RRAY

FINANCIAL SERVICES, INC.

PROVIDING INSURANCE TODAY

SECURING YOUR TOMORROWS.

B O N D INFORMATION PACKET

Contractors Bid, Payment and Performance

Accompanying this cover page are most of the documents required to obtain a
bond.

A bond is not insurance. You are guaranteeing your work product and that you
perform and complete the job according to specs.

Al] of this needs to be completed to obtain a credit line with a bonding company.
Along with the attached documents, we will need a complete copy of the Bid,
project description, start and completion dates.

Complete copy of the Contract for the final bond.

Bonds DO NOT occur overnight. Please be patient. Your personal credit is what a
bonding company looks at. This is just like getting a loan from a bank. It may
take several weeks for a large bond. Also, the final Contract may have additional
requirements that may mean going to other Bond Brokers.

Updated 05/2010

2500 Mendelssohn Ave. N., Golden Valley, MN 55427
Office: 763.504.3067  Fax: 763.504.3011  arrayinfo@arrayinsurance.com  www.arrayinsurance.com
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PROVIDING INSURANCE TODAY

CONTRACTOR'S SURETY SURVEY DATE:
[J Corporation
NAME PHONE O Parnarship
O Limited Partnership
ADDRESS [J Proprietorship

|. ORGANIZATION AND BACKGRQUND

B. Date incorperated

A, Dale business formed

C. |{ SUCCESSOR lo prior business, name ol predecessor organization:

D. List of officers and key personnel (altach resumés)
ME POSITION AND AGE PERCENT YEARS IN YEARS WITH SOCIAL SECURITY
NA RESPONSIBILITY OWNERSHIP CONSTRUCTION COMPANY NUMBER
E. Llsi ol affiliated, subsidiary or relaled companies in which Lhis firm or its stockholders have an inleresl
STOCK ENDORSEMENT BY
~_NAME & ADDRESS OWNERSHIP TYPE OF BUSINESS PRINCIPAL OR STOCKHOLDERS

F. Name surety company presently providing contract bonds and through which agency

G. Il change desired, why?

H. Whal company (companies) was surely prior 10 present one? {Indicale yoars.)

i. State limits and carrier of liability, property and compensalion insurance.

2500 Mendelssohn Ave. N., Golden Valley, MN 55427
Office: 763.504.3067 Fax: 763.504.3011  arrayinfo@arrayinsurance.com

www‘arrayinsurance.com



A. Type of consiruction engaged in:

il. SCOPE OF OPERATION

O General C. O Electrical L] sewer ( Rooling [ Masonry
(] HvAC [ Excavating [ walter Lines O Painting O manufacturing
J Plumbing O concrete [ Paving O bridge Work O Other
B. Geographlical area
C. Percenlage of work done as; 1. Prime C. O Percentage of work bonded: %
2. Subcont. % Percenlage of workpublic % privaie %
D. How much of an average job is: 1. Sublel % 2. Made up of malerials %
E. Are bonds required Irom subcontractors? [ 1Yes [ No  When?
F. Whal Is ihe largest work on hand handied in the past year? All time? Year:
G. What size coniracis da you think your organlzalion is best able lo handie?
How many?
H. Are you a union of non-union conlractor?
1. List of largest jobs the firm has compleled:
CONTRACT YEAR OWNER OR NAME AND ADDRESS
PRIGE Rl A0 coMPLETED |BONOED? | GeNERAL CONTRACTOR OF ARCHITEC/ENGINEER
J. Has conlreclor or any ol the owners ever:
1. Delaulled on a contracl? Oves ONo 11 yes, give details
2. Caused a suraty lo pay a loss? Oves [ONo Il yes, give delails
3, Pelilioned for bankrupley? DOves T No  Wyes, give detalls
K. Is Lhis organization presently angaged in any litigation [ Yes [J No It yes, explain

L. With respect lo present work on hand- (Atlach current W.O.H. form.)

1. Wara bids in line with other bidders?

Oves Owno

{f not, give detalls

2. Are projects all on schedule?

O ves [ No

Il not, give delails

3 Are any of the jobs in dispute? [| Yes [ No If yes, give detalls

M. Is equipmenl adequate for work program desired?

Oves O nNo

Il nol, whal expendilures are anticipated?




