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P I N NA C L E 151 Kalmus Dr., Suite A-201 Fax: (714) 546-3707

Costa Mesa, California 92626 ~ E-mail: shawn@pinnaclesurety.com

CONTRACTOR QUESTIONNAIRE

We appreciate the opportunity to be of service. The purpose of this questionnaire is to assist us, and
the designated surety company, in evaluating your qualifications for the desired bond credit. For your
benefit, please complete this form as accurately and completely as possible. If space is insufficient, please
attach additional pages.








	BACKGROUND AND PERSONNEL

	Name of firm:
	
	Tax ID No.:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	Type of Business:
	C-Corp.
	
	S-Corp.
	
	Proprietorship
	
	Partnership
	

	Year Business Started:
	
	Licenses:
	

	

	List Owner’s Name
	SS Number
	DOB
	%
	Position
	Spouse

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	List any life insurance in effect on owners or key personnel

	Insured:
	
	Beneficiary:
	

	Amount:
	
	Cash Value:
	
	Insurance Co.:
	

	Construction Specialties:
	

	Geographical Area of Operations:
	

	What percentage of the firm’s work is normally performed as:

	Prime 
	%
	Subcontractor
	%
	Public Work
	%
	Private Work
	%

	What percentage of your work is normally subcontracted?
	
	%

	What trades do you normally undertake with your own forces?
	

	Please list any union affiliations:
	

	List any subsidiaries and affiliates:

	NAME
	TYPE OF BUSINESS
	OWNERSHIP

	
	
	

	
	
	

	
	
	

	Key persons (officers, managers, superintendents, engineers, project managers, estimators, and others)

	Name
	Position
	With Co. Since
	YOB
	Years of Exp.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Is your firm or any of its owners or officers currently involved in any litigation? (yes/no)
	

	If yes, please explain:
	                                                         

	ACCOUNTING AND BANKING

	CPA Firm:
	

	Address:
	

	Contact Person:
	
	Phone:
	


	How often does your CPA prepare financial statements? (annually, semi-annually, quarterly)
	

	On what level of assurance is the year end statement prepared? (audit, review, compilation)
	

	On what basis are your income taxes prepared? (% of compl., compl. contract, accrual, cash)
	

	Is your job costing system computerized? (yes/no)
	
	

	If yes, what software do you use?
	

	How often do you update your job cost records? (daily, weekly, monthly)
	

	How often do you review your job costs? (daily, weekly, monthly)
	

	Name of Bank:
	

	Address of Bank:
	

	Contact Person:
	
	Phone:
	

	Amount of Line of Credit:
	
	Expiration date:
	

	JOB EXPERIENCE

	Largest single job completed:
	$
	
	Year:
	

	Description:
	

	Largest backlog of work on hand at one time (cost of complete):
	$
	
	Year:
	

	Largest single job bid:
	$
	
	Year:
	
	

	Description:
	

	List five of your largest projects completed:

	1.
	Job description:
	

	
	Owner or G.C.:
	
	Phone and Contact:
	

	
	Contract price:
	
	Gross profit:
	
	Bonded (yes/no):
	
	Comp. Date:
	

	2.
	Job description:
	

	
	Owner or G.C:
	
	Phone and Contact:
	

	
	Contract price:
	
	Gross profit:
	
	Bonded (yes/no):
	
	Comp. Date:
	

	3.
	Job description:
	

	
	Owner or G.C.:
	
	Phone and Contact:
	

	
	Contract price:
	
	Gross profit:
	
	Bonded (yes/no):
	
	Comp. Date:
	

	4.
	Job description:
	

	
	Owner or G.C.:
	
	Phone and Contact:
	

	
	Contract price:
	
	Gross profit:
	
	Bonded (yes/no):
	
	Comp. Date:
	

	5.
	Job description:
	

	
	Owner or G.C.:
	
	Phone and Contact:
	

	
	Contract price:
	
	Gross profit:
	
	Bonded (yes/no):
	
	Comp. Date:
	

	NAMES OF PREVIOUS BONDING COMPANIES

	1.
	

	2.
	

	3.
	

	REFERENCES

	List four of your major suppliers

	Name
	Address
	Phone
	Contact

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	List four subcontractors (or contractors if you are a subcontractor) that you do business with:

	1. Name:
	
	Contact:
	

	Address:
	
	Phone:
	

	Job(s):
	

	

	2. Name:
	
	Contact:
	

	Address:
	
	Phone:
	

	Job(s):
	

	

	3. Name:
	
	Contact:
	

	Address:
	
	Phone:
	

	Job(s):
	

	

	4. Name:
	
	Contact:
	

	Address:
	
	Phone:
	

	Job(s):
	

	Completed by:
	

	Title:
	

	Date:
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