‘ 15 Florido Ave., La Selva Beach, Ca. 95076
Ge”em, (831) 685 3215 VOICE

. 1 (831) 685 2715 FAX
S ervice Email Adress: Joe-Ferrante@Comcast.net

0 m p a” y Website: www.GeneralServiceCo.com

We appreciate this opportunity to consider providing bid and performance bonds for your
company. To speed up the application process, please give special attention to filling out all
questions as completely as possible. Please provide all phone numbers and fax numbers
requested. The bond company will contact the references that you have provided. Leaving phone
numbers out will delay a decision concerning your bond request.

Even though bonds are issued by insurance companies through their agents, they are quite
different from insurance transactions in at least one major respect. In order for your company to

obtain a bond, owners and their wives must sign a general indemnity agreement as an

indemnitor. Among other things, this general indemnity agreement provides that, should the
insurance company pay any money out because of a claim, on the bond, each individual
indemnitor is legally bound to reimburse the insurance company for all of its expendirures.

Required Information

1 Asimplified Application/Questionnaise (Enclosed).

2 Latest fiscal year end financial statement of the company plus an interim statement if the
vear eud is more than six mondis old. CPA prepared nancial seatements are not reguired
but the financial statement should be coherent. (Form enclosed if needed.)

3 Please complete the Balance Sheet Schedules for your financial statement.

4 Current personal financial statements of the owner(s). (Form enclosed if needed.)

5 Copy of your last IR5 completed tax return. (Schedule C for proprietorship.)

6 A completed Work In Progress Schedule. (Form enclosed if needed.)

7 Copies of cutrent bank statements/broker statements for company and personal ac

COounts.

8 A copy of the invitation to bid or a copy of the contract with any required bond
forms.

Premium Rates:

Hach insurance company files their rates with the California Department of Insurance. Premi-
ums are charged when performance and payment bonds are required. Premium rates start at 3%
of the contract price of the job to be bonded. Lower rates are available depending on your indi-
vidual qualificarion. If you are requestng a bid bond, bond companies will charge an Annual Bid

Bond Service Fee of $150.00 for account setup and for all bid bonds issued over a year.
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G eneral QUESTIONNAIRE FOR CONTRACT BONDING Phone:  1-831-685-3215

FAX: 1-831-685-2715

o P L R W G o gt ) ST < T ] . .
w2 ES1EY INSTRUCT l(JI‘?[b: This form must be C()H’lplt‘.‘wd. by first t‘lmfc applicants E-Mail: Joe-Ferrante@Comast.aet
o Wﬁﬂ ny and those applicants who have not completed this form wthin one year.

1. Company

The company name is the entity for which bowding i5 vequested and wowst be ity fegal name.

2. Company Address
City Stare Zap
Co. Phone No.( ) Co. Fax No. (_ J F-Mail
3. How Longin business? If incorporated, incorporation date / State
4. Subsidiatics or Affiliatcs:
5. Listall owners, officers and/or partners of the company:
Name Name
litle Yownership litle YoOwnership
Address Address
City/State/Zip City/State/Zip
Home Phone # Home Phone #
SS# SSH#H
Spouse Name Spouse Name
SS# SSH

6. Key Employces (e, Estimators, Project Managers, cte..)

7. List the three largest contracts completed in the last five years:

Contact person/

Orwner Kind of work Phone Number & Approximate Year Final
and location Fax Number Contract Price Completed Gross Profi

8. a. List the two largest jobs you presently have underway, giving the following information:

Contact person/

Owner [Kind of work hone Mumber & Contract Percent Dyate to be
and location Fax Number Price Completed Completed

b. Total Uncompleted Work On Hand §
¢. Do you have any receivables, as of this date, over 60 days? Yes No___ If yes, give details.

9. List the major suppliers and subcontractors with whom you have done business within the last 12 months:
Contact Person
Name of Atnount Ya Over Phone Number &
Account Payable Owed o0 Drays Fax Number




10. List names, phone numbers and fax numbers of architects and engineers familiar with your work (If a
sithcontracror, Hst general contracrors):

11. Attorney’s name Phone { ) Fax ( )
Accountant’s name CPA? Phone ( ) Fax ( ' )
Fiscal Year End Basis of financial statements: ___Cash__Completed Job__Accrual % of completion
12, Liability Insurance Company Agent’s Name
Expiration Date Agent’s Phone ( ) Agent’s Fax( )

13. Operations

a. lypvnt work you pmfwnm

b, s performed in hen

c lmdm subcontracted:

d. What percentage of an average job is Labor? Marerial? Subcontracted?

e Do yon have adedquate equipment? Yes No Orwned T eased
f. Territory (present and planned)

g lmlzgj“ st work on hand in the past $ Year No. Jobs

h. Average job size $ Average total work in hand §
1. Bonding capacity desired: single job size $ Total work on hand §

