BDH ASSOCIATES, INC

4572 Lawrenceville Hwy., Suite 201

Lilburn, Georgia 30047

(770) 564-2999   or Toll Free (888) 328-0500

 Fax  (770) 564-9327

Instructions for Completing SBA Contract Bond Application
Below outlines everything required to properly market an account to the SBA for bonding.  Everything outlined is required and all application forms must be fully completed, dated and signed where indicated.   Lack of dates and signatures will delay the review process. Business financial reporting is mandatory with SBA and must be provided to SBA promptly as outlined below in order to maintain SBA bonding.  

1.     Questionnaire:  This form must be fully completed, dated, signed and notarized.  It is critical this form be fully completed and all information is accurate and complete for verification purposes.  DO NOT LEAVE ANY BLANKS.  Provide complete names, addresses, phone/fax numbers, job & supplier reference info, etc. where requested. 

2.      SBA Questionnaire:  Fully complete this document and date and sign at bottom.  Please be sure all information is complete and accurate as this is legally required under federal regulations.

3       Occupational Licenses:  Provide copies of all business and occupational/professional licenses and fictitious name filings and the LLC Operating Agreement for the company if it is a LLC.  Be sure to attach a copy of your Articles of Incorporation/Organization and any amendments.

4.      Business Plan: Plan must address: duties and responsibilities of all key management personnel; continuity provisions; internal project estimating and management systems and procedures, internal accounting and cost control systems and procedures, and short and long term goals for the company.

5.      Resumes:  Required on ALL owners and Key Personnel of the company, especially project managers, superintendents, estimators and controller/office manager.

6.      Personal Financial Statement: Required on all owners/stockholders/members and must be updated annually at year-end.  Statements must be signed and dated by the applicant and their respective spouse.  Attach copies of account statements to validate all bank account, investment account and retirement account balances listed on the statement.

7.      Credit Inquiry Authorization:  All owners controlling 10% or more of the business must complete a form.  The forms must be signed by the business owner and their respective spouse.

8.      Bank Reference Letter:   Bank letters must be updated a minimum of annually and SBA may request an updated bank letter at any time to support a specific bond request.  Complete top portion of the form and take it to your banker with instructions to complete lower section and return to BDH as soon as possible.  Bank must provide detailed account information to include current and average business account balances (in actual dollars); revolving line of credit data including gross amount of line, current amount available, and current maturity date; and all business loan(s) information.  Provide complete copies of all loan documents for all lines of credit.

9.      Business Financial Statements:  Business statements are required semi-annually; at year-end and 6 month and submitted to SBA no later than 60 days after statement date and the cover page of each statement must be signed and dated by the owner.  Provide complete copies of the last 3 year-end business statements and business federal tax returns.  Most current year-end statement and all future year-end statement must be prepared by a CPA using the percentage of completion method of accounting and include full disclosures and supplemental schedules of completed contracts and contracts in progress.  For bond limits in excess of $1,000,000 statements must be prepared by the CPA on a REVIEW basis.  A sample statement is provided for your review.

NOTE:  If initial submission is made to SBA later than 90 days after year-end or 6-month interim date an interim statement must be provided.  The statement must include a balance sheet and income statement along with aging of accounts receivable and payable and cash verifications.

10.    Accounts Receivable & Payable:  Aging of all receivables and payables must be submitted with each financial statement and must be dated and signed by owner.  Submit agings as of last year-end statement.  If agings can be generated from computer records we can accept that data as long as the accounts are aged out to 91 plus days and includes account phone numbers.  

11.    Work-in-Progress Report (WIP):  All WIP reports must be signed and dated by the owner and submitted quarterly no later than 10 days after close of quarter.  Provide current schedule of all contracts in progress and projects awarded to the firm whether the contract has started or not (see instructions and form enclosed).  Save this form to your hard drive for future use – active accounts must provide quarterly job progress reports to the surety.  

12.    Insurance Certificate: Provide current certificate of insurance naming BDH Associates, Inc. as certificate holder for all insurance coverages carried.  Certificates must be updated annually.
13.     Bond Information Request Form:   SAVE THIS FORM TO YOUR HARD DRIVE FOR FUTURE USE.  This form must be completed and submitted for all bond requests along with all supporting project information.  The 2nd page of the form provides instructions and outlines what must be provided with each bond request.  For bid bonds include copy of Invitation to Bid/Advertisement for Bids, Instructions to Bidders, Scope of Work, estimated cost breakdown and all bond forms from specifications.  A complete copy of the contract, cost breakdown, bond forms if any, and list of subcontractors must be provided with all performance & payment bond requests.

Please email or fax your completed application package to:


Mark Kirch, mark@bdhassociates.com

Rob Hrehor, rob@bdhassociates.com

FAX: 770-564-9327

Once we have the complete application package we can begin our review and marketing.  A full package is critical in trying to obtain a timely response from the market and SBA.  The SBA charges a $7.29 per $1,000 fee in addition to the premium charged by the surety company for all performance and payment bonds.  The fee must be paid directly to SBA by the contractor once the P&P bond is approved by the SBA.

Look forward to working with you and should you have any questions please don’t hesitate to give me a call.

BDH Associates, Inc.

