRITING PROCESS. 



(street, city, state & zip code) 

 

Contractor’s Surety Questionnaire 

The purpose of the Contractor’s Surety Questionnaire is to develop sufficient information to assist 

the underwriter in evaluating the Contractor’s qualifications in order that the underwriter will be 

in a position to provide the MAXIMUM bonding capacity. ALL INFORMATION MUST BE COMPLETE. If 

space is inadequate, please attach additional pages. 

 

General Business Information: 

Company Name (as licensed): _________________________________________________ 

Street Address: ___________________________________________________________ 

Mailing Address: __________________________________________________________ 

 

Bus. Phone: (___) ___-____ Fax No: (___) ___-____ Fed ID No:____-______________ 

 

Date of Incorporation ___/___/____    Date Business Started: ____/____/_____ 

 

Type of Firm: [  ] corporation   [  ] partnership   [  ] proprietorship   [  ] sub s corporation 

 

Type of construction work performed:_________________________________________ 

 

List all State Contractor’s Licenses held by your company: 

 

STATE             LICENSE NO.                       CLASSIFICATION – TYPE OF WORK   

 

__________     ____________________     ____________________________________ 

__________     ____________________     ____________________________________ 

__________     ____________________     ____________________________________ 

 

__________     ____________________     ____________________________________ 

 

 

1. How much of your work is performed as: GENERAL: ___% SUBCONTRACTOR ___% 

2. What percentage of your work is normally subcontracted: _____% 

3. What trades do you normally subcontract: ________________________________ 

___________________________________________________________________ 

4. Are subcontractors required to bond back?     YES___  NO___ 

5. What trades do you normally undertake with your own forces: ________________ 

___________________________________________________________________ 



6. What is the average breakdown of your firm’s construction income: 

GOVERNMENTAL AGENCIES: _____% PUBLIC WORK: _____% PRIVATE 

COMMERCIAL: _____%  PRIVATE RESIDENTIAL: _____% 

7. What is your average job size? $__________________ 

8. What was the largest project completed by your company?  

$__________________     Date completed (mo/yr)? ____/____ 

Who were you under contract with on this project (name, address, phone number, 

person to contact)? ___________________________________________________    

___________________________________________________________________ 

 Project NAME, NUMBER & LOCATION:   __________________________________ 

 ___________________________________________________________________ 

9. What are your anticipated bond needs for the next 12 months? 

Single Bond Amount: $________________  No. of Jobs at one time: ___________ 

10. What is the largest job you expect to undertake during the next year? 

$____________________ 

11. What is your expected annual volume for next year? $_______________________ 

12. What was your largest work program (Uncompleted work-on-hand) in the last 3 

years?  Total Amount: $______________________ When (mo/yr): ____/____  

No. of jobs this entailed: _________ 

13. List key personnel: (officers, estimators, bookkeepers, foremen, supervisors, etc.) 

NAME POSITION DOB YRS EXPER. PREVIOUS EMPLOYER 

     

     

     

     

     

     

     

 



 

14. List any life insurance in force on owners and/or key personnel: 

NAME OF INSURED BENEFICIARY   AMOUNT 

    A. _________________ _____________________ $___________________ 

  Insurance company: ___________________________________________ 

    B. _________________ _____________________ $___________________ 

  Insurance company: ___________________________________________ 

    C. _________________ _____________________ $___________________ 

  Insurance company: ___________________________________________ 

15. Is there a buy/sell agreement in effect?________  

How is it funded? __________________________________________________ 

What continuity provisions do you have in place for the continuation of the 

company?___________________________________________________________

___________________________________________________________________ 

Who will complete current projects should something happen to the owners and/or 

other key employees?__________________________________________________ 

___________________________________________________________________ 

Are there any benefits for them to do so? _________________________________ 

16. Are there any loans due from the owners and/or employees of the company? 

YES _____ NO _____ 

17. Has your firm or any of its owners or officers ever petitioned for bankruptcy, failed 

in business or defaulted on any project? (If yes, attach full explanation)      

YES_____ NO _____ 

18. Is your firm or any of its owners or officers currently involved in litigation? (if yes, 

attach full explanation) YES _____ NO _____ 

19. List any subsidiaries and affiliates of this firm: 

Firm Name                     Ownership                      Type of Business 

_________________     __________________    ______________________ 

_________________     __________________    ______________________ 

_________________     __________________    ______________________ 



 

20. Was there a predecessor firm?_________________________________________ 

Financial Information 

Banking: 

Name of bank:__________________________Phone #: (____)______________ 

Mailing Address: ____________________________________Years with this bank:_____ 

                           (street, city, state & zip code) 

Have you established a Line of Credit? _____ If yes, Amount: $____________                   

 

date established: ______/____    Security on LOC:_______________________________  

                   (attach copy of credit/loan agreement)   

