
Experience Data   Complete for New Account Submissions Only 
1st Largest Job Completed W/In Last 2 Years: $ Gross Profit/Loss: $  Name of GC or Owner: 

Scope / Job Description: 

2nd Largest Job Completed W/In Last 2 Years: $ Gross Profit/Loss: $  Name of GC or Owner: 

Scope / Job Description: 

Current Work on Hand 

#  of Bonded Jobs in Progress: Estimated Cost to Complete:   $ Anticipated Profit/(Loss):  $ 

#  of Un-Bonded Jobs in Progress: Estimated Cost to Complete:   $ Anticipated Profit/(Loss):  $ 

Background Data   ***  Attach an explanation for any questions answered “Yes” below  ***
 

Corp. Cash & BLOC
 

Has company, affiliated company, or any owner filed for bankruptcy within the last five years?   Yes   No 
Are the company and/or owners delinquent on any state and/or federal income and/or payroll taxes?   Yes   No 
Has company, affiliated company, or any owner been associated with a company that caused a surety loss?    Yes   No 
Are there other companies owned by stockholders/owners of applicant?    Yes   No 
Are there any assets held in trust or pledged by company of stockholders/owners?    Yes   No 
Are there any open and/or pending lawsuits/claims/liens, business or personal?    Yes   No 
Has any owner ever been convicted of a crime other than a traffic violation?   Yes   No 
Has the company ever failed to complete any work awarded to them?   Yes   No 

Bank Name: 

Current Corp. Cash on Hand: 
$

Line of Credit Amount: 
$ 

Amount of Line Utilized Today: 
$ 

Owner / Indemnitor Info. (Spouse Info. Required)  -  Additional Blanks are Provided on Form 3

Name SSN  Date of 
Birth  

Percent 
Owned 

Constr. Mgmt 
Experience 

(Yrs.) 
Annual 
Income 

Personal 
Cash on 

Hand 

Non-Retirement 
Investment 
Acct. Value 

Owner 1 - -   /  / % $ $ $ 

Spouse 1 - -   /   / % $ $ $ 

Address:   (City)    (State)    ( Zip)   US Citizens:   Yes   No 

Owner 2 - -   /   / % $ $ $ 

Spouse 2 - -    /   / % $ $ $ 

Address:   (City)    (State)                ( Zip)  

Contractor Data    Complete for New Account Submissions Only 
     
Company Name: Business Start Date:      /     / Current Ownership Since:      /      / 

Address:   (City)   (State)    ( Zip) Bus. Phone: (    )  -  

Type of Contractor: Certification: 8A, SDVOSB, or Other     Yes   No  

Desired Bonding Program: 

  US Citizens:   Yes   No 

 $1.2MM/ $1.2MM  $600M/ $600M  Bond Only  Other, List: 

For Single Bonds and/or Aggregates Programs up to $600,000  

• Complete and Submit the Application
• Provide bid/job specifications
• Provide any required bond forms

For Single Bond and/or Aggregate Programs greater than $600,000 up to $1,200,000  

• Complete and Submit the Application 
• Provide bid/job specifications
• Provide any required bond forms
• Attach Year-End and Current Company Financial Statement
• Attach Current Personal Financial for Each Owner/Spouse

CONTRACT EXPRESS Form 1A 



CONTRACT EXPRESS Form 2

Agency Data 
Producer Code  Agency Name and Contact Phone/Email 

Bond Request Data 

Company Name 

Anticipated Start Date Time for Completion  Maintenance Period  

Daily Liquidated Damages  Prime Contract to Owner       OR     Sub-contract to General Contractor 

Obligee     (City)      (State)    (Zip)  

Job Legal Description  

Job Physical Address    (City)         (State)     ( Zip)   

Will the Applicant Sub-contract Portions of This Project in Excess of $100,000?     Yes       No       If yes, please list the trades and amounts below. 

Trade  Est Amt $  Trade  Est Amt $  Trade  Est Amt $  

Bond Form  PHLY Form  AIA Form  State Form (submit)  Obligee Form (submit) Contract (Submit All Non AIA Contracts) 

Select Bond Type and Complete Corresponding Section Below: 

 Bid 
 OR 

 Performance & Payment  Performance Only  Payment Only 

  Stand Alone Maintenance  Supply 

Bid Date  Contract Date Contract Price $ Gross Profit $ 

Estimated Total Bid Amount $  Bid Secured By   Check/ILOC  PHLY Bid Bond  Other Surety Bid Bond 

Bid Bond % or Flat Amount  Other   Negotiated  No Bid Security Required 

Gross Profit  $  Bid Amounts of Next 2 Lowest Bidders $  $  

BOND REQUEST
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