14. Disputes, Financial Difficulties, Problems, Ftc.

Company Any officer, owner or partner

A, Yes  No
b. Yes  WNo
C. ‘ Yes _ INo
d. Bof:n mvmiwd in any lawmm in the last 5 years? . Ym ___‘No‘___ Yes  No
¢. Been involved in any disputes in the last 5 ymm? verrreenensinenenenne Y68 No Yes  No
f. DBeen delinquent in payment of any taxes? ..o, Yoo No Yes _ No
g. Do you have any corporate or personal assets

held 1 rrust OF ESCLOW ACLOUIIED wvvivsieviesesvssesessessrsomnesesremrvoneeneres Y68 MO Yes _ No
h. Are any business ot personal assets mmmmd or plm{f_,ud

tor any purpose (Le. collateral for a loan, etc.)? .o Yes _ No Yes  No
1. Bonded or declined bonding in last three years? ..o Yes _ No_ Yes  No

Explainall “yes” answers fully below or attach explanation

—
irs

There have_ _or have not_____been IMPORTANT CHANGES since the date of the last financial statement.® If there have been

IMPORTANT CHANGES, a copy of the last financial statement with notes explatning the IMPORTANT CHANGES must be

attached, and the notes must be signed by an owner or officer of the company.

*IMPORTANT CHANGES that roust be reported air changes exceeding 25%0 in the following categones: net worth, cash, accounts
recetvable, inventory, accounts payable, notes payable and taxes due.

The following statement must be signed by an owner or officer of the company for which bonding is being requested.

I acknowledges that all information is complete and correct and is given to induce the insurance company o execute surety bonds. 1
understand that £ presentation or frand. 1 authotize you to investigate the credit, character,

alse information may consttute misre
capacity and capital of the company and its employees and owners for bonding purposes.

Date Signature and Title




G eneral
S erpice

BUSINESS FINANCIAL STATEMENT Phone:  1-831-685-3215
G ‘ o o FAX: 1-831-H85-2715
THesE ARE YOUR AsSETS & LIABILITIES CONSIDERED E-Maik

Joe-Ferrante@Comcast.net

. TO BE DEDICATED TO YOUR CONSTRUCTION BUSINESS,
C ompany
Business Name and Business Address Statement of Assets and Liabilities [ | Individual
as of 20 [ ] Partnership
(Insert date, otherwise statement | |  Corporation
will be returned)
ASSETS LIABILITIES
CASH IN BANK A, $ DUE TO BANKS B. $
CASH ON HAND $ FEDERAL INCOME TAX $
STOCKS, BONDS, ETC. C. $ ALL OTHER TAXES $
ACCOUNTS RECRIVABLE DD $ ACCOUNTS PAYABLE E. $
NOTES RECEIVABLES G. % INOTES PAYABLE I1. %
INVENTORY $ DUE ON CREDIT CARDS $
EQUIPMENT F. $ DUE ON EQUIPMENT F. %
REALESTATE $ DUEON REAL ESTATE $
OYTHER ASSETS cﬁ PAYROILLE.TAXES ‘B
$ OTHER LIABILITIES $
$ TOTAL LIABILITIES $
$ CAPITAL STOCK (IF ANY) $
$ OWNERS EQUITY & PROFY $
TOTAL ASSETS $ TOTAL LIABILITIES & OWNERS EQUITY [ $
Gross Sales From Construction ACtivities. ..., . %

Profit or Loss
from Business

For The Period
Beginning

20
And Ending

20

LESS: Cost of Goods Sold ...uvvvivriiriniiniiiuisiisennsmensen. $
Gross Profit
LESS: Overhead Expenses ...... e
Income form Operations
LESS: Federal Taxes Paid to date., vioroommmrcmon, $
LESS: Reserve for Taxes for current year v $
Net Profit or Loss ccvrecvrnreerenne $
If No Provision has been Made for Federal Taxes .vveireeenes
For Current Year, State Estimated Amount .vcveccviiiiiennens $

REVERSE SIDE MUST BE COMPLETED




G MJWM BALANCE SHEET SCHEDULES Phone:  1-831-685-3215

To better understand the numbers in your bulance LAX: 1-831-685-2715
E-Maik Joe-Ferrante®@Comcast.net

S ervice
C ompany

sheet, please provide the following information.

A. List your company’s current bank information & attach a copy of your most current bank statement(s).
Amount on Deposic

Bank Phone No. Bank (dfcer Accr. No. ot in CIPs
B. Bank Line of Credit established $ Current Portion Borrowed $
Secured by

[I. Please attach a copy of your last broker statement to verify any stocks and bonds.

D. List the five largest account receivable as of the date of the balance sheet, giving the following information.

Mume of Project Amount Yo over Person who knows your

Account Receivable Mumbers Owed You 60 days account and phone number

E. List the five largest account payable as of the date of the balance sheet, giving the following information.

MName of A ount Y over Person who knows your

Account Payable Owed 60 days account and phone number

B List the 5 largest pieces of equipment that you have encutnbranced.