4572 Lawrenceville Hwy, Suite 201

Lilburn, GA  30047

Voice: (770) 564-2999 / FAX: 770-564-9327
Contractor Questionnaire

	Section I – Business Data
	Firm Name:        
 Fed. I.D. #     -       

Street Address:         
 County:        

City:         
 State:     
 Zip Code:        -    

Bus. Phone:  (     )      -        FAX No:      /      -       e-mail:        
 
Express Mail Service:        
, Acct. #:        

TYPE OF FIRM:    FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 LLC     FORMCHECKBOX 
 Proprietorship   FORMCHECKBOX 
 Other:          


Date Business Formed (mo/day/year):         /       /         Date Business Incorporated (mo/day/year):      /    /       
  
Total # of Employees:        No of:  Project Managers:        Tradesmen:        Laborers:        Admin.:        Estimators:       


Firm operates primarily as:      FORMCHECKBOX 
 General Contractor      FORMCHECKBOX 
 1st Tier Sub       FORMCHECKBOX 
 Lower Tier Sub       FORMCHECKBOX 
 Prime Trade Contractor

What percent of the Firm’s average annual revenue is generated from contracts with?


Federal Agencies:    %   State Agencies:    %   Local Agencies:    %   Private Owners:    %   General Contractors:    %

Type of work performed by Firm:        

Trades performed using Firms own forces:      
 

% of work normally subcontracted to others:      %  Trades subcontracted:        ,  

Operating Area (States & Lic. Nos.):         
 
Average Job Size: $      
 Largest Job Completed: $     
 Year Completed:      
  BONDED?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Largest Backlog of Contracts: $       
  What Year:      
   Total Number Of Jobs Involved In This Backlog:      



	Section II - Ownership
	List ALL Stockholders, Members or Partners involved in the ownership of this firm (use additional sheets if necessary):PRIVATE 


	
	FULL LEGAL NAME
	TITLE / POSITION
	%

OWNERSHIP
	DATE OF BIRTH 

PLACE OF BIRTH
	YEARS IN

INDUSTRY

	
	1
	     
	     
	     %
	   /       /     
	    

	
	
	
	
	
	        
	

	
	2
	     
	     
	     %
	   /       /     
	    

	
	
	
	
	
	        
	

	
	Provide the following information regarding the individuals listed above:

	
	COMPLETE PHYSICAL

HOME ADDRESS (include county)
	LEGAL NAME OF SPOUSE

HOME PHONE NUMBER
	YOUR SSN

SPOUSE’S SSN

	
	1
	Street:      
, County:      
	     
	    -    -     

	
	
	City:      
, State:    ,
Zip:      
	(     )     -     
	    -    -     

	
	2
	Street:      
, County:      
	     
	    -    -     

	
	
	City:      
, State:    ,
Zip:      
	(     )     -     
	    -    -     


	Is there a formal continuity plan in place?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  If yes, how is it funded?      

If no, who will complete jobs in progress should owner(s) become incapacitated?      


	Section III - Legal
	Is the Firm or any of its owners or officers currently involved in any litigation?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Is the Firm currently involved in any contract claim dispute or review? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Are any accounts receivable or accounts payable delinquent or in dispute?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Are any projects currently behind schedule or in Liquidated Damages?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Are there any Mechanics Liens or Stop Notices filed against any or the Firm’s Project?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Has the Firm or any owners ever filed for Bankruptcy?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Is the Firm or any of its owners’ delinquent on any taxes?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Does the Firm or any of its owners have any current or prior tax liens?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Has the Firm suffered any losses on any contracts in the last 24 months?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

IF YES TO ANY OF THE ABOVE, ATTACH DETAILED EXPLANATION ON SEPARATE SHEET


	Section IV - Management & Key Personnel  (Attach resumes on all officers and key personnel)
(List all corporate officers (Pres., Secretary, Treasurer, VP), project managers, estimators and office/business mangers)

	Legal Name
	Position
	Yrs. Exp.
	Duties and Responsibilities

	     
	     
	     
	     

	     
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	     
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	     
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	Has there been any change in the control of the company in the last 5 years?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Is this company a subsidiary, parent or holding company of any other company?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	(IF YES, ATTACH DETAILED EXPLANATION)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Section V – Financial Data  (Attach last 3 fiscal year-end business financial statements)

	What is Date of Year-end:       

	What method of accounting is used to prepare financial statements?

              FORMCHECKBOX 
 Cash                  FORMCHECKBOX 
 Accrual             FORMCHECKBOX 
 Percentage of Completion         FORMCHECKBOX 
 Completed Contract

	What method of accounting is used to prepare tax returns?

              FORMCHECKBOX 
 Cash                  FORMCHECKBOX 
 Accrual             FORMCHECKBOX 
 Percentage of Completion         FORMCHECKBOX 
 Completed Contract

	How often are financial statements prepared?

              FORMCHECKBOX 
  Annually            FORMCHECKBOX 
 Semi-annually         FORMCHECKBOX 
 Quarterly          FORMCHECKBOX 
 Monthly

	What basis are year-end financial statements prepared?

              FORMCHECKBOX 
  Audit                 FORMCHECKBOX 
 Review                    FORMCHECKBOX 
 Compilation     FORMCHECKBOX 
 Internal

	What internal accounting system does the firm use?      

	How often are job records reviewed?       FORMCHECKBOX 
 Weekly            FORMCHECKBOX 
 Monthly         FORMCHECKBOX 
 Quarterly          FORMCHECKBOX 
 Never

	Accounting Firm:        
 City/State:       ,   

Accountant’s Name:        
 Phone:  (     )      -       
  How long with this CPA firm?      years

	Section VI – Banking Data  (Attach bank statements for the last 6 month for all business accounts)

	Bank Name:         
  How long with this Bank?      years

Address:        
         
      
         


                     (Street)                                                                                                                        (City)                                                      (State)          (Zip Code)

Loan Officer:        
Phone:  (    )      -     

	Does Firm have a Line of Credit?   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES
 If yes, attach most recent renewal agreement & account statement on LOC
Limit: $       
  How much is current available? $       

Maturity Date:      /    /    
How is line secured?      


