
� AGS SURETY.COM 
� INSURANCE AND BONDING 

AGENT/BROKER 
----------------

PHONE ( ) ___________ _ 

ADDRESS 
------------------ FAX ( ) _____________ _ 

HCCS Producer Code 
--------------

Name 

CONTRACTORS QUALIFICATION QUESTIONNAIRE 
ORGANIZATION AND BACKGROUND 

---------------------------------

Address Fed. 1.D. # ---------------------- ------

City, State, Zip------------------------------

Phone ________________ Fax ______________ _ 

( ) Individual 

( ) Partnership 

( ) Corporation 

Date business formed _________________ Date Incorporated ______________ _ 

If SUCCESSOR to prior business, Name of Predecessor __________________________ _ 

Has there been any recent changes in control of your company? D Yes 0 No 

If so, describe-----------------------------------------
Principal Officers of the Company 

¾OF 
DATE OF SOCIAL 

NAME POSITION OWNER- AGE 
EMPLOY SECURITY NO. 

NAME OF SPOUSE 

SHIP 

Please asterisk officers who are authorized to execute documents for the Company under the Corporate Seal. Have provisions been made for 
continuation of their duties in the event of their death or disability? ____ Attach details. 

List of Affiliated, Subsidiary or Related Companies in which this Firm or its Stockholders have an interest: 

NAME AND ADDRESS 
STOCK SCOPE OF ENDORSEMENT BY PRINCIPAL 

OWNERSHIP OPERATlONS OR STOCKHOLDERS 

6955 N. Durango Dr. Ste. 1115-339, Las Vegas, NV 89149-
AGSASSURETY@GMAIL.COM-PH:206.919.2149























A AGS SURETY.COM 

                                                                          INSURANCE AND BONDING

 6955 N. Durango Dr. Ste. 1115-339, Las Vegas, NV 89149-AGSASSURETY@GMAIL.COM-PH:206.919.2149

BOND REQUEST FORM (not required if only establishing a bond line) 
If final bond please provide a copy of the contract 

Name of PRINCIPAL (Contractor): 
Address: 

Name, Address, of OBLIGEE: 
(Obligee is who is requiring the bond) 

OBLIGEE 
Contact Person: 
Phone Number: 
Email:

Bid Date:                                           Bid Time
--