A. Suppliers: List principal suppliers

il. CREDIT INFORMATION

NAME

STREET ADDRESS

CITY & STATE

PHONE

1. Are you presenily. |:|Discauming Bills

2. I not Pp/30, pleasa explain

—_ % DPaying in 30 Days

_ o [Opayingin3060Days |

% [JPayingOver600ays

B. Bank
NAME & ADDRESS PHONE BANK OFFICER LINE OF CREDIT Mo‘i’:,;,f:‘gff"m NATURE OF SECURITY
C. Accounlamnt
Name Address Phone

Person to be contacted

IV. FINANCIAL DATA

ATTACH WORK ON HAND STATEMENT, PERSONAL FINANCIAL STATEMENTS ON ALL OWNERS,

ATTACH LAST 3 FISCAL YEAR-END FINANCIAL STATEMENTS.
IF STATEMENTS ARE NOT AUDITED, PLEASE INCLUDE WITH THE LAST YEAR END STATEMENT SUPPORTING SCHEDULES OF ACCQUNTS RECEIVABLE
AND PAYABLE AND SCHEDULE OF BANK ACCOUNTS,

A. Dale of organization's year end

B. What mathod of accounling is used in preparing sialemenis?

O s ot Completion A Campleted coniracl O Simple accrual O cash
C. On whal basis of accouniing are taxes paid?

O 9% of Completion O Compleled contract O Simple accrual O cash
D. Have stockholders elected to be considered B *“Sub Chapter ‘S’ Corporation?™ ves [dna
E. In what year was conlractor last checked by 1.R.S.?
F. Is parsonal Indemnity of the awners/stockholders avallabla? OvYes [INe

(Allach persongl inancial statemenls of indemnitors concurrent with fiscal year end of coniracler)
G. Life insurance in forca

BENEFICIARY AMOUNT SURRENDER VALUE

NAME

CARRIER




H. Is a buy-sell egraement in effect? O vee [ No Hyes, atiach copy.

I buy-sell agreement Ia not available, what are buy-cul provisions?

How is the conlinuily of the business 1o be funded?

I. Have operations been profitable since lasi stalemeni dale? Oves O No

J. How frequenily are job costs reviewed? By whom?

K. Have any changes occurred since last sialemen date such as purchase of addillonal equipmant or olher lixed assets, loans lo officers, Investments, withdrawals
or dividends thal would significanty affect the financial condition? (O ves O No

L. Are any new venlures cenlemplated? Clves ONo

V. SURETY CREDIT NEEDS

A. Desired annual sales voluma: 3 years from now:
B. Deslred meximum uncompleled work-on-hand at any ong lime: 1 year [rom now:
C. Daesired maximum single job size: 1 yeer from now:

The information given above is true to the best of my knowledge and betief.

By Title
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PROVIDING INSURANCE TODAY
SECURING YOUR TOMORROWS.

CONTRACT, BID OR MAINTENANCE BOND APPLICATION

AGENT 'PREMIUM BOND RO

NOTE

{s) Copy of conlracl, specilications, and applicant’s financlal statemenl musi sccompany this application.

{b} All questions must be anewered fully.
{c) The Company reserves the righl to decline this applicallon and Ic withhold reason tor declination, as all information relative thereto ls regurded as confidentlal.

OFFIGE

FULL NAME OF APPLICANT #if corparation, prea exact titie)

BUSINESS ADDRESS (Sieef, City and Stafe]

MAME AND ADDRESS OF OBLIGEE TO WHOM BOND IS TO BE GIVEN

CONCISE DESCRIFTION OF PROPOSED WORK, AND LOCATION

CONTRACT OR BID PRICE DATE BIDS TO RE QPENED DATE OF AWARG

The tollowing kinds and amounts of bonds are required:

BID BOND PERFORMANCE BOND [LABOR AND MATERIAL BOND MAINTENANCE BOND OTHER
|

PENALTY FOR DELAY ‘| TERME OF PAYMENT AND RETAINED PERCENTAGE

TIME FOR COMPLETION

Lis| afl giher blds, including highest and lowesl,
NAME ADDRESS AMOUNT OF BID

NAME AND ADDRESS OF ARCHITECT OR ENGINEER IM CHARGE

HIS ESTIMATE OF COST OF WORK T T [YOUR ESTIMATE OF GOST
Wil you sublel any part of the wark? 85 gEICHbe DOCW o

AMOUNT CHARACTER OF WORK NAME OF SUB-CONTRACTDR i ADDRESS
WILL YOU REQUIRE SUB CONTRACTORS 1O GIVE BONDS? CORPORATE OR PRIVATE?