	Section VII – Insurance & Bonding Data  (Attached current certificate(s) of insurance)

	Insurance Agent:        
 Phone: (     )      -      
 Years with this Agent:    

	General Liability Insurance Carrier:        


Limits of Coverage:      Single Limit: $       

Aggregate Limit: $       
 Expiration Date:      


	Workers’ Comp Insurance Carrier:        


Limits of Coverage:      Single Limit: $       

Aggregate Limit: $       
 Expiration Date:      


	Excess Liability Insurance Carrier:        


Limits of Coverage:      Single Limit: $       

Aggregate Limit: $       
 Expiration Date:      


	Has this Firm or any OWNER ever been bonded?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   If Yes, Surety Company:        


Surety Agent or Underwriter:        
 Phone Number: (     )      -      

Reason for Moving:        

Bond Limits Desired: Single $       
 Total Aggregate Backlog (cost to complete): $      

Has your company, any affiliate, subsidiary or any other company you now own or did own ever

fail to complete a contract or ever cause a loss to a surety company?




 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
Does your company or any officer or partner owe any money to a bonding company?


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If yes to either question above, attach detailed written explanation on separate sheet.


	Section VIII - Does Firm or ANY OWNER have ownership in any other business?     If yes, complete (attach additional sheets if necessary):

	Name of Firm
	Ownership – Who & %
	What does the firm do?

	     
	     
	   %
	     

 FORMTEXT 


	     
	     
	   %
	     

 FORMTEXT 


	     

 FORMTEXT 

	     
	   %
	     

	Section IX - List the 4 LARGEST projects the Firm has completed within the last 36 months:

	Owner or GC:        


Address:        


City:        
 State:      Zip:      


Contact Name:       


Phone #:  (     )       --       ext.       FAX:      /     --      

	Project Name & No:       
 

Contract Price $     
, Date Comp:     /     /    

Description of Work Performed:        


	
	BONDED?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, Surety:      


	Owner or GC:        


Address:        


City:        
 State:      Zip:      
Contact Name:       


Phone #:  (     )       --       ext.       FAX:      /     --      

	Project Name & No:       
 

Contract Price $     
, Date Comp:     /     /    

Description of Work Performed:        


	
	BONDED?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, Surety:      


	Owner or GC:        


Address:        


City:        
 State:      Zip:      


Contact Name:       


 Phone #:  (     )      --     ext.       FAX:      /     --      

	Project Name & No:       
 

Contract Price $     
, Date Comp:     /     /    

Description of Work Performed:        


	
	BONDED?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, Surety:      


	Owner or GC:        


Address:        


City:        
 State:      Zip:      


Contact Name:       


Phone #:  (     )      --        ext.       FAX:      /     --    
 
	Project Name & No:       
 

Contract Price $     
, Date Comp:     /     /    

Description of Work Performed:        


	
	BONDED?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, Surety:      


	Section X - List Firms 4 Largest Material Suppliers (or Subcontractors if firm is a General Contractor subcontracting 70% of more of work):

	Supplier:        


City / State:        


Contact Person:        

	Materials Supplied:        


Phone #:  (     )      --       ext.       FAX:      /     --       


Account No:        
 Date Opened:      /     /    

	Supplier:        


City / State:        


Contact Person:        

	Materials Supplied:        


Phone #:  (     )      --       ext.       FAX:      /     --       


Account No:        
 Date Opened:      /     /    

	Supplier:        


City / State:        


Contact Person:        

	Materials Supplied:        


Phone #:  (     )      --       ext.       FAX:      /     --       


Account No:        
 Date Opened:      /     /    

	Supplier:        


City / State:        


Contact Person:        

	Materials Supplied:        


Phone #:  (     )      --       ext.       FAX:      /     --       


Account No:        
 Date Opened:      /     /    


The Undersigned hereby affirms that the answers given are the truth and acknowledges that any false or misleading information on an application for an insurance policy is criminal and subject to civil penalties.  

By:   

Date:        

Name & Title:        ,       



(Notary Seal)
State of    
§
County of    
§
Subscribed and sworn to before me this ______ day of ________________,  ______







______________________________________________________________________






Notary Public










My Commission Expires on: _____________________________
SBA Questionnaire

Legal Business Name:       
  Tax I.D. #:    -       

Bus. Phone:  (   )    -      FAX #:      -      -         e-mail add.:         


Physical Business Address:         


City:     
 State:  
 Zip:       -    
 County:        



Date Business Formed (month / day / year):        
   Date Incorporated:        


Total Annual Revenue for Prior 3 Years: Last:     
, Prior:      
,  3 Years Ago:      


Total Number of Employees:                     Number of KEY MANAGEMENT Personnel:              .

TYPE OF FIRM:        FORMCHECKBOX 
 Corporation       FORMCHECKBOX 
 Partnership       FORMCHECKBOX 
 LLC       FORMCHECKBOX 
 Proprietorship     FORMCHECKBOX 
 Other:         

List Officers/Members:
President/Managing Member:
     
 Ownership:        %


Secretary/Member:
      
 Ownership:       %

Treasurer/Member:
      
 Ownership:        %


Vice President/Member:
      
 Ownership:        %
Is this firm a SBA 8(a) Qualified Contractor:


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Has this firm ever had a SBA Loan: 
 

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


If yes,  SBA Office Location:         



Loan Balance:       
 as of:         
, Loan No.         

