
Agent Information 

Renewal

Agency Name: 

Agency Code: 

Producer/CSR: 

Phone: 

Email: 

New 

Policy Number: 

(800) 666-5692 I JMWILSON.COM



Spouse Date of Birth:

CONTRACTAPPLICATION
S U R E T Y@ JMW I L S ON . C OM

C O N T R A C T O R / P R I N C I P A L  I N F O R M A T I O N

1) Name: SSN:

Full Address:

Percent Ownership:

Company Legal Name: Type of Entity:

PARTNERSHIP

(S) CORPORATION

(C) CORPORATION

SOLE PROPRIETORSHIP

LLC

LLP

Date Of Birth:

Spouse Name:

Spouse SSN:

Company Address (no PO Box):

City: State:    Zip:

Primary Trade/Scope of Work:

Contract price for largest job completed 
under current ownership:

Date current ownership started (MM/YYYY):

YES NO

YES

YES

NO

NO

YES NO

YES NO

Does the company/affiliate/owner/spouse have:

Any uncompleted bonded jobs?

Prior bankruptcy, failed to complete 
 contract, cause a surety a loss?
Any delinquent taxes/payables, open liens,
lawsuits, or judgements?

FEIN:

O W N E R / I N D E M N I T O R  I N F O R M A T I O N -  A L L  F I E L D  A R E  R E Q U I R E D

Any assets held in trust, pledged to creditors, or
held in escrow accounts?
Any ownership in additional affiliates, business
ventures, subsidiaries, or other entities?

If Yes to any of the above, please provide further details:

Operating territory of job (in relation to the company’s
home office address, expressed in miles):

Spouse Date of Birth:

2) Name: SSN:

Full Address:

Percent Ownership: Date Of Birth:

Spouse Name:

Spouse SSN:

Spouse Date of Birth:

3) Name: SSN:

Full Address:

Percent Ownership: Date Of Birth:

Spouse Name:

Spouse SSN:

Spouse Date of Birth:

4) Name: SSN:

Full Address:

Percent Ownership: Date Of Birth:

Spouse Name:

Spouse SSN:



T H A N K  Y O U F O R  Y O U R  S U B M I S S I O N .

Bid Date: Anticipated Start Date:

Specific or Est. Completion Date:

Additional project details:

O B L I G E E  I N F O R M A T I O N -  A L L  F I E L D  A R E  R E Q U I R E D

Obligee Legal Name: Type of Obligee:

PUBLIC

PRIVATE

Obligee Full Address:

B I D  A P P L I C A T I O N  I N F O R M A T I O N -  A L L  F I E L D  A R E  R E Q U I R E D

Estimated total amount of bid (expressed in USD):

Bid Bond percentage (%) or flat amount:

Liquidated Damages per day (expressed in USD):

Current work-on hand before
starting this project 
(backlog amount):

P E R F O R M A N C E  &  P A Y M E N T  B O N D  A P P L I C A T I O N -  A L L  F I E L D  A R E  R E Q U I R E D

Contract Date:                                                                                                       Contract Amount (expressed in USD):  

Engineer’s Estimate (if provided- expressed in USD): 

How was this bid secured:

                                                  Awarded the Low bid                                                 
                                                  If Yes, did JM Wilson provide the bid bond and what were the top three bids?

                                                  Cashier’s Check 
                                                   If Yes, what amount?

                                                  Obligee approached us directly to perform the job without a bid bond or check

Has the contractor completed jobs with this obligee before? If so, please provide the total amount (expressed in USD):  
 
Anticipated Start Date:                                                    Estimated Completion Date: 

Largest job completed in the past 36 months (expressed in USD): 

Liquidated Damages per day (expressed in USD- if applicable): 

Workmanship Guarantee/Maintenance/Warranty Period (expressed in months):

Description of Work: 

Job Description (Title) & Address: 

Amount of Bonded Backlog prior to beginning this job (expressed in USD):

Percentage of job being sub-contracted:        %

Please list sub-contractors on this job:

Was a contract provided by the obligee? 
If Yes, please submit with this application. 

Is there any owner-specified bond forms that the Performance and/or Payment bonds must be issued on?
If Yes, please attach the specified forms with this application.

Does this job involve work with any hazardous substances or materials? (i.e. asbestos, toxic waste removal, etc.) 
If Yes, provide details.

Current Work on Hand (Applicable for jobs over $500,000):



 
When is your Fiscal Year End? 

Name of the CPA that prepares your financial statements:

Address of the CPA that prepares your financial statements:

Has a CPA compiled, Reviewed, and/or Audited your FYE corporate financials in the past three years?                Yes                      No 
If yes, please attach a copy.

Which method is used in recording your financials? 
      
          Cash                                                     Accrual
          
          Completed contract                        Percentage of Completion
          
 
At which financial institution have you established a Form Line of Credit (if applicable): 
 
Financial Institution Name:

Address:

Credit Line Amount: 

Collateral:

Please list any additional financial institutions in which you have established a Form Line of Credit: 

 Is there a Buy-Sell Agreement in effect?                Yes                 No 
If yes, please attach a copy.  If not, please attach a full explanation of continuity arrangements. 

Are there any trust agreements in effect?             Yes                 No 
If yes, please attach a copy.  

If yes, does this trust now hold, or will hold at some future date, any of the company stock or assets?              Yes                           No 

Do you bond subs?         Yes             No 

Have you or any officer, partner, stockholder, and/or principal ever been associated with a company which has failed to complete a
contract, caused a surety a loss, failed in business, and/or compromised a creditor?               Yes             No 
If yes, please attach a full explanation.
 
Are you presently involved in any litigation, personal and/or corporate?                                      Yes             No 
If yes, please attach a full explanation. 

_ 

LIST THE FIVE LARGEST PROJECTS THAT YOU’VE WORKED IN THE PAST 5 YEARS:

OWNER NAME ADDRESS
JOB

DESCRIPTION +
LOCATION

CONTRACT
PRICE

GROSS
PROFIT

YEAR
COMPLETED

PERCENT
COMPLETED

WAS THIS
JOB

BONDED?
(Y OR N)

C O N T R A C T O R S  B O N D I N G -  R E Q U I R E D  F O R  B O N D S  $ 7 5 0 , 0 0 0 +

F I N A N C E  Q U E S T I O N N A I R E

L E A D E R S H I P / E X E C U T I V E / M A N A G E M E N T  Q U E S T I O N N A I R E

T H E  A B O V E  A N S W E R S  A R E  T R U E  A N D  C O R R E C T  T O  T H E  B E S T  O F  M Y  K N O W L E D G E  A N D  B E L I E F .



NAME OF COMPANY:

AS OF DATE:

OBLIGEE/PERSON TO
CONTACT/PHONE BONDED? START

DATE
COMPLETION

DATE
CONTRACT

PRICE
BILLED TO

DATE
COST TO

DATE
COST TO

COMPLETE

S C H E D U L E  O F  A L L  U N C O M P L E T E D  W O R K -  B O T H  B O N D E D  &  U N B O N D E D  A R E  R E Q U I R E D

T H A N K  Y O U F O R  Y O U R  S U B M I S S I O N .
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