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In order for us to provide you with the best possible service, please answer all the questions
and provide us with the following information:

O Last Fiscal Year-End Financial Statement on the company and the most current interim statement
available (if fiscal statement is six months or more out of date). For bonds exceeding $250,000,
please fumish financial statements from last three years.

d Complete copy of last Company Tax Return (individual return if sole proprietorship or
Subchapter S).

O Financial statement on owners (stockholders). If possible, these should be concurrent with the
company fiscal statement.

O Certificate of insurance.

O Resume information on key people.

[ Contractor's Questionnaire. Form attached.

O Letter from contractor's bank setting out line of credit, security on line, present outstanding
balance, past pay record and average balance information. Form attached.

O Status of Contracts. Form attached.

O Forms for specific bond requests, either bid or final, bonds are provided. These are to be
completed and accompany the submission or completed when a subsequent bond is requested
for an existing account. Forms attached.

All of the information listed above is necessary on an initial contract bond submission. Failure
to provide any of this information will result in a delay in the processing of your account.

Thank you for the opportunity to review your submission. We will be in touch shortly with our
thoughts and/or questions or additional needs. If you have any questions, please give us a
call. Submit your application to:

SureTec Insurance Company
Attention: Brent Beaty

952 Echo Lane, Suite 450
Houston, Texas 77024

713/812-0800
713/812-0406 (fax)




Contractor Bonding Questionnaire

General Information

1 Contractor
2 Address (include County & Zip Code)
3 Phone Number (include area code)
4, Federal ID Number
5. Type of work done?
6. Operates as [ ] Proprietorship [] Partnership [] Corporation
7. Date Business Began? Fiscal Year End
8 Have you or any principals ever declared bankruptcy? [ Yes [] No
If yes, explain:
Prior or Current Bonding Company? Largest Bond $
Reasocn for leaving bond company?
10 What were your gross annual receipts last fiscal year?
11 Largest previous Work Program $
12. Anticipated Amount Of Wark {(next 12 months}
13 What percentage of work is normally sub-contracted?
14, What is the company’s policy requiring sub-coniracters to bond?
15. Ownership: Complete on an owner holding 5% or more interest in the company.
A) Full Legal Name Spouse's Name
Home Address Phone
% of Ownership % Social Security #
B) Full Legal Name Spouse's Name
Home Address Phone
% of Ownership % Social Security #
C) Full Legal Name Spouse’s Name
Home Address Phone
% of Ownership % Social Security #
16 Life Insurance: List all insurance on key personnel
INSURED AMOUNT BENEFICIARY INSURER
$
$
$
17. List largest completed jobs within the past five (5) years

A} 1 Type of work
2 Contract Price $ Date completed
3. Owner's Name and Address

4. Architect or Engineer (name & phone)




Type of work
Contract Price 3 Date completed
Owner's Name and Address

W N =

Architect or Engineer {(name & phone)

C) Type of work
Contract Price $ Date completed

Owner's Name and Address

W o

Architect or Engineer {(name & phone)

D) Type of work
Contract Price Date completed

Owner's Name and Address

wN

4 Architect or Engineer (name & phone)
18. Banking Relations

A) Name of Bank Phone
Address
Does Contractor have a formal line of credit? [ ] Yes [] No If “yes”, how much $
How much owed? § Loan Officer
B) Name of Bank Phone
Address
Does Contractor have a formal line of credit? [] Yes [1 No If “yes”, how much $
How much owed? $ Loan Officer
19. Creditors: List suppliers for whom contractor buys most materials.
A) Name High Credit Terms
Address Phone
B) Name High Credit Terms
Address Phone
C) Name High Credit Terms
Address Phone

20. List all firms in which the stockholders of this company have other ownership even if such companies are not considered
affiliated.

STOCK SCOPE OF ENDORSEMENTS BY PRINCIPAL
NAME & ADDRESS OWNERSHIP | OPERATIONS OR STOCKHOLDERS

WE CERTIFY THAT INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT. WE HEREBY AUTHORIZE
SURETEC INSURANCE COMPANY TO INVESTIGATE DIRECTLY, THROUGH TRADE CREDIT REPORTING COMPANIES,
AND THROUGH CONSUMER CREDIT REPORTING AGENCIES ANY INFORMATION PERTAINING TO THIS COMPANY
AND/OR THE INDIVIDUALS INVOLVED IN THIS COMPANY

WE AUTHORIZE OUR BANKS, CREDITORS, AND SUPPLIERS TO RELEASE CREDIT HISTORY TO SURETEC
INSURANCE COMPANY

Signature
Date
AGENCY INFORMATION
AGENCY NAME [ AGENCY NAME |
ADDRESS
PHONE NOQ. FAX NO. ]
AGENT CODE




COMPLETE TOP PORTION ONLY. PLEASE SIGN BY “X”

Bank verification: Please complete top portion and send to your bank(s) along with copy to SureTec Insurance Company. If we have not received
the completed form from your bank(s) within a reasonable time, we will follow up. Thank you for your help.