Do you request SBA Business Development Assistance:  



 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Have you previously received SBA Business Development Assistance: 


 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO 

Have you previously received any SBA Bond Guarantee, either under this trade name or any other:
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


If yes,  Trade Name:         


 City / State:            


 When (month / year):   From:       
 To:        
  Name of Surety:         


Has this firm, or any predecessor firm, ever defaulted on any previous surety bond (SBA or other):  
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


Each OWNER and OFFICER of the company must complete the bottom section of this form.      (Complete top portion  first and make a copy for each additional officer and owner.)

Full Name:  First         
 Middle (if none, state NONE)        
  Last                                           
 

Percent Ownership:     %   DOB:       

 Place of Birth:       ,       


Spouse’s Full Legal Name:          
  Place of Birth:       ,       

Your SSN:     -    -           Spouse’s SSN:     -    -           Spouse’s DOB:       

From:      

Physical Home Address:  (Street)         
  Home Phone: (     )      -     

To:      

City:         
  State:         
  Zip Code:        -     
  County:        

From:      

Previous Home Address:  (Street)        

 

To:      

City:          
  State:         
  Zip Code:         
  County:          

Are you a U.S. Citizen?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  If NO, are you a registered alien?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    Alien Registration No.      


Are you presently under indictment, on parole or probation (if yes, provide date parole or probation is to expire):  
 FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO
Have you ever been charged with and or arrested for any criminal offense other that a minor motor vehicle Violation:
 
 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
(include offenses which have been dismissed, discharged, or not prosecuted – all arrests and charges must be disclosed)

Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including 

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO 

adjudication
 withheld pending probation, for any criminal offense other than a minor vehicle violation:

For SBA Statistical Purposes only:  What is your Nationality?      
  What is your Race?      

Are you a (Check One):  
 FORMCHECKBOX 
 Veteran
 FORMCHECKBOX 
 Viet Nam-Era Veteran
 FORMCHECKBOX 
 Non-Veteran

By: ___________________________________________________  Date:   


NOTE:  SBA charges a 0.729 % guarantee fee in excess of the premium charged by the surety for all final bonds.  This fee must be paid by the applicant (contractor) directly to the SBA with application for a final bond.

BUSINESS PLAN

Legal Name of Business (as filed with state):        FORMTEXT 

     
 
 Federal ID #: -     

Physical Business Address:        
 Phone: (     )     -     

     
City:        
 State:      Zip:         County:       

Date Business Began:       
 If Corporation, date and state of incorporation?       ,       

Financial Year-end?        
 Number of employees when you began?        
  Now?        

How many concurrent jobs can the company support?        
  What is the largest job the company can support? $     

Name, Position & Duties of Owners, Management and all Key Personnel and any relatives who work for the business:

1.                    

2.                   

3.                   

4.                   

Sales first year in business: $     
 No. of Jobs:        
 Sales for last full year: $       
 No. of Jobs:        

List services provided by the firm?        


In the event of death or injury to owner(s), who would run the company?         

What incentive(s) is there for them to complete current work?         


Does owner(s) have Life Insurance?        How much for family? $       
 Name of Beneficiary:         


Are there any benefits available to Business to insure continuation?       If yes, describe:         
 

How will completion of outstanding work be funded?      


Who is responsible for internal accounting systems?       

Describe key business capabilities, management experience, and internal control procedures:
     

Who is responsible for estimating?       
 Sr. Project Management?       

Describe your estimating and project management procedures and systems for tracking project profitability:

     

Do you have estimating software?        Brand:      
 Project Management Software?       Brand:      

How often are internal cost records updated to show changes in project profitability?      

What will happen to the business when owner(s) retires?         

Is there a formal buy/sell arrangement?      
 If yes, how is it funded?        


	Business goals for the next 12 months:        


Anticipated Annual Revenue for next 12 Months: $     
  Largest Anticipated Project: $     

Bond Limits Desired:     SINGLE BOND: $     
   


MAXIMUM AGGREGATE BACKLOG AT ANY ONE TIME:  $     



Goals for the next 3 years:      


Goals for the next 5 years: 


By:   







  Date:        



	PERSONAL RESUME

(USE REVERSE SIDE FOR ADDITIONAL INFORMATION)

	


Full Legal Name:           
 Telephone (     )     -      


Home Address (include county)        

	PERSONAL DATA


Social Security #     -  -     

Spouse’s Name        

Date of Birth        

Spouse’s Social Security #:     -  -     


Place of Birth       ,   

Spouse’s Date of Birth        



	EDUCATION


Did you Graduate from High School?     FORMCHECKBOX 
 NO      FORMCHECKBOX 
 YES  H.S. Name:         


College: From         to         Name & location of College:        

Degree / Major / Minor:        


	List all Special Education relating to your profession:        


     


     



Employment History (From High School graduation to present – use additional sheets if necessary):

	From:        

Employer / City & State:        /      ,   

To:        

Job Title &  Duties:        

     


     


	From:        

Employer / City & State:        /      ,   

To:        

Job Title &  Duties:        

     





	From:       

Employer / City & State:        /      ,   

To:        

Job Title & Duties:        

     


     


	From:        

Employer / City & State:        /      ,   

To:       
 
Job Title & Duties:        

     


     



	From:        

Employer / City & State:        /      ,   

To:       
 
Job Title & Duties:        

     


     



	PERSONAL REFERENCES:


       
 (     )     -      
           
           


Name                                                                                Phone             


Years Known      
Relationship
       
 (     )     -      
           
           

Name                                                                                Phone              


Years Known      
Relationship
       
 (     )     -      
           
           

Name                                                                                Phone              


Years Known     
 Relationship
By: ____________________________________________________  Date:       


BDH ASSOCIATES, INC.

