
LINCOLN GENERAL
INSURANCE COMPANY

4902 Eisenhower Blvd, Suite 155
Tampa, Fl. 33634

Phone 813-888-8255  Fax 813-888-8258
CONTRACTOR INFORMATION
	Contractor
	     
	Date:

	Main Contact Person:
	

	Address   
	     
	State Incorporated
	     

	
	     
	     
	     
	

	                                City                                            State                                       Zip                                                   
	Date Started:      

	 Phone:                                         Fax:                                        Email:      
	Date Incorp:      

	FEIN:                                                              D&B  D-U-N-S number:      
	

	 FORMCHECKBOX 
  Individual                    FORMCHECKBOX 
  Partnership                   FORMCHECKBOX 
  S Corporation          FORMCHECKBOX 
 C Corporation
	 FORMCHECKBOX 
  LLC


	Owners/Spouses Legal Name
	Title
	DOB
	% Owned
	SS No.
	Marital Status
	Indemnity Available

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Subsidiaries, affiliates
	% Owned
	Year end
	Type Operation

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


	Work you do
	     
	Territory  
	     

	Do you bond subs?
	     
	% usually subbed        
	% you do yourself       

	Have you ever been declined by surety?
	     
	If so, explain:
	     


	Have you ever defaulted on contract? 
	     
	Explain
If yes 
	     

	Have you, any officer, key member or affiliated company ever been involved with any bankruptcy proceedings?
	     
	Explain 
If yes
	     

	Are you currently involved in any litigation or arbitration?
	     
	Explain
If yes
	     

	Have you ever had a claim made against any prior or current bond?
	     
	Explain
If yes
	     



KEY PERSONNEL  (Attach resume)

	Name
	Position
	Age
	Experience (Use 2 Lines)

	1.       
	     
	     
	     

	2.       
	     
	     
	     

	3.       
	     
	     
	     

	4.       
	     
	     
	     

	5.       
	     
	     
	     


Largest Jobs Completed in past 5 years
	ContractAmount
	Year
	Bonded
	Profit
	Job Description
	Contact Name, Phone & Fax Number

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     

	     
	     
	
	     
	     
	     


	Largest W. O. H. Previous 
	     
	Single job
	     


	Union
	     
	Non-Union
	
	Double-breasted
	     
	Labor environment
	     


 Contractor Surety History:
	Present Surety
	     
	Agent
	     

	Time w/Surety
	
	w/Agent
	

	Reason left
	
	
	

	Previous Surety
	
	Agent
	

	Time w/Surety
	
	w/Agent
	

	Reason left
	
	
	


CURRENT BONDS IN FORCE:
	Surety Company
	Bond Amount
	Obligee

	
	
	

	
	
	

	
	
	

	
	
	


Insurance:
	Liability limit basic
	     
	Carrier
	     
	Exp.
	     

	Liability limit-umbrella
	     
	Carrier
	     
	Exp.
	     

	Worker’s Compensation
	     
	Carrier
	     
	Exp.
	     

	Equipment Schedule
	     
	Carrier
	     
	Exp.
	     


LIFE INSURANCE  Principal &Key Personnel:

Insured



Amount



Carrier


Beneficiary

	     

	     


Continuity
	Is Buy-Sell in effect?
	     
	Does it cover disability?
	     
	If so, please attach; If not, when will one be considered?
	     


Accounting:
	Basis Tax paid:
	
	Cash
	     
	Accrual
	     
	%
	Completion
	     
	Compl. Contract
	     

	Basis CPA Stmt. Prepared:
	
	Cash
	     
	Accrual
	     
	%
	Completion
	     
	Compl. Contract
	     

	Quality of  CPA statement
	
	Compilation
	     
	Review
	     
	
	Quarterly
	     
	Annually
	     

	W.I.P. prepared:
	
	Annual
	     
	SemiAnnual
	     
	Quarterly
	     
	Monthly
	     

	Did Accountant use accepted standards AICPA?
	     
	Last year checked by IRS
	Corp.
	     
	Pers.
	     


	Accountant’s
	Name  
	     
	CPA
	
	Yes
	
	No

	Address,  City St. Zip
	     

	Phone, Fax Numbers
	     


ATTACH AT LEAST LAST 3 YEAR END FINANCIAL STATEMENTS. *ATTACH MOST CURRENT W.I.P.
Internal Controls

	Are all bids checked by more than one individual?
	      If yes, explain who checks


	Cost control utilized?
	     
	Copy of forms used
	     
	On every Job?
	     

	How often posted?
	     
	Progress reports to management?
	     
	How often?
	     

	Compare costs and costs to complete?
	     
	How often?
	     


	Comments on internal controls
	     

	     


BANKING & CREDIT:
	Business Bank
	     
	

	Address
	     
	

	Phone
	     
	FAX      

	Contact
	     
	


	Line of credit:
	Secured
	     
	Unsecured
	     
	Line Expires:
	     


	Is present credit line adequate for foreseeable needs?
	     
	If not, what steps are being taken?
	     


Attach copy of most recent bank letter.*

CREDIT REFERENCES (major suppliers):

	Name
	Address
	City
	Phone/Fax

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Attach equipment schedule if not on F/S*

	Do you principally Buy/Lease Equipment?
	     
	Is present equipment schedule sufficient for foreseeable needs?
	     

	If not, what is needed?
	     


REFERENCES:  ARCHITECTS/ENGINEERS/OWNERS FOR WHOM CONTRACTOR HAS WORKED:

	Firm name    (contact)
	Address/Phone/Fax
	Job Reference

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Present Surety needs
	  Single Job        
	Aggregate
	     


	Submitted by
	DATE:
	     


	Agency
	     
	
	Producer
	     

	Address

     

	
	
	
	

	City
	     
	State
	     
	Zip
	     
	
	Phone
	     


This application consists of this instrument, the financial statement and all indemnity, security and trust agreements signed by the applicant with regard to the bond or bonds hereby requested, such financial statements and agreements being incorporated herein by reference. In addition, to routine verification of information pertinent to the bond or bonds applied for, Lincoln General Insurance Company or its surety bonding agent may perform credit checks and/or reference checks on any and all principals and indemnitors.

The representations contained in this instrument and in the financial statements are warranted by the applicant to be true.  Such representations are made as material inducements to be relied upon by Lincoln General Insurance Company in issuing the bond or bonds hereby  requested.

Dated this       day of      , 20                                        ________________________________________________


Principal :       
By: ______________________________________________

      

       Signature
Title: ____________________________________________
LGIC
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