Information needed to set up bonding line of credit:

bl

© 2 O\

9.

Complete Contractor’s Questionnaire

Complete Work on Hand Questionnaire

Aging Schedule of Accounts Receivable & Payable

Corporate Financial Statements / past 3 years (CPA review quality or
better)

Personal Financial Statement for all principals

Corporate Income Tax Returns / 3 years

Personal Income Tax Returns, all principals / 3 years

Bank Letter indicating line of credit if one is available. If no line of
credit, letter should indicate current balance and bank history.
Social Security Numbers for principals & spouses.

10. Resume on Officer or Key Employees




Y NSURANCE 40 Wantage Avenue
Branchville, New Jersey 07890-1000

973-948-3000

CONTRACTOR QUESTIONNAIRE

1. Name of Firm:

Corporate Tax ID Number:

2. Address: 3. Fiscal Yr. End

(city) (state) ' (zip)
4. Phone: { ) 5. Contracting Specialty:

6. Contact Person: 7. Title: -

8. Year Business Started: 9. Type of Business: [ Corp. [] Pare. (] Prop. [J Sub. S. Corp.
10. State of Incorporation: I1. Area of Operation:

12. List the corporate officers, partners or proprietors of your firm:

Social Yr. of Percent
Name Security # Birth Position Owned Name of Spouse

Pmo o o® e

13. Will the above individuals and spouses personally indemnify Surety? [J Yes [ No.

If no, explain:

14. Is the Indemnity of the Corp. available? [J Yes [ No.
15. Is Cross/Corp. Indemnity of a related corporation available? [1 Yes [J Ne.
16. Is there a buy/sell agreement among the owners of the business ] Yes (] No.
17 Is this agreement funded by life insurance? (] Yes (1 No.

18. How many people does your firm employ? 19. How many work crews?

20. Has your firm or any of its principals ever petitioned for bankruptcy, failed in business or defaulted so as to
causealossto a Surery? [ JYes [ ] No.

If yes, please explain:

21. Is your firm or any of its owners or officers currently involved in any litigation? O Yes (1 No.

If yes, please explain:

22. What percentage of the firm’s work is normally for:
Government Agencies %  Private Owners %

23. Whar percentage of the firm’s Work is normally subcontracted: %
24. Are bonds required of subs?  [] Yes ] No.

B-6 (8/94)



60.

61.

62.

$

Owner:

Dresign Professional:

Address:

L 1Yes [INo

$

Owner:

Design Professional:

Address:

[1Yes [ INo

$

Owner:

E.

Design Professional:

Address:

[JYes [(ONo

$

Owner:

List five of your major suppliers:
Name

Design Professional:

Address:

(] Yes CINo

Address

Telephone

Conztact

Mo oW

List five subcontracrors (or contractors if you are a subcontractor) that you do business with:

A. Name:

Address:

Contact:

Job:

Telephone:

B. Name:

Address:

Contact:

Job:

Telephone:

C. Name:

Address:

Contacr:

Job:

Telephone:

D. Name;

Address:

Conrtact:

Job:

Telephone:

E. Name:

Address:

Contact:

Job:

Telephone:

List three Architects you have done business with:

A. Name:

Address:

Contact:

Job:

Telephone:

B. Name:

Address:

Conract:

Job:

Telephone:

C. Name:

Address:

Contacrt:

Job:

Telephone:




Selective Insurance Company ol’ America
Branchville, New Jersey 07890

*Combine projects under $50,000 as one project

Work-In-Progress Schedule
{Bonded & Unbonded Work)

For The Period Ending

Uncompleted Projects

Prepared by:

Title: :

Date:

B-20 (5/9%)

Bonded Anticipated Contracl Price Original " Billings Incurred Zslimated
Project Name Y or N Completion (Including Approved|  Estimated To Cosl Cost To
Date Change Orders) Gross Profit Date To Datz Complete
Completed Projects since last report

Bonded Anticipaled Contracl Price Original Billings Incurred LEstimated

Project Name Y or N Cempletion (Including Approved Eslimated To Cosl Cost To
Date Change Qrders) Gross Profit Date To Date Complcle

Tolals




ACCOUNTS PAYABLE

COMPANY

Instructions; 1. Llst all Accounts

Fayable a5 of the Date of Financial Statemens

. 2, Use or Reproduce Addhlonal Sheets if more Space Is needed
A5 OF: (Date) S . : _ -
. _ ‘ Total ..
DUE TO: (Name of Owner) Foll Malling Address Amount Due 0-30 Days 30 - 60 Days 60 - 90 Days

Over 90 Days

"I centily the above is true ane correct.”

TOTALS;

MNAME: ___.

Tl B

" DATE:




COMPANY

ACCOUNTS RECEIVAELE Instructlons: 1. List all Accounts Recelvable as of the Date of Financlal Statement
2. Use or Reproduce Additional Sheets If mote Space Is needed
AS OB; (Date) ..
- ) Total - _ )
DUE FROM: (Name of Owner) Full Mailing Address - Amount Due 0-30 Days 30 « 60 Days G0 - 90 Days Over 90 Days
§ $ $ $ )
TOTALS: |3 $ [} L t

"T certlfy the above is true and correct”

NAME: , DATE: o