4572 Lawrenceville Hwy, Suite 201

Lilburn, GA 30047

(770) 564-2999 or (888) 328-0500

Fax:  (770) 564-9327

PERSONAL FINANCIAL STATEMENT AS OF :       ,      
	               Full Legal Name of Individual

     
	Social Security Number

   -  -    
	Date           &    Place of Birth

  /  /     -      ,      

	                Full Legal Name of Spouse

     
	Social Security Number

   -  -    
	Date           &     Place of Birth

  /  /     -      ,      

	                 Residential Address (Street, City, State, Zip Code – NO BOX NUMBERS)

     
	 Home Phone Number (Including Area Code)

(   )    -    

	Employeer:      
	Position:     

	Emp Address:      
	Emp. Phone: (   )    -    

	ASSETS
	LIABILITIES

	Cash in Banks (Sch I):                              
	$     
	Loans Payable (Banks) (Sch VII):
	$     

	Notes & Loans Receivable (Sch II):
	$     
	Notes Payable (Sch VII):
	$     

	Accounts Receivable (Sch II):
	$     
	Accounts Payable Sch VIII) :
	$     

	Stocks/Bonds/Securities (Sch III):
	$     
	Taxes Payable Sch IX):
	$     

	Real Estate (Residence) (Sch IV):
	$     
	Mortgages Payable (Sch IV):
	$     

	Real Estate (Investment/Other) (Sch IV):
	$     
	Other Liabilities (Sch X):
	$     

	Cash Value Life Insurance (Sch V):
	$     
	
	$     

	Personal Property (Furniture, Appliances, Clothing):
	$     
	TOTAL LIABILITIES:
	$     

	Other Assets (Vehicles, Artwork, Guns, Jewelry, Etc.) :
	$     
	NET WORTH:
	$     

	TOTAL ASSETS:
	$     
	TOTAL NET WORTH & LIABILITIES: 
	$     

	MONTHLY
	Your Salary: $     
	Spouse’s Salary: $     
	Monthly Household Expenses:

	INCOME:

  INCOME
	Bonus/Other: $     
	Bonus/Other: $     
	$     

	SUPPLEMENTARY SCHEDULES OF ASSETS & LIABILITIES

(NOTE: All data listed above must appear in the appropriate schedule below.  Insert “NONE” where appropriate.)


	I.
CASH IN BANKS  (Attach copies of last 2 months bank statements)

	Bank Name, Branch & Location
	Type of Account
	Account Number
	Balance

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	II.
NOTES, LOANS & ACCOUNTS RECEIVABLE

	Name & Address of Debtor
	Amount
	Due Date
	Pledged (yes/no)
	Security

	     
	$     
	     
	     
	     

	     
	$     
	     
	     
	     

	     
	$     
	     
	     
	     

	     
	$     
	     
	     
	     

	     
	$     
	     
	     
	     

	III.
STOCKS / BONDS / SECURITIES (Attach last 2 months account statements)

	Name & Call letters of Stocks, Bonds or Securities
	No. of Shares Owned
	Price/Share
	Market Value
	Exchange & Call Sign

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     


	IV.
REAL ESTATE



	Address & Description 
(residential, commercial, industrial, farm, etc.)


	Year

Acquired
	Cost
	Market

Value
	Monthly

Income
	Monthly Payment
	Mortgage

Balance
	Mortgage or Lien Holder

	     
	    
	$     
	$     
	$     
	$     
	$     
	     

	     
	    
	$     
	$     
	$     
	$     
	$     
	     

	     
	    
	$     
	$     
	$     
	$     
	$     
	     

	     
	    
	$     
	$     
	$     
	$     
	$     
	     

	     
	    
	$     
	$     
	$     
	$     
	$     
	     

	     
	    
	$     
	$     
	$     
	$     
	$     
	     

	V.
LIFE INSURANCE

	Name of Insurance Company
	Beneficiary


	Face Value
	Cash Value
	Loans Outstanding?



	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	VI.
OTHER ASSETS (Vehicles, Artwork, Guns, Jewelry, Etc. - other than Furniture, Appliances & Clothing listed as Personal Property.)

	Description
	Title/Lien Holder
	Cost
	Market Value
	Date Acquired
	Balance Owning

	     
	     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	     
	$     

	VII.
LOANS & NOTES PAYABLE (Other than those listed in IV, V, VI or VIII)

	Name of Lender
	Address (City/State)
	Balance Owing
	Monthly Payment
	How Secured

	     
	     ,      
	$     
	$     
	     

	     
	     ,      
	$     
	$     
	     

	     
	     ,      
	$     
	$     
	     

	     
	     ,      
	$     
	$     
	     

	VIII.
ACCOUNTS PAYABLE, Including Charge Accounts (Do not include ordinary household expenses)  

	Payable to Whom
	Address
	Amount
	Monthly Payment
	Maturity Date
	How Secured


	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	IX.
TAXES PAYABLE (State & Federal)

	Description
	Amount Payable
	Date Payment Due
	Are Taxes in Dispute?

