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AAA SURETY COMPANY



2736 Valley View Lane, Suite 100
Farmers Branch, TX 75234

P.O. Box 25405, Dallas, TX 75225

(972) 239-2663
Fax (972) 247-2663

TOLL FREE (800) 490-3513

CONTRACT BOND UNDERWRITING REQUIREMENTS

 

The following items are needed in order to review your account for bonding credit.  Please contact us if you have any questions or comments.

 

By providing a complete “package” of the following information, our Underwriting Department will be better able to provide a prompt and professional review of your account.

 

Surety Survey/Contractors Questionnaire:  This form represents information regarding the contractor’s/subcontractor’s overall operation.  Care should be taken to be as thorough and specific as possible in completing this form to gain maximum benefit.

 

Corporation Financial Statements:  Please present a CPA prepared Fiscal Year End statement for the past two years.  Interim statements should be present should the fiscal year statements be over six (6) months old.  If the company is newly formed, please provide us with an opening balance sheet and documentation of cash balance(s).

 

Personal Financial Statement:  All stockholders/owners must provide a personal statement for the current year ending.

 

Bank Reference Letter:  This is a letter from the contractor’s/subcontractor’s bank indicating date accounts opened, average cash balance and line of credit, if available.

 

Resumes:  Resumes on owners and key personnel.

 

Work on Hand/Schedule of Contracts:  Please complete all columns.

 

Certificate of Insurance:  Certificate indicating contract has sufficient insurance to meet contract requirements.
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CONTRACTOR’S QUESTIONNAIRE*

Date________________

Size of Requested Bond or Bond Line____________________________

Agent_______________

Contractor:________________________________

Type of Construction:____________________

Address:________________________________________________
  Years in Business:__________

Phone:_____________________
Fax:____________________
   Email:_________________________

Organization: “C” Corp ____
“Sub S” Corp____ LLC___
Partnership___  Sole proprietorship___

Owner(s) of Business (For additional owners-attach separate list):

	Partners or Stockholders
	Home Address & Zip
	SS#
	% Owned
	Spouse’s Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Other Business Interests
	Type of Business
	% Owned

	
	
	

	
	
	


Banking Facilities & Accounting:

	Bank & City:                                               Officer:                                     Phone:

	Fiscal Year End Statements Prepared by: CPA ______   In-House_____


Largest Current Suppliers:

	                         Company Name
	                           Phone

	
	

	
	

	
	

	
	


Largest Jobs (Bonded or Unbonded) Completed in Last 5 Years:

	   Job Description
	Contact Person at Owner, Architect or GC
	Phone No.
	Contract Price

	
	
	
	

	
	
	
	

	
	
	
	


	Largest Single Job:                                 Largest Total Work Program:                         Year:

	Types of Construction Performed By Your Personnel:

	What percentage of work is as      Prime:          %
	Subcontractor:                 %

	How much of an average job is    Subbed:         %


	Material:                          %


	Who would complete jobs if something happens to key officer or owner?

	Has your firm or any principals ever petitioned for bankruptcy, or caused a loss to a Surety?

	If yes, please explain:

	Previous Surety?
	Largest Bond: 

	Reason for changing surety:
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Personal Financial Statements*

To: (Hereinafter called the Company)

Name_______________________________

SS#__________________________

Full Address____________________________________________________________

Statement of Assets & Liabilities AS of (Insert Date):__________________________

	Assets
	
	Liabilities

	Cash in Bank (schedule A) _______________

Cash on Hand_________________________

Stocks,Bonds,Etc.(Schedule B)____________

Accounts Rec. (Schedule C) ______________

Cash Value of Life Ins.

 (Schedule D)__________________________

Notes Receivable (Schedule E)____________

Equipment at Book Value________________

Real Estate (Schedule G)_________________

(Cost or Book Value)____________________

All Other Assets_______________________
	
	Notes Payable (Schedule F)____________

(a) To Banks Regular ________________

(b) To Others_______________________

Accounts Payable___________________

Income Taxes______________________

Accrued Taxes Payable   _____________

Encumbrance on Equipment___________

Monthly Payments $_________________

Mortgage (Schedule H)_______________

All Other Liabilities__________________

	
	
	Total Liabilities = 

Net Worth =

Total Liabilities & Net Worth = 

	Total Assets = 
	
	


	Sources of Income
	
	Contingent Liabilities 

	Salary                     $_________________

Bonus and Commissions$_____________

Dividends $________________________

Real Estate Income $_________________

Other Income – Itemize $_____________

_______________    $________________

_______________    $________________


	
	As Endorser, Co-Maker or Guarantor $______________________________

Legal Claims $___________________

1. Are any assets pledged? __yes  __no 

    Explain:_________________________

2. Are you defendant in any suits or legal actions? Explain:____________________

3. Have you or any business in which you were associated ever entered into bankruptcy or compromised with creditors? Explain:_____________________________

	Total                         $________________
	
	


The undersigned hereby agree(s) that the above financial statement is made expressly for the purpose of inducing the Company to execute a certain bond (or bonds) on behalf of_____________________________________________________________________.