       

Bank Officer:______________________ 

________________________________________________________________________ 

Accounting & Financial: 

Name of Accounting Firm: _____________________________ Phone No:(    )__________ 

Mailing Address:___________________________________________________________ 

Name of accountant:_______________________ years with this firm: _______________ 

Statements are prepared on what basis: ____compilation  ____review ____audit 

Method of preparation: ____ % of completion ___completed contract ___cash 

On what basis are taxes paid? ____% of completion  ___completed contract ___cash 

What is your fiscal YEAR-END?______________________________________________ 

(attach last 3 fiscal year-end business financial statements) 

 

 

How often are financial statements prepared?___________________________________ 

 

Have operations been profitable since last statement date? YES_____ NO_____ 

What type of accounting system do you use? COMPUTER_____ MANUAL_____ 

If computerized, what software do you run and what portions do you use?_____________ 

________________________________________________________________________ 

Do you currently have any disputed or questionable receivables? YES_____ NO_____ 

(if yes, attach separate sheet with explanation)  

 

What percentage of your receivables are more than 60 days old (not including retention)? 

________________________________________________________________________ 

(Street, city, state & zip code) 

(attach last 3 fiscal year-end business financial statements) 

(if yes, attach separate sheet with explanation) 

( 



Job Costing: 

Are job cost records kept? 

 how often are they reviewed?_______________ who reviews? ________________ 

 how often are they updated?____________________________________________  

are job cost records kept by project?_____________________________________ 

who is responsible for maintaining the records? _____________________________ 

what reports do you use to monitor projects? ______________________________ 

what types of records are maintained? ____________________________________ 

Bonding & Insurance 

Name of insurance agency: _______________________ Phone No: (____)_____________ 

Mailing address: __________________________________________________________ 

Name of agent:____________________________________________________________ 

Present or most recent surety company: ___________________ Phone No: (___)________ 

Years with this surety company:____ How many bid bonds did you use last year?________ 

How many final bonds did you need last year? ___________________________________ 

Largest project bonded by this surety company: $_____________when (mo/yr): ____/____ 

 

 

Contractor References 

List the 5 largest projects completed in the last 3 years: 

I. Owner or G.C.: ___________________ Person to contact____________________ 

Mailing Address: _____________________________________________________ 

Phone: (________)_________________ 

Project name & No.: __________________________________________________ 

Contract Amount $__________________ Gross Profit ______________________ 

Description & Location of Work: ________________________________________ 

__________________________________________________________________ 

 

 



 

II. Owner or G.C.: ___________________ Person to contact____________________ 

Mailing Address: _____________________________________________________ 

Phone: (________)_________________ 

Project name & No.: __________________________________________________ 

Contract Amount $__________________ Gross Profit ______________________ 

Description & Location of Work: ________________________________________ 

__________________________________________________________________ 

III. Owner or G.C.: ___________________ Person to contact____________________ 

Mailing Address: _____________________________________________________ 

Phone: (________)_________________ 

Project name & No.: __________________________________________________ 

Contract Amount $__________________ Gross Profit ______________________ 

Description & Location of Work: ________________________________________ 

__________________________________________________________________ 

IV. Owner or G.C.: ___________________ Person to contact____________________ 

Mailing Address: _____________________________________________________ 

Phone: (________)_________________ 

Project name & No.: __________________________________________________ 

Contract Amount $__________________ Gross Profit ______________________ 

Description & Location of Work: ________________________________________ 

__________________________________________________________________ 

V. Owner or G.C.: ___________________ Person to contact____________________ 

Mailing Address: _____________________________________________________ 

Phone: (________)_________________ 

Project name & No.: __________________________________________________ 

Contract Amount $__________________ Gross Profit ______________________ 

Description & Location of Work: ________________________________________ 

__________________________________________________________________ 

 



 

List your 5 largest material suppliers: 

I. Supplier Name: _____________________ person to contact: __________________ 

Mailing Address: _____________________________________________________ 

Phone No.: (____)____-______ 

II. Supplier Name: _____________________ person to contact: __________________ 

Mailing Address: _____________________________________________________ 

Phone No.: (____)____-______ 

III. Supplier Name: _____________________ person to contact: __________________ 

Mailing Address: _____________________________________________________ 

Phone No.: (____)____-______ 

IV. Supplier Name: _____________________ person to contact: __________________ 

Mailing Address: _____________________________________________________ 

Phone No.: (____)____-______ 

V. Supplier Name: _____________________ person to contact: __________________ 

Mailing Address: _____________________________________________________ 

Phone No.: (____)____-______ 

List 3 architects or engineers who are familiar with your work: 