	     
	$     
	     
	     

	     
	$     
	     
	     

	X.
OTHER LIABILITIES (Not listed above)

	Description
	Payable to Whom
	Amount
	Monthly Payment
	Due Date
	How Secured

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     

	     
	     
	$     
	$     
	     
	     



Are you contingently liable or an endorser on any bonds or other obligations?
 FORMCHECKBOX 
 YES   
 FORMCHECKBOX 
 NO    

Are you involved in any litigation?   
 FORMCHECKBOX 
 YES*     
 FORMCHECKBOX 
 NO     

Have you filed for bankruptcy in the last 7 years?    
 FORMCHECKBOX 
 YES*   
 FORMCHECKBOX 
 NO 

Do you have any TAX LIENS filed against you?
 FORMCHECKBOX 
 YES*   
 FORMCHECKBOX 
 NO    

I/We hereby certify and declare that the above statements presents accurately my/our financial condition to the best of my/our knowledge and belief and I/we hereby authorize and request any person, firm or corporation requested by BDH Associates, Inc. concerning any transaction with the undersigned; and BDH Associates, Inc. is authorized to obtain information to confirm this financial statement and may furnish copies of the foregoing statement and any information which it now has or may hereafter obtain to other companies for the sole purpose of securing suretyship, co-suretyship and/or reinsurance.

By: ___________________________________  Date: _________________       By: ________________________________   Date: _______________

      Applicant






     Spouse
Credit Inquiry Authorization 


I, the undersigned, authorize BDH Associates, Inc., or its designee, to obtain such credit bureau report(s) and any other business or personal credit information as they may deem prudent and necessary, on my behalf, for the purposes of surety bond credit evaluation and underwriting.
Please TYPE or PRINT CLEARLY
Name:  Last:       
   First:      
   Middle:      
    
Social Security No:     -    -        Date of Birth:    /    /      Place of Birth:      

Spouse: Last:       
   First:      
   Middle:      
    
Social Security No:     -    -        Date of Birth:    /    /      Place of Birth:      

CURRENT HOME ADDRESS:
Street:      
     Apartment No:       

City:       
    State:           Zip Code:       
  County:       

Years at this address:       
               Home Phone No: (       )        -      

PREVIOUS HOME ADDRESS:
Street:       

Apartment No:      

City:       
    State:           Zip Code:       

Years at this address:   

I understand the report(s) obtained by BDH can not be given to me and will remain the property of BDH, or its designee, and such report(s) will be treated as strictly confidential and will not be utilized for credit correction purposes.  I also authorize BDH to obtain a copy of the report(s) should a designee obtain such report(s).  
Your Signature: 






Date: 





Spouse Signature: 






Date: 




BDH Associates, Inc.

BANK REFERENCE

Bank:
 


 


 
Attn:
       


Please complete the information in this upper section, including account numbers, and forward this form to your banker with instructions to complete the lower section.   The banker should return the completed form to BDH Associates as soon as possible.   Should you or your banker have any questions please contact our office at the number listed below. 



Subject Company:
 


Address:
 
Acct Numbers:
 
 

        




BY:_________________________________________










      
TO BE COMPLETED BY BANK

The confidentiality of this information will be preserved except where disclosure is required by applicable law.

We will not hold you or any staff member responsible for the accuracy of the information provided herein.

	Account Information:

	The above name has been a customer of this bank since:      
, and maintains the following accounts:

	Account No.
	Type of Acct.
	Avg. Bal. (6 mos)
	Current Balance
	Any Overdrafts or Returned Checks?

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     


Revolving Credit:
	Line of Credit 1:
	Account No. 
	Effective:      
	Maturity Date:      

	Gross Amount:
	$
	Amount Available:
	$     
	Security:      

	Line of Credit 2:
	Account No. 
	Effective:      
	Maturity Date:      

	Gross Amount:
	$     
	Amount Available:
	$     
	Security:      


Business Loans:
	Loan No. 1:
	Account No. 
	Effective:      
	Maturity Date:      

	Gross Amount:
	$
	Amount Outstanding:
	$     
	Security:      

	Loan No. 2:
	Account No.      
	Effective:      
	Maturity Date:      

	Gross Amount:
	$     
	Amount Outstanding:
	$     
	Security:      

	Loan No. 3:
	Account No.      
	Effective:      
	Maturity Date:      

	Gross Amount:
	$     
	Amount Outstanding:
	$     
	Security:      


If the customer requires additional funding, would you consider the request?
YES  FORMCHECKBOX 
     
NO  FORMCHECKBOX 

Your experience and opinion of this applicant’s financial responsibility and business reputation:      


     

Banker’s Signature: ____________________________________________________   
Title:___________________________

Name & Title (Print):___________________________________________________

Phone: (______)________-_________________________    



Date:__________________________

Please return to: BDH Associates, Inc.



Fax:
 770- 564-9327



4572 Lawrenceville Hwy., Suite 201 / Lilburn, Georgia 30247


Phone:
(770) 564-2999 or Toll Free (888) 328-0500

	Schedule of Accounts Receivable For:        

	Prepared by:       
	Period Ending:       
	Page #         of          pages

	(Due from) NAME OF ACCOUNT
	TOTAL DUE
	Month of    
	Month of    
	Month of    
	Month of    
	120 days & over
	Retention Due / Remarks

	Phone Number
	
	Current
	30 days past due
	60 days past due
	90 days past due
	Date Due
	Amount
	(Show retention receivable separately)

	Carry Forward (From Previous Page)
	     
	     
	     
	     
	     
	
	     
	     
	

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	1

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	2

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	3

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	4

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	5

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	6

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	7

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	8

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	9

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	10

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	11

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	12

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	13
	     
	     
	     
	     
	     
	     
	     
	     
	     
	13

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	14
	     
	     
	     
	     
	     
	     
	     
	     
	     
	14

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	Total (or, Amounts to Carry Forward)
	     
	     
	     
	     
	     
	
	     
	
	


By: 
  Date: 




	Schedule of Accounts Payable For:        

	Prepared by:       
	Period Ending:      
	Page #          of           pages

	(Payable to) NAME OF VENDOR
	TOTAL Payable
	Month of    
	Month of    
	Month of    
	Month of    
	120 days & over
	Retention Payable 

	
	Phone Number
	
	Current
	30 days past due
	60 days past due
	90 days past due
	Date Due
	Amount
	Remarks

	Carry Forward (From Previous Page)
	     
	     
	     
	     
	     
	
	     
	
	

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	1

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	2

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	3

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	4

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	5

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	6

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	7

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	8

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	9

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	10

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	11

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	12

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	13
	     
	     
	     
	     
	     
	     
	     
	     
	     
	13

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	14
	     
	     
	     
	     
	     
	     
	     
	     
	     
	14

	Phone: (   )    -    
	
	
	
	
	
	
	
	     
	

	Total ( or, Amounts to Carry Forward)
	     
	     
	     
	     
	     
	
	     
	
	


By: 
     Date: 




BDH Associates, Inc.


Work-in-progress Report:  as of        ,              
	NAME OF CONTRACTOR:       

	Project Name & Project Number
	Start
	1.  (A)
	2.  (B)
	3.  (C)
	4.  (D)
	5.  (E)
	   Completion  

	Owner’s Representative (Arch, Eng. or GC)
	Date
	Contract Price
	Original
	Total Amount 
	Total Costs
	Estimate Cost
	Date

	Rep’s Phone No.
	If Bonded list:

Bond No. & Surety;
	Mo
	Yr
	Including Approved CO’s
	Estimated Cost w/CO’s
	Billed to Date Including Retainage
	Incurred To Date
	to Complete
(Remaining Work)
	Mo.
	Yr.

	1.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,      

	2.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,      

	3.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,      

	4.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,      

	5.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,      

	6.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,      

	7.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:      ,       

	8.      
	  
	  
	     
	     
	     
	     
	     
	  
	  

	     
	
	
	
	
	
	
	
	
	

	(   )    -    
	Bonded:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If yes, BOND NO. & NAME OF SURETY:       ,      

	COLUMN TOTALS:
	     
	     
	     
	     
	     
	


By: _______________________________________________  Date: ______________
Make copies for additional continuation sheets

Work-in-Progress Report

The following definitions are given as a guide so the data presented in the Work-in-progress Report will be more meaningful.  Be sure to list the PROJECT NAME & NUMBER. PRIVATE 
 Below the project name provide the name of OWNER’S REPRESENTATIVE (either the architect, engineer or general contractor’s project manager, whomever you report to) and their PHONE NUMBER.  

All projects in excess of $25,000 must be listed.  Bonded, Non-Bonded, lump sum and cost plus.

INDICATE IF THE PROJECT IS BONDED OR NOT.  If bonded, state bond number and surety.

1.
Contract Price 


Original contract amount and all approved change orders to date.  Exclude any claims and disputed items.  If desired, an explanation of these items may be attached.

2. Contractor's Estimated Cost at Time of Bid 


Original estimated costs for the project and all costs allocated to approved change orders issued on the contract to date, excluding unallocated overhead and gross profit.  Exclude any claims or disputed items.

4.
Billed to Date  


Total amount billed to owner for all work performed as of the current date.  When this schedule is provided in conjunction with a financial statement, billings must be consistent with the treatment presented in the financial report.
5.
Costs to Date


Total allocated cost incurred on the project to date, including subcontractor billings and material stored on site. Costs should be entered consistent with financial statement allocation (Profit and Loss Report), excluding general and administrative overhead (specifically unallocated).
6.
Estimated Costs to Complete

Estimated hard costs to complete the remaining work under the contract and all approved change orders, excluding unallocated overhead and gross profit.  This should be a revised figure reflecting developments which have occurred subsequent to bid date causing a change in total cost (or cost per unit), if any, not merely an exercise in subtraction.  After approximately 50% completion, it is imperative that a re-evaluation of costs be made.  In the early stages of a project, a re-evaluation of costs may be difficult and perhaps impractical.

Be sure to state the date the project began (or is to begin) and the scheduled completion date.

The report must be signed and dated by an officer or owner of the company
BDH Associates, Inc.

4572 Lawrenceville Hwy, Suite 201 Lilburn, GA 30047

(770) 564-2999 or Watts:  (888) 328-0500




BOND NO. ___________________


	BOND REQUEST INFORMATION FORM


Request for:    FORMCHECKBOX 
 Bid Bond     FORMCHECKBOX 
 Performance/Payment Bond     FORMCHECKBOX 
 Maintenance Bond       Request Date:       


Your Company Name:
       
 Phone: (   )     -    

Street:        
 City:      
 State:      Zip Code:      -    
Obligee’s Name:
 
Street:      

     
 Contact: 

  
 Zip Code: 

     

 State:  FORMTEXT 

     

 City: 

If Subcontract, Project Owner: 
	Project Name & Number: 



	Location: Street:      
 City:       FORMTEXT 

     

 County: 
 State: 

	Description of work to be performed:      






Bid Date & Time:      ,        
   Estimated Bid Amount: $       
   Bid Bond Percent:       %
Estimated -  Start Date:          
   Completion Date:       
    Warranty Period:  
Time allotted for completion:       days.  Liquidated Damages: $        
 per    FORMCHECKBOX 
 Working or,   FORMCHECKBOX 
 Calendar  day
Contract Date:      

     
  
 Other $

     
  
 Payment $ FORMTEXT 

     

 Bond Amount: Performance $  

Bond Form:   FORMCHECKBOX 
AIA310   FORMCHECKBOX 
AIA311   FORMCHECKBOX 
AIA312   FORMCHECKBOX 
AGC    FORMCHECKBOX 
Federal   FORMCHECKBOX 
Attached    Contract:  FORMCHECKBOX 
Attached     FORMCHECKBOX 
To Follow  
Architect (Name & Phone Number):        
  Phone: (   )     -    

  Address:        
  Date of Plans:      

For bid bond provide estimated cost breakdown below to include sub-trades.  For performance & payment bonds provide detailed job cost breakdown with sub-trades indicated on separate paper with gross profit as separate line item.
	Cost Estimate:
	Gen. Conditions.
	Material 
	Equipment
	Labor
	Subcontractors
	Gross Profit

	Dollars or Percent
	     
	     
	     
	     
	     
	     


SUBCONTRACT WORK:     Are Subcontractors Bonding Back:   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes   If Yes, at what limit: $     

	Type of Work
	     
	     
	     
	     
	     
	     

	Amount ($ or %)
	     
	     
	     
	     
	     
	     


Provided your estimated “cost” to complete ALL contracts in progress: BONDED $     
 Unbonded $     
   

Was project NEGOTIATED  FORMCHECKBOX 
  or BID  FORMCHECKBOX 
 ?   If bid, provide: BID RESULTS here:

1.      
 $     

3.      
 $     

2.      
 $     

4.      
 $     

Remarks:         

DELIVERY INSTRUCTIONS (please indicate):  FORMCHECKBOX 
 Regular Mail       FORMCHECKBOX 
 Other​​​​​​​​​​​         


       


 FORMCHECKBOX 

Overnight:  Name of Carrier         

            



Account Number:         

SURETY USE ONLY:  
BOND REQUEST INSTRUCTION

The bond request form must be fully completed for each bond requested – Bid or final Performance & Payment bonds.  Be sure to include the follow documents when requesting a bond.

BID BOND





PERFORMANCE and/or PAYMENT BOND

Invitation and Instructions to Bidders


Award Letter from the Obligee


Scope of Work




Copy of Contract


Specifications detailing bonding requirements
Schedule of Values


Bond Forms





Bond Forms

Obligee (who you are bidding to - project owner or general contractor): Information must be complete to include legal name, physical home-office address including zip code, phone number and Obligee’s contact person (Construction Manager, Project Manager, Contracting Officer, etc. – whomever you are to report to).

If you are a subcontractor to a general contractor, list the legal name of the Project Owner and the date of the Prime Contract.
Project: – Provide FORMAL NAME & NUMBER OF PROJECT.  Address of Project: Provide physical address of the project.  Description of work you are to perform.  Briefly describe the actual work you will be performing (if you are a subcontractor, list the division(s) your work falls under in the prime contract).

Provide the bid date & time, your estimated bid amount for the project, and bid bond amount in percent.  Anticipated start and completion dates are required for bid and final bonds.  Include the amount of time allotted under your contract for completion of your work.  List liquidated Damages, indicating either calendar day or working day – if none state “NONE”.  If request is for a performance & Payment bond, provide your contract date and the amount of each bond required.    If other bonds are required, in addition to the performance & payment bond, indicate the amount of the bond(s) required and provide the bond form(s).

Bond Form: Indicate the type of bond form(s) required – if the form is other than an AIA form or federal government form you must provide the form(s).

Architect:  Provide the name of the architectural or engineering firm responsible for the plans along with their phone number and address.  Provide Date of Plans.
If a bid, provide your Cost Estimate breakdown, either percentage or dollar amount - Percent of Total Contract Subcontracted to others must be provided.  Subcontract Work:  List trades and estimated amount of subcontract values in percent or dollar amount.  If a final bond is being requested, provide a full cost breakdown along with subcontract amounts – these figures must be in actual dollar amounts.

BID RESULTS:  We must have bid results on all jobs, even if you are not low bidder.  You will receive a Bid Results Form and copy of the bid bond with each bid bond executed that must be completed and faxed back to BDH..  If a bid bond was not required be sure to provide the phone number and a contract name for the obligee so surety can confirm bid spread.

If you have any doubts or questions please contact your BDH underwriter.

BDH Associates, Inc.

4572 Lawrenceville Hwy.

Lilburn, GA  30047

Voice: (770) 564-2999

FAX:  770-564-9327
*Explain all “YES” answers on a separate sheet of paper.





(Bond will be sent regular mail


unless otherwise indicated)








Submitted by: _____________________________________  Date: ___________________


Approved by:_____________________________________ �����������  Date: ����������__________   In-House Authority:  ٱYes   ٱ No 


Premium Rate:  $ ������������_______ /thousand PREMIUM:  $ ________________ SBA Fee (0.729%) = $ __________
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