
Producer/Sub-Producer Agreement 
Alter Surety Group, Inc. 

The purpose of this agreement is to establish a producer relationship between 
the Producer, listed below, and the company; Alter Surety Group, Inc. 

Agency Name: ______________________ _ 

Producer: --------------------------

Address: --------------------------

Federal ID #: ---------

Agency Phone: ______________________ _ 

Producer Phone: -----------------------

Producer E-Mail Address: --------------------

Producers Entity is a: 

Sole Proprietor __ Partnership __ Corporation --

States where appointments are being requested: 

(Please attach copies of current applicable licenses to this form) 

State License# License Name 

5979 NW 151 st Street
Suite 202 

Miami Lakes, Florida 33014 
305-517-3803

www.altersurety.com 

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.

5979 N.W. 151ST STREET • SUITE 202 • MIAMI LAKES, FLORIDA 33014 

P  HONE: 305-517-3803 • FAX: 305-328-4838 

www.altersurety.com
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