I. Firm Name: ____________________Person to contact:_______________________ 

Mailing address:______________________________________________________ 

Phone No.: (____)_____-______ 

II. Firm Name: ____________________Person to contact:_______________________ 

Mailing address:______________________________________________________ 

Phone No.: (____)_____-______ 

III. Firm Name: ____________________Person to contact:_______________________ 

Mailing address:______________________________________________________ 

Phone No.: (____)_____-______ 

 

 

 



 

Company Ownership 

List all owners and/or stockholders of the company 

Name:__________________________ Position/Title: __________ % Ownership: ________ 

Home Address: ____________________________________________________________ 

(street, city, state & zip code) 

 

SSN:______________________ Date of Birth ____/____/____  

 

Home Phone: (____)____/_____ Spouses Name: ____________________________ 

 

Spouses Employer: _________________________ How long? __________________ 

 

Personal Bank: ______________________ Spouse’s SSN: ______________________ 

 

 

Name:__________________________ Position/Title: __________ % Ownership: ________ 

Home Address: ____________________________________________________________ 

(street, city, state & zip code) 

 

SSN:______________________ Date of Birth ____/____/____  

 

Home Phone: (____)____/_____ Spouses Name: ____________________________ 

 

Spouses Employer: _________________________ How long? __________________ 

 

Personal Bank: ______________________ Spouse’s SSN: ______________________ 

 

 

Name:__________________________ Position/Title: __________ % Ownership: ________ 

Home Address: ____________________________________________________________ 

(street, city, state & zip code) 

 

SSN:______________________ Date of Birth ____/____/____  

 

Home Phone: (____)____/_____ Spouses Name: ____________________________ 

 

Spouses Employer: _________________________ How long? __________________ 

 

Personal Bank: ______________________ Spouse’s SSN: ______________________ 

 

 

IMPORTANT – Please Read Carefully 

 Each of the undersigned hereby affirms that the foregoing statements made, and answers 

given, are the truth and are made to induce the surety to execute or procure the execution of surety 

bonds, and any extension, modification, or renewal thereof, or substitution therefore. Each of the 

undersigned further affirms that he understands the bond(s) applied for is credit relationship, and 

hereby authorizes the Surety, or its authorized agent,                                  , to gather such credit 

information as it considers necessary and appropriate for purposes of evaluating whether such 

credit should be granted. 

Dated this __________ day of ________________________, 200__. 

 

 

By: ______________________________      By: _______________________________________ 

     (president, partner or proprietor)             (corporate secretary, vice president or partner) 



 

Please attach the following: 

1) Last 2 fiscal year-end business financial statements or if not available submit 

business tax returns for last 2 years. 

2) Personal financial statements and tax returns for all owners for the last 2 years. 

3) Copies of bank account statements with reconciliations concurrent with last 

business and personal financial statements or tax returns to verify cash balances 

indicated on statements. 

4) Copies of certificate of insurance with AIA added as certificate holder. 

 

Please Complete the Following Forms: 

1) Aging of accounts receivable 

2) Aging of accounts payable 

3) Current schedule of uncompleted work 

4) Schedule of completed contracts 

5) Resumes on owners and key employees 

 

 

 

 

 



 

Resume 

Name: _________________________ Home Phone: (____)____-______ 

Home Address: ____________________________________________________________ 

(street, city, state, zip code) 

 

Personal Data: 

Date of Birth: ___/___/___ Social Security#: ____-___-____ Drivers License#:_________ 

Marital Status:_____________________ Spouses name: __________________________ 

Education: 

Did you graduate high school? YES ____   NO ____ 

College: 19___ to 19___ - Name of School: _____________________________________ 

Courses studied: __________________________________________________________ 

Special education relating to current business activity or employment: ________________ 

________________________________________________________________________ 

______________________________________________________________________ 

Business & Professional Experience 

Indicate: firm name, length of time employed, occupation/position, reason for leaving and, if 

construction related, largest project you were involved in. 

No. of years with current employer: _____ No. of years in this industry: _____ 

 

Employment History: (beginning with current job) 

 

From:___/___ To: ___/___ Company: __________________________________________ 

Position:_______________ Responsibilities:______________________________________ 

_______________________________________________________________________ 

 

From:___/___ To: ___/___ Company: __________________________________________ 

Position:_______________ Responsibilities:______________________________________ 

_______________________________________________________________________  

 

From:___/___ To: ___/___ Company: __________________________________________ 

Position:_______________ Responsibilities:______________________________________ 

_______________________________________________________________________  

 

From:___/___ To: ___/___ Company: __________________________________________ 



Position:_______________ Responsibilities:______________________________________ 

_______________________________________________________________________   

Professional References:  

(Name, address, phone number, length of time acquainted) 

 

