
5979 N.W. 151st STREET, SUITE 202
MIAMI LAKES, FL 33014

PHONE 305-517-3803 FAX 305-328-4838

PROJECT REFERENCE

Date: _______________________

To: _______________________

Attn: _______________________

Re: _______________________

Alter Surety Group, Inc. is working with the above referenced account to develop a surety bond line. Your
name was given as a reference for a job that was completed for your company. The information mentioned
below is being requested in reference to that job. Please understand the information being provided is
confidential.

Job Description Project Amount Completion Date

Please Rate the Quality of the completed work (check one)

Excellent Good Average Poor

Were Subcontractors and Suppliers paid in a timely manner? (check one)

Yes No Is there an outstanding invoice?__________ How much? _________

Were Liquidated Damages Assessed? Y N     If Yes, please state how much? _________

Did the project get completed on time? Y N If No, how long was it delayed?________

Please rate the contractor: (check one)

Poor Average Good Excellent

Comments: ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Form Completed by: ____________________ Signature: ______________________________
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Contractor's Bond Questionnaire

Background:
Name of firm:_________________________________________________________________

Address:______________________________________________________________________
City:__________________________ County:_________________ State:_____ Zip:_________
Phone:      _______________________ Fax:__________ State of Incorporation:____________
Email:______________________________ Website:____________________________________

Type of Business:  Proprietorship_______  Partnership_______  LLC_______  S-Corp_______  C-Corp_______

Federal Employer ID Number____________________________Fiscal Year End:________________
Year Company Started:________________________________________________________________________
Geographic Area of Operation:__________________________________________________________________
Construction Specialties:____________________________________________________________

What percentage of the firm’s work is normally performed as:
Prime Contractor:___________________________%  Subcontractor:_____________________________%

Public Work:_______________________________%   Private Work: ____________________________%

What percentage of work is normally subcontracted?______________________%

List any subsidiaries and / or affiliates of the contracting firm:

Organization - Owners and Key Employees

List the officers, partners or proprietors of your firm:

Name_____________________________ Position__________________Ownership_________________%
SS#:_________________DOB:___________Spouse Name:________________SS#___________________
Residential Address:_________________________________________Res. Phone No.________________

Name_____________________________ Position__________________Ownership_________________%
SS#:_________________DOB:___________Spouse Name:________________SS#___________________
Residential Address:_________________________________________Res. Phone No.________________

Name:        Ownership:    Type of Business        Indemnify?

1.

2.

3.
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