Name and Address of Business Name and Address of Bank
Acct. Numbers Attention:
THE UNDERSIGNED HEREBY AUTHORIZES THE
) FOLLOWING INFORMATION TO BE RELEASED TO
Name and Address of Personal Accounts SURETEC INSURANCE COMPANY.
Acct. Number X
Signature Date

BANK COMPLETE BOTTOM PORTION
We have been asked to write bonds or are currently writing bonds for the above applicant, and your bank has been given as a reference Please complete the
following:

THE CONFIDENTIALITY OF THIS INFORMATION WILL BE PRESERVED EXCEPT WHERE DISCLOSURE OF
THIS INFORMATION IS REQUIRED BY APPLICABLE LAW. WE WILL NOT HOLD YOU OR ANY STAFF
MEMBER RESPONSIBLE FOR THE ACCURACY OF THIS REPORT.

DEPGCSITORY ACCOUNTS
1) This customer has been with our bank since

2) Please complete:
Average Balance Any Overdrafts?
Account No. Type (past 6 months) Current Balance Floats? Returned Chks.?

&R |ER|EA

€3 eA R |h

CREDIT ACCOUNTS

3) We have granted credit to them since:

4) Current line of credit extended $

5) Is this secured? If so, by what?

6) Current balance on the line:

7) Renewal date of the line:

8) Has the line been handled as agreed?

9) Other loans extended: Current balance $ Monthly payments $
10) Are these secured? if s0, by what?

11) Have these been handled as agreed?
12) Your experience and opinion of this applicant’s financial responsibility and business reputation:

BANK OFFICER Thank you for your cooperation

Name
Phone
Signature X Date

SureTec Insurance Company e Austin TX e Tol!l Free 1-866-732-0099 & FAX 512-732-2663




PAGE 1

PERSONAL FINANCIAL STATEMENT

Name To Bank
Address

Telephone

Business or Oceupation:

Partner or Officer in any other venture?

Are any assets pledged?

Have you ever made a composition settlement or taken bankruptcy? Explain:

Far the purpose of procuring and maintaining credit from time to time in any form whatsoever with above named Bank, for claims and demands against the
undersigned, the undersigned submits the following as being a true and accurate statement of its financial condition on the following date, and agree that if any
change occurs that materially reduces the means or ability of the undersigned to pay all claims or demands against it, the undersigned will immediately and
without delay notify the said Bank, and unless the Bank is so notified it may continue to rely upon the statement herein given as a true and accurate statement
of the financial condition of the undersigned as of the close of business 19__  Income from alimony, child
support of maintenance payments need not be revealed if the undersigned does not chaose to disclose such incame in applying for credit.

ASSETS LIABILITIES AND NET WORTH
Cash on Hand and in Banks (Schedule 1} 3 Notes Payable to Banks — Secured (Schedule 1) $
U.S. Government Securities 3 Unsecured (Schedule 1) $
Accounts, Loans and Notes Receivable (Schedule 2) | $ Notes Payable to Relatives 5
GCash Surrender Value Life Insurance (Schedule 3) $ Accounts and Notes Payable to Others $
Other Stocks and Bonds {(Schedule 4) $ Rents and Interest Due 3
Real Estate (Schedule 5) $ Taxes Due (Schedule 5) $
Automobiles — Number ( } $ Liens on Real Estate (Schedule 5) $
Other Assets {ltemize) $ Other Liabilities (ltemize) $
$ $
$ 3
$ 3
3 3
TOTAL LIABILITIES $
NET WORTH $
TOTAL ASSETS $ TOTAL LIABILITIES AND NET WORTH $
INCOME CONTINGENT LIABILITIES
Salary 3 As Endorser or Co-Maker %
Bonus and Commissions 3 On Loans or Contracts $
Dividends and Interest $ Legal Claims $
Real Estate Income $ Provisions for Federal Income Tax 3
Other Special Dabt $
TOTAL INCOME $
INSURANCE COVERAGE COMPARISON OF MONTHLY INCOME AND EXPENSES
Fire Insurance - Buildings $ Net Monthly Income $
Household Effects and Autos $ Rent or Home Payment 3
Liability Insurance - Automobiles 3 Food and Utilities $
Personal $ Incidentals $
General Public $ Avg. Amt. Paid on Open Accts. $
Qther Insurance % TOTAL EXPENSES $
DIFFERENCE BETWEEN INCOME AN D EXPENSES | $

The Federal Reserve Bank does not warrant that this form meets current or future Federal Regulation. You are urged to consult with your bank’s attorneys on future use
of this form in its present format or your own revision,




PAGE 2 SCHEDULES

No. 1 Banking Relations. (A list of all my bank savings and loan accounts.)
Name and Locafion Cash Balance Amount of Loan Maturity of Loan How Endorsed Guaranteed or Secured

| ||| e
| @A H || n

No. 2 Accounts, Loans and Notes Receivable. (A list of the largest amounts owing to me.)