Diescription Purchase Drepreciation Book Encumbrances Maonthly

Prive charged off value Bayable

G. Notes Receivable
From Whom Due Amount Due Date

H. MNotes Payable
To Whom Due Amount Due Date

If Not Sufficient Space, Attach Separate Schedules



G eneral
S ermice
C ompany

T BE PEHRSONAL

PERSONAL FINANCIAL STATEMENT
THESE ARE THE ASSETS & LIABILITIES CONSIDERED
AND NOT PART OF

Phone: 1-831-685-3215
FAX: 1-831-685-2715
E-Maik: Joe-Ferrante@Comcast.nex

YOUR BUSINESS.,

Complete this form for (1} each proprietor, or (2} each limited partoer who owns 20% or more intecest and each general partnes, or (3) each stockholder owning
200% o more of the voting stocks or (4) any person o entity providing a guaranty on the bond,

Name

Business Phone

Residence Address

Residence Phone

City, State & Zip Code

Business Name of Applicant/Indemnitor

ASSETS (Omrr Cans) LIABILITIES  (Omr Cents)

Cash on hand & in Banks .....ccnevcvinceirenns $ Accounts Payable .....cooemimnicisninneienenecnns $
Savings Accounts .. SRR UIPOON. Notes Payable to Banks and Others ......... $
IRA arOther Retirement Avr*mm 18 verarannen & B (Decribe in Section 2)
Accounts & Notes Receivable vuvnmneininn. $ Installment Accounts { AUt0) v 3§
Life Insurance- Cash Surtender Value Only.. § Mo. Payments $

{(Complete Section 8) Instaliment Accounts {Othet) oneicrsisinnnes $
Stocks and Bonds - Mo. Payments $

{Describe in Section. "}) Loan on Life Insurance vmmcommncnsnnene $ -
Real EISTALE 1vuvrrsvaerecseresmsesesessessssssssesessensesen $ Motgages on Real mew L

(Describe in Section 4)

Automobile - Present Value ..ovvvvvececcniniriens $

Other Personal Property ........ S, $
S\ omplete Section 5)

Othetr ABBELE wevvrimmmrsmesiersssmmareasomsrermsrmne $
(Describe in Section 5)

‘otal %

‘ (I“)c:m,rilm in Section 4
Unpaid Taxes ..oovmes s, $
{(Decribe in Section 6)

Other Liabilities v.veuevmno. S 5
(Decribe in Section 7)

Total LiaDIES veveeeeeverrnrvnnerensennrsnesmmsneversersns 9

‘otal

Section 1. Source of Income

Contingent Liabilities

Salary
Net Investinent Incuma .
Real Estate InCome .o 9

As Endorser or Co=Maker coovommmommrvcomens $
Legal Claims & Judgements ‘
Provision for Federal Income Tax .ovvminnene B

Other Income { Describe below) .o % Other Special Debt o, %
Description-of Other Income in Section 1
Section 2 Name and Original |Current| Payment Frequency How Secured or endorsed
Address of Noteholder(s) Balance || Balance | Amount | (Monthly, etc.) Type of Collateral




Section 3
Mumbet of Shares Name of Securities Cost Market Vahie Date of Total Value
Quotation/Exchange [Quotation/exchange

Section 4. Beal Estate and Mortgages (List each parcel separately. Use attachment if necessary, Each attachment must be
identified as 4 pactof this stavement and signed.

Property A Property B Property €

Type of Propetty

Address

Date Purchased

Original Cost

Present Market Value

Name &
address of Mortgage Holder

Mostgage Acconnt Mumber

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

Section 5. Personal Propesty & Other Assets (Deseribe, and if aoy is pledged as security; state name and address of Hen holder, amonnt
of lien, teims of payovent-and if delinguent, describe delinguency.)

Section 6.  Unpaid Taxes,  (Describe in detail; as to type, to whom payable; when due, amount, and to what property, if any, a tax lien attaches.)

Section' 7, Other Liabilities, (Deéscribe in Detail.)

Section 8. Life Insorance Held,  (Give Face amountand cash value of policies - name of insorance company and beneficinres.)

I aunthorize Surety/SBA to make inquiries as necessary 1o verify the accuracy of the statements made and to determine my credit
worthiness, I certify the above and the statements contained in the attachments are true and accurate as of the stated date(s). These
statements are made for the purpose of obtaining surety credit, I understand FALSE statements, may result in forfeiture of benefits and
possible prosecution by the U5, Attorney General.

Signature: Date: Social Security Number:

Signature: Date: Social Security Number:




G eneral

S eryice
C ompary SCHEDULE OF UNCOMPLETED WORK FAX: 1.831.685.2718

NAME AND ADDRESS OF CONTRACTOR

STATUS OF UNCOMPLETED CONTRACTS AS OF , 20
1 2 3 4 5 6 7 8 9 10
Com- Contract Price In- Total Amoun Estimated
Centract Description Seart pletion | Bonded | Job Number] <luding Approved Original Billed to date Costs to date Cest to
And Loacation Date Date YN Change Orders Estimated profit | Including Retention Cemplete
TOTAL
A) Are you anticipating any projects or are you currenty negotiating any jobs not listed above? If yes, please explain
B) Do any billings include claims or disputed items? I yes, please explain
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