Name:_____________________________________________________________ 

Address: __________________________________________________________ 

_________________________________________________________________ 

Phone No.: (____)_____-______ Time Acquainted: __________________________ 

 

Name:_____________________________________________________________ 

Address: __________________________________________________________ 

_________________________________________________________________ 

Phone No.: (____)_____-______ Time Acquainted: __________________________ 

 

Name:_____________________________________________________________ 

Address: __________________________________________________________ 

_________________________________________________________________ 

Phone No.: (____)_____-______ Time Acquainted: __________________________ 

 

Name:_____________________________________________________________ 

Address: __________________________________________________________ 

_________________________________________________________________ 

Phone No.: (____)_____-______ Time Acquainted: __________________________ 

 

Additional Information: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 



Personal Financial Statement as of ______________, 20______ 

name of individual: 

 

____________________ 

social security number: 

 

___________________ 

date of birth: 

 

___________________ 

name of spouse: 

 

____________________ 

social security number: 

 

___________________ 

date of birth: 

 

___________________ 

Residence address: 

(street, city, state, zip code) 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

 

 home phone number: 

 

 

 

(____)_____-______ 

assets liabilities 

cash in banks 

(complete schedule) $  
loans payable –banks 

(complete schedule) $ 

Notes receivable 

(complete schedule) 
$ 

Notes payable 

(complete schedule) 
$ 

accounts receivable 

(complete schedule) 
$ 

accounts payable 

(complete schedule) 
$ 

stocks/bonds/securities 

(complete schedule) 
$ 

taxes payable 
$ 

real estate – residence 

(complete schedule) 
$ 

mortgages payable 

(see schedule) 
$ 

real estate - 

investment/other 
$ 

other liabilities 

(complete schedule) 
$ 

cash value life insurance 

(complete schedule) 
$  $ 

personal property 
$ total liabilities: $ 

other assets 

(complete schedule) 
$ net worth: $ 

total assets: $ total net worth & 

liabilities 

$ 

 

income: 

salary:  

$______________ 

spouse’s salary:  

$______________ 

total income: 

bonus/other:  

$______________ 

bonus/other: 

$______________ 

$______________ 



Supplementary schedules of assets & liabilities 

(note: all data listed above must appear in the appropriate schedules. Insert “none” where appropriate.) 

Cash in banks 

 

Notes & Accounts receivable 

Name & address of debtor amount due Due 

date 

Pledged 

(yes/no) 

security 

 $    

 $    

 $    

 

Stocks/bonds/securities 

Name & number(s) of instrument No. of 

shares 

Price/share Market 

value 

Exchange & 

call 

  $ $  

  $ $  

  $ $  

 

Real estate (residence/investment/other) 

location & description year 

acquired 

cost market 

value 

monthly 

income 

monthly 

payment 

mortgage 

balance 

mortgage 

or lien 

holder 

  $ $ $ $ $ $ 

  $ $ $ $ $ $ 

  $ $ $ $ $ $ 

  $ $ $ $ $ $ 

Bank name, number & location Account number amount 

  $ 

  $ 

  $ 



 

Cash value of life insurance 

name of insurance company beneficiary face value cash value loans 

outstanding 

  $ $ $ 

  $ $ $ 

  $ $ $ 

 

Other assets 

description title holder cost market value age 

  $ $  

  $ $  

  $ $  

 

Loans payable 

name of lender address balance due due in 1 year how is it secured 

  $ $  

  $ $  

  $ $  

 

 

 

 

 



Accounts & notes payable (including charge accounts) 

payable to whom address amount monthly 

payment 

due 

date 

security 

  $ $   

  $ $   

  $ $   

  $ $   

 

Other liabilities 

description payable to whom amount monthly 

payment 

due 

date 

security 

  $ $   

  $ $   

  $ $   

  $ $   

 

A. Are you contingently liable or an endorser on any bonds or other obligations?  

____Yes ____No 

B. Are you involved in any litigation? ____Yes ____No 

 

C. Have you filed for bankruptcy in the last 7 years? ____Yes ____No 

Explain all “YES” answers on a separate sheet of paper 

 



I/We hereby certify and declare that the above statement presents accurately my 

financial condition to the best of my knowledge and belief and I/We hereby authorize and 

request any person, firm or corporation to furnish any information requested by 

coverages unlimited incorporated concerning any transaction with the undersigned: 

Coverages Unlimited Incorporated is authorized to obtain information to confirm this 

financial statement and may furnish copies of the foregoing statement and any information 

which it contains to other companies for the purpose of evaluating surety credit. 

 

By: ______________________ date: ____________ 

 

By: ______________________ date: ____________ 

 

By: ____________________ 

           (PRINCIPAL) 

 

 

 

 

 

 

 

 

 

 

 