Name and Address of Debter Amount Qwing | Age of Debt | Description or Nature of Debt Description of Security Held DaéipP :ggf n
$
$
$
$
§
$

No. 3 Life Insurance.

Name of Person Insured Name of Beneficiary Name cf Insurance Co 'Pl'!éﬁgyOf f\?nc:unt .Srzﬁier?;::! g;_arll; =N ¢;na°r:;tm o E:S':fg:g d7
of Policy | Value Policy Premium
$ § $
kS $ $
5 S $
3 $ 5

No. 4 Other Stocks and Bonds.
i‘a;_ es\{:liesig?g: Description of Security Registered in Name of Cost M;Ii?eig]atlu e incog::\tgzived St;ftz igd\.%iim

$ $ $ 3

3 $ 3 $

$ $ 3 $

3 $ $ $

3 $ 5 $

No. 5 Real Estate. The legal and equitable title to all the real estate listed in this statement is solely in the name of the
undersigned, except as follows:

. . Due Dates & Unpaid Taxes
Description or Street No E;";i?;f"s Improvemnents Consist of l\g??%?%es pl;n;;‘nr:itgf A‘:‘f:‘ﬁ?d M ;L:??;Iue vear | Amt
$ $ 3
$ $ $
$ $ 5
$ % $
$ $ $

The undersigned certifies that the information inserted on both pages hereof has been carefully read and is frue and
correct.

Date: Signed:
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Bid Bond Request Form

Agent

Address

Phone Fax

Date

Contractor

Obligee

Address

Architect/
Engineer

Address

Bid Date

Estimated Bid
Amount

Bid Bond
Percent
Project No.
Project
Description

Date to Begin Work
Estimated Completion Date
Penalty Clause

How Payments are made

Subcontractors (if any work is subbed out, list below; if none, state so)

Name & Address

Trade

% of Contract

Bonded?




SURET:

Performance & Payment Bond Request Form

Agent

Address

Phone Fax

Date

Contractor

Obligee

Address

Architect/
Engineer

Address

Contract Amount
Project No.
Project
Description

Start Date

Estimated Completion Date
Penalty Clause

How Payments are made

Subcontractors (if any work is subbed out, list below; if none, state so)

Name & Address

Trade

% of Contract

Bonded?

Bid Spread

Low Name Bid
2™ Name Bid
37 Name Bid
4" Name Bid




SureTec Insurance Company
5000 Plaza on the Lake, Suite 290
Austin, Texas 78746
512-732-0099 Fax: 512-732-2663
Toll Free 1-866-732-0099

INSTRUCTIONS FOR COMPLETING THE STATUS OF CONTRACTS FORM

As your surety, we are as interested as you in accurate progress reports on your construction work,
This form is intended to help present such a report.

As a guide, the following definitions are given so that the data presented will be more meaningful.

1. CONTRACT PRICE and CONTRATOR’S ESTIMATED COST AT TIME OF BID should include
approved change orders only and, in original estimated costs, the costs applicable thereto.
Exclude claims and disputed items. If desired, an explanation of these items may be attached.

If contracts are on a unit price basis, and the estimated number of units approved has increased
or decreased since bid date, adjust the original contract price and costs accordingly, using the
original price and cost per unit as a base, and enter these amounts unless the change in unit
guantity has contractually operated to change the unit price.

2. All projects should be listed: Bonded, nen-bonded, lump sum and cost plus.

3. COSTS should be entered consistent with financial statement (Profit and Loss Report)
allocation, excluding general and administrative (specifically unallocated) overhead.

4, BILLED TO DATE and COSTS TO DATE should be entered as of the same date or, when this
schedule is provided in conjunction with a financial statement, consistent with their treatment in
the financial report.

5 ESTIMATED COSTS TO COMPLETE should be a revised figure reflecting developments which
have occurred subsequent to bid date causing a change in total costs (or cost per unit), if any,
not merely a subtraction exercise. After approximately 50% completion, it is imperative that a
re-evaluation of costs be made. In the early stages of a project, a re-evaluation of costs may be
difficult and perhaps impractical.
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