The undersigned expressly agrees that the banks, person, firms, and corporations above mentioned or that are concerned with any items on the above schedules are hereby authorized to give the Company any and all information in connection with matters herein referred to or listed.

The undersigned affirms this statement of his financial conditions, including accompanying schedules and statements, is true, accurate and complete. 

WITNESS: Signed this____________________ Day of _____________________ , _________








______________________ (SEAL)









Signature 
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Schedule “A” – Cash In Bank* 









	Name & Address of Bank:
	Deposit in Name(s) of:
	Pledged or Assigned
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Schedule “B” – Stocks, Bonds, Etc.

	Name of Security
	Ownership in Names(s) of
	If any pledged, State to Whom and For What Purpose
	No. of Shares
	Actual Value Per Share
	Total Market Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Schedule “C” – Accounts Receivable

	Name & Address
	When Due
	Collectible on Due Date?
	Amount Due

	
	
	
	

	
	
	
	

	
	
	
	


Schedule “D” – Cash Value Life Insurance

	Insurance Co.
	Who Owns Policy?
	Is This Policy Assigned?
	To Whom Assigned?
	Face Value
	Amount of Loan
	Cash Surrender Value This Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Schedule “E” – Notes Receivable

	Name & Address of Party From Whom Due
	When Due
	For What Date?
	How Secured
	Amount Due

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Schedule “F” – Notes Payable

	Name & Address of Party To Whom Payable
	For What Purpose
	What Security
	When Due
	Amount Payable

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Schedule “G” – Real Estate

	Location & Description of Property
	In Whose Name is Title
	Date of Purchase
	Cost
	Improvements
	What Rents Per Month
	Present Force Sale Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Schedule “H” – Mortgages on Real Estate

	Amount of Mortgage
	Name & Address of Mortgage Holder

	
	

	
	

	
	



www.AAASurety.com
RESUME*

Personal Data 

Name: ___________________________

Telephone: ____________________

Home Address: ____________________

Cell: _________________________

City, State, Zip: ___________________________


Date of Birth: _______________
Social Security #: ___________________

Drivers License #: ________________
Marital Status: ________________

Spouses Name: __________________
Spouse Employer: ________________

Spouse Social Security #: ______________________________

Education

Did you graduate high school?    _____ Yes

______ No

Did you attend college? 
     _____ Yes

______ No

If yes, please state which college(s) attended along with dates attended: ____________

_____________________________________________________________________.

Special Education Relating To Construction And/Or To Your Type Of Profession: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Business and Professional Experience Relating To Construction And/Or Your Type Of Profession (Please Indicate: Firm Name, Length of Time Employed, Occupation, Largest Project You Were Involved In and Reason for Leaving): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 

Personal References

Name:____________________

Name: _____________________

Address: ___________________

Address: ____________________

___________________________.

____________________________

Phone #: ____________________

Phone #: _____________________

Length of Time Known: ______________
Length of Time Known: ________________

Name: ___________________

Name: _______________________

Address: __________________

Address: _____________________

_________________________.

_____________________________

Phone #: __________________

Phone #: __________________


Length Of Time Known: _____________      Length of Time Known: _______________
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Bank Letter of Customer Relationship*

Please take this form to your banker and request that he/she write, on the bank’s letterhead, a letter addressed to: 





AAA Surety Company 
Our business is to establish and place bonds for our clients. One of the requirements of bonding is for us to obtain a reference letter from our client’s bank. 

This letter should incorporate answers to the questions below:

1. Date account was opened. 

2. Average checking balance for the past twelve (12) months, and checking and savings balance. 

3. We need to know the dollar figure of the Line of Credit available and the dollar figure of the present amount in use. We also need to know the expiration date of the line. If the Line of Credit is secured, please indicate the specific security. 

