GORMAN INSURANCE AGENCY, INC.
223 East Center Street Manchester, CT 06040
Call 800.871.3040, Fax# (860) 645-7460  or E-mail us at tgorman@GormanInsurance.com
Date: ______________________

Contractor’s History Questionnaire

I. Organization:

Full Legal Name of Firm _______________________________________________________________________________________

Mailing Address ______________________________________________________________________________________________

City ______________________ State ____________ Zip __________ Telephone __________________ Fax ___________________

II. Resume of Company:

Type of Contractor: 
 FORMCHECKBOX 
 Builder
 FORMCHECKBOX 
Highway
 FORMCHECKBOX 
Heavy Construction
 FORMCHECKBOX 
Sub-Contractor (Explain Below)




 FORMCHECKBOX 
 Other, explain _______________________________________________________________________

Type of Business:

 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
Sub Chapter “S”
 FORMCHECKBOX 
Partnership
 FORMCHECKBOX 
Proprietorship


Year Founded: ________________ Year Incorporated: ________________


Affiliated Companies: __________________________________________________________________________________________

Type of Business: ____________________________________________________________________________________________

List of Officers/Owners – List of Partners/Proprietor

	Name

First                  M.I.                Last
	Position
	% of Owner-ship
	Age
	Yrs with Company
	Amount of Co. Owned Life Ins.
	Spouse

First                                     M.I.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


III. Key Personnel: Estimators, Superintendents, ForemEn, etc. (attach resume if available)

	Name
	Position
	Years with Company
	Amount of Co. Owned Life Ins.
	Educational Background and/or Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV. Operations:

A. In what geographic area do you normally operate? _______________________________________________________________

B. What percentage of your  work is as a Prime? _____________% As a Sub-Contractor? _______________%


What percentage do you normally sub out? _____________% Do you require bonds from Sub-Contractors?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No


At what dollar level? __________________

C.   Are you  FORMCHECKBOX 
Union       FORMCHECKBOX 
Non-Union              
    When does your next major union contract expire ? _____________________

D. List the five largest contracts completed by your company:

	Contract Price
	Description
	Owner or G.C.
	Name & Address of Architect/Engineer
	Gross Profit
	Year
	Prime or Sub
	Bonded

Y or N

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


V. Credit:

Please list four of your Major Suppliers:

	Firm’s Name
	Mailing Address
	Individual to Contact/Credit Manager
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list four Major-Sub Contractors or Generals with whom you frequently work:

	Firm’s Name
	Mailing Address
	Individual to Contact/Credit Manager
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you presently:
 FORMCHECKBOX 
Discounting Bills, ________________% 
 FORMCHECKBOX 
Paying in 30 days, ________________%




 FORMCHECKBOX 
Paying 30-60 days, ______________%
 FORMCHECKBOX 
Paying over 60 days, ______________%

Name of Surety Company currently providing your contract bonds: ______________________________________________________

VI. Accounting / Financial:


A. When is your fiscal year end? ___________________________

How often are financial statements prepared by your C.P.A.? _______________________________________________________

       by your office staff? ____________________________________________________

B. Method of accounting used for preparing statements:


_____________% of Completion
________Completed Contract
_________Sub Chapter “S” (If Sub “S”, please attach 

                                                                                                                                   most recent 1120 S Federal Information Return)

C. Method of accounting used for paying federal income tax:


_____________% of Completion
________Completed Contract
_________Sub Chapter “S”

Is the statement: 
 FORMCHECKBOX 
Certified Audit

 FORMCHECKBOX 
Review Option

 FORMCHECKBOX 
Compilation


D. Name and Address of Accountant: _____________________________________________________________________________

E. Year of last I.R.S. Audit ________________

    Do you maintain separate job cost records? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


 FORMCHECKBOX 
Labor Only
 FORMCHECKBOX 
Material Only          FORMCHECKBOX 
Labor/Material
 FORMCHECKBOX 
Equipment


F. How often are job costs reviewed? ___________________________________________ Posted?___________________________

G. Have any changes occurred since the last year end financial, i.e. large purchases of equipment, real estate or loans to officers, etc., 

     that would significantly affect your balance sheet?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If yes, please explain: __________________________________________________________________________________

H. Do you have any accounts receivable which are doubtful?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Amount $____________________________

I. Do you have any unapproved change orders or claims that appear on your balance sheet?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No













Amount $_____________________

  

VII. Bank Relationships:

A. Name and mailing address of Bank __________________________________________________ Telephone _________________





    __________________________________________________ Telephone _________________

B. Name of loan officer handling your account: ______________________________________________________________________

C. What is the amount of your line of credit $________________________________________________________________________

D. Nature of security: 
 FORMCHECKBOX 
Corporate Signature
 FORMCHECKBOX 
Corporate Plus Personal Signature
 FORMCHECKBOX 
Inventory




 FORMCHECKBOX 
Accounts Receivable*
 FORMCHECKBOX 
Fixed Assets
 FORMCHECKBOX 
Equipment


*If accounts receivable, has U.C.C. filing been made? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


E. How much of your credit line is currently available? $_______________________________________________________________

VIII. Business Continuity:

A. Does your firm have a Buy/Sell Agreement?   FORMCHECKBOX 
Yes (Attach Copy)  
 FORMCHECKBOX 
No

B. How is the Buy/Sell Agreement funded? _________________________________________________________________________


C. In what amount is it funded $ _________________________________________________________________________________


D. Should the owner(s) die, what is the plan to finish uncompleted work? ________________________________________________

 ___________________________________________________________________________________________________________

       Do you have a formal agreement to this effect? 
 FORMCHECKBOX 
Yes (attach copy)
 FORMCHECKBOX 
No

E. Is your company or its principals acting as Guarantor, Indemnitor or Surety for others?  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

    Co-Signer for bank notes? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Please explain ____________________________________________________

___________________________________________________________________________________________________________

IX. Miscellaneous:

Have any officers/owners ever or this company ever: (if checked, please explain)


1. Petition for bankruptcy?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
When?__________________________________________________________________

2. Caused a surety company to pay a loss? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Explain___________________________________________________

3. Defaulted on a contract?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Explain __________________________________________________________

4. Presently involved in a lawsuit or arbitration?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
Explain____________________________________________ ___________________________________________________________________________________________________________

X. Capacity:

1. What size and type projects do you feel your company is best qualified to handle?

a) Type ______________________________________________________________________________Amount $_______________

b) Type ______________________________________________________________________________Amount $_______________

c) Type ______________________________________________________________________________Amount $_______________

2. What total dollar program do you feel your current organization is qualified to undertake? (Dollar amount and number or projects):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

3. Anticipated annual volume:  Current Year _________________________  3 Years From Now _____________________________

XI. Please Attach:

1. The last three (3) fiscal year-end statements. 

2. Completed “Status of Contracts” form for the last day of the month most recently ending or most recently available.

3. Personal financial statements of owners, partners, or proprietor concurrent with last fiscal year-end statement.

4. A current Certificate of Insurance.

5. A letter from your banker indicating borrowing line of credit and nature of security.

Prepared by: ____________________________________________________ Title ________________________________________
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