2500 Mendelssohn Ave. N.. Golden Valley, MN 55427
nAasr s r2@ffice: 763.504.3067 Fax: 763.504.3011  arrayinfo@arrayinsurance.com  www.arrayinsurance,com Qverl




{Contnued)

S
TERMS AND DURATION OF GUARANTEES OF EFFICIENCY, MAINTENANCE AND REPAIRS. IF ANY, IN CONTRACT DR SPECIFICATIDNS

15 MAINTENANCE TO BE COVERED BY THIS BOND?

NUMBER OF YEARS EXPERIENCE AS A CONTRACTOR For Youraed} (For Qihars)

List two or ihree of jargest conlracts compleled in your name.

CONTRACT PRICE TYPE OF CONSTRUCTION NAME AND ADDRESS OF OWNER

NAME AND ADDRESS OF ENGINEER OR ARCHITECT

Glve Intormalion below sbout sil coniracly undarway, including sny outslanding bida,

NATURE OF WORK AND OWNER LOCATION CONTRACT PRICE |% COMPLETED| EXPECTED COMPLETION DATE

HAVE YO APPLIED TO ANY OTHER COMPANY FOR THIS BOND? (if s0. state when, 10 whom, and with what msuff}

HAVE YOU FURNISHED B8ID OR PERFORMANGCE BONDS BEFORE? {f s0 gve names of surety comparves &nd staie what bond's 8re now outsianding)

HAVE YOU EVER FAILED TO COMPLETE ANY WORK AWARDED TO YOU? (if 55, give details)

Havi yo.. o g fum o7 corphraton nas 82 Y o enrperal-on, of any him of eorpral on or ndnadual 10w chal s o SUCLESSDT omy e b Al g Fem. pyee LImEomiLee

wlh Its ©f hrs Cragilers or besama bankiup! of i mny olher way become discharged from s o hrs debts otherwise (an by paymenl tharecl .n WWI? (1 36 state delads thereol, in
{ull, in confidenua! latier 1o ba annexed ) YES |:J ND D
DO vOU CARAY FIDELITY BONDS ON YOUR EMPLOYEES W10 HANDLE FUNDS?
ON THE WORK FOR WHICH THIS BGND 1S WRITTEN WILL YOU GARRY THE FOLLOWING INSURANGE?
DFIHE

D PUBLIC LIABILITY D PROPERTY DAMAGE D COMPENSATION OR EMPLOYER'S LIABILITY

AGREEMENT OF INDEMNITY

This Agreemant enlered Into by and between the undersigned, herain called the Indemnitors, and Surely, herein caltled lhe Company, witnesselh:

WHEREAS, the Company is aulhorized lo IRnsact lhe business of surelyship and execule as surely underiakings, bonds. and other writings obligalory in the nalure

of bonds; and
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PROVIDING INSURANCE TODAY

SECURING YOUR TOMORROWS,

Bond Request Form

Approved Dedlined
By

General Information

Conltraclor.

Obligee;

Complele Address:

Job Descriplion:

Bond Information

Type Bond: Bid %  Performance Payment Fom Copies
Bid Date: Contract Date: Bond Date:
Est Confract Ami. § Contract/Bond Amt. §

Mainlenance Period Probable Term Penalty Retainage

Work on Hand as of

Resulis and Bidders’ Names Amount Job Amount [ncomplete

Highest

. Engr's Estimate

2500 Mendelssohn Ave, N., Golden Valley, MN 55427
Office: 763.504.3067  Fax: 763.504.3011  arrayinfo@arrayinsurance.com  www.arrayinsurance.com



Financial Statement

AS OF

E] Indwldual or Husbandl\MIe

Financial Stalemenl of

Address:

[ Partnership [ corp.
S5y

The financial information is given lo secure a bond for the individual or firm named above.
The financial information is given because [fwe are acting as an indemnilor jor

The following statemenl of assels and [lablililes ag of
o " CURRENT ASSETS

T

Cash on hand {nol in bank)

.20 .

CUHRENT LIABILITIES

I .

Notes payable (Schedule 4)
Accounts payable 1o {(name and addressns)

Cash in [ollowing banks {names and addressas):

Stocks and Bonds (Schedule 1) . ___ _ b
Accounis receivable (Schedule 2) )
Noles receivable (Schedule 3) o
Other currenl assels {ilemiza):

Curreni portion of long lerm debt
Other current liabililies (itemize):

— e ———

Cash value ol life insurance (SI:heduIe 7) P
Business vehicles and equipmenl (Schedule 6)
Other assels and invesiments (itemize):

__TOTAL CURRENT ASSETS ;s TOTAL CURRENT LIABILITIES. § o
__ _FIXED ASSETS | L LONG TERM LIABILITIES g
Real estate (Schedule 8): Real eslale debl (Schedule 5): '
Residence Residerge .~~~ __
Other _ ( | Other __ _ — .

Borrowed on life insurance (Schedule 7)
Owing on vehicles and equipmeni{Schedule B} ; e
Olher long term debt {itemize): i

1

1
- = - P wwas —
|

TOTAL LONG TERM LIABILITIES : §
NET WORTH | $

L TOTAL FIXED ASSETS  § ~
______ _ _ TOTAL ASSETS | §
IF A BUSINESS- ‘
Nel sales [ P .
Net profil _

| TOTAL LIABILITIES AND NETWORTH 'S

IF AN INDIVIDUAL-
Annual income
Annual income laxes

Drawings or owner's salary

Llability as an endorser, guarantor

Conlingent liabilities

or co-maker on loans or noles

Hame of spouse

Use of company financial statement Iorms is nol mandalory They are made available as guides 1o ihe lype oI informallon needed Slgned
stalemenls on comparable bank forms, or on your accounlant's letierheed, are equally acceplabla under most circumslances. Fiscal or year-end
stalemenis are preferred. Schedules should be compleled where lhey are meaningful. When in doubt, ask your agenl about the company's

specific requiremenls for the lype of credit which you need.

BODJ 92 (07-07) 00



1. STOCKS AND BONDS

f R " No. | It eny pledged, Stale to Whom ! Diwidends Paid o o
| __MNameofSecunty ghares. __ _ and for What Purpose . __I__last Two Years Marke! Value Book Value
I SN j " B . e
- C TOTALS § N ) I
o ) 2. ACCOUNTS RECEIVABLE - E
' K D W B
Name and Address (streel and city) From Whom Due For What Is I Due : Vggﬁ,“ ! Dui.n Amounl I
: . I X
- - - . I o -
TOTAL & ]
3. NOTES RECEIVABLE
- S I _—— - —
| Name and Address (stree! and cily) F! FromWhom Due | For WhaiDue l_ _ How Secured __‘J_ Dale  Malnly _Amount )
. - . 1
TOTAL 8

_ 4. NOTES PAYABLE
Due  Aml Monlhly

Name and Address (sireet and cily) From Whom Due | For Whal Due | __ How Secured Date____Payments Amount
. S Do E e m e, Ly i ]
Sl I i | —
TOTAL 3
5. REAL ESTATE B - o
T T Tien T i i “Depreciation o T Amount Montnly Monthly !
Descuphon uI’ Property . _ Nameof _ Mazlfel Valu_e! C_o_sl |_Charged Off Book Value [Egcurqb[ancg Paymerls _  Income
i |
- e L i B
R . NS U S S I
— - :
L ! - - S ey 1[N e —
TOTALS | § |§ 5 s 1% R
N 6. EQUIPMENT
S— e e S L e = 5 emee—————=
~ Description and Capacny of llems . Mf; :, ]Puﬁzr: Purchase Price cﬁ‘;ﬁgﬁ'g'&?J Book Value Encumbrance :  Aml. Monthly Payment }

i e —————

R S — e i _l i —_— —_— : e 0 e —_—
- . - .i_.. . .‘_} - —_— — e e e e — s 1.____—.___.._._._—- ..——#_——___ —_—

i e S —
i

A . Tows's (s s s s ]
j lal Appraised Value - By whom and Dale: 5
o o N 7. LIFE INSURANCE - CASH VALUE L o -
Name of Company i Pahcy Name ol ]nsured Beneficiary Face Value Cash Value Amount Borrowed

NOTE IF A CORPORATION, SIGN COAPORATE NAME BY AN
AUTHORIZED OFFICER, AND IMPRESS CORPORATE
SEAL. IF A PARTNERSHIP EACH MEMBER OF FIRM
SHALL AFFIX SIGNATURE BELOW FIRM NAME

ATTEST

BOJ 92 {07-07} 00