4. Amounts and terms of existing loans. 

5. General recommendations as to character, business qualifications, etc. 

Name of Bank____________

Officer__________________

Title____________________
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AAA Surety Company

Ph. (972)239-2663 Fax (972)247-2663 

Toll Free (800)490-3513

Performance & Payment Bond Request Form


***Bond Cannot Be Executed Unless Information Is Complete***
Date Requested: ____________________
Date Bond Must Be Delivered: __________

Contract # :______________ 
    Project # :______________
Job # :____________

Contract Date (Essential: Date Of Bond Must Not Precede Contract Date) :___________

Performance Bond Amount: $______________   Payment Bond Amount: $___________

Warranty or Maintenance Period? ___________________

Is A Maintenance or Warranty Bond Required? ________
Amount: $_______________

Original Bid Spread: 


Contractor:





Amount:

2nd:___________________________________
         $ _______________________

3rd: ___________________________________
         $ _______________________

4th: ___________________________________
         $ _______________________

5th: ___________________________________
         $ _______________________

Please Include The Following Information With Your Bond Request:

1. Copy of Bid Tabs

2. Insurance Certificate

Project Length: ________________

Completion Date Required: _____________

Penalty For Late Completion (Per Day) : $_______________________

Percentage of Project Sub-Bonded Back To General: _______%

Percentage of Project Sub-Contracted: _________%

Project

Description  ___________________________________________________________________    ______________________________________________________________________________  Project Title____________________________________________________________________

Project Location ________________________________________________________________

Architect or Engineer’s Estimate: $_______________

Architect or Engineer:__________________

Contact Person:__________________________

Address: ____________________________
Phone #: _______________________________


  ____________________________
Fax #: _________________________________

Owner: _____________________________
Contact Person:__________________________

Address: ____________________________
Phone #: _______________________________

_____________________________
Fax #: _________________________________

Contractor: ________________________

Contact Person:  _______________

Mailing Address: ____________________

Phone #:______________________
   ___________________________________

Fax #:________________________



Method By Which Bond Should Be Returned:

Federal Express #: _____________________
Lone Star Overnite #: __________________

Regular Mail: ________
Pick Up: _________
Other: ___________
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AAA Surety Company

Ph. (972)239-2663 Fax (972)247-2663
Toll Free (800)490-3513

Bid Bond Request Form*

** Bond Cannot Be Executed Without Complete Information **
Date Requested: __________________

Project # : _______________________     
Contract # : __________________

Date Project Bids: ________________
 Time Project Bids: ____________

Amount of Bid Estimate: $_________________

Amount of Bond Required: $_______________

Bid Bond Percent: _______%

Project Length Allowed: ________________   Completion Date Required: __________

Penalty For Late Completion (Per Day): $______________


Warranty or Maintenance Period: ________________
Bond Required? __________

Amount of Warranty or Maintenance Bond: $________________

Percent of Project Sub-Bonded Back to General: ____________%

Percent of Project Sub-Contracted: __________%

Project Description:______________________________________________________________________________________________________________________________________

Project Title:___________________________________________________________________

Architect or Engineer’s Estimate: $_________________

Architect or Engineer: ___________________________

Contact Person: ________________________________

Address:______________________________________
 Phone # ________________ 

_____________________________________________
Fax# ___________________

Owner: __________________________________________________________________

Contact Person:______________________________
Phone # _________________

Address:____________________________________
Fax # ___________________

___________________________________________


Contractor: __________________________________
Phone # _________________

Contact Person:_______________________________
Fax # ___________________

Address (Mailing): ____________________________



        ____________________________

Method By Which  Bond Should Be Returned:

Federal Express # ____________

Lone Star Overnite # _______________

Regular Mail: ______

Pick Up: ______
Other: ___________
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Bond Submission Instructions*

The following outlines the procedure required when sending a submission. All the information and attached forms must be completed in order to process your submission. 

1. Application

Please answer all questions completely. Fill out Page 1 only if there is a specific bond need.

2.  Business Financial Statements

It is necessary to furnish copies of year-end financial statements for the last three years. The financial statements must be prepared by an independent accounting firm and include the following:

1. Accountant’s cover letter

2. Balance Sheet

3. Profit & Loss Statement

4. Aged Account Receivables (30-60-90 Days) 

If the most recent year-end financial statement is older than six months, please include an interim financial statement. The enclosed financial statement requirement sheet should be presented to the accountant. 

3. General Agreement of Indemnity 

All owners of the company (sole proprietor, partners, and corporate stockholders) and their spouses must sign personally where indicated by “Indemnitor”. If the company is a corporation, the President must sign on behalf of the corporation, with the Secretary attesting the signatures. ALL signatures must be notarized. 

4. Confidential Personal Financial Statement

All owners must submit a personal financial statement. Forms are enclosed for your convenience.

5. Resumes

Please submit a resume for each owner as well as key employees (job foreman, head estimator, etc.). Forms are enclosed for your convenience. 

6. Additional Information 

Please include any additional information, such as letters of reference from your bank, outlining borrowing capacity and/or lines of credit. Also, if available, include letters of reference from suppliers and previous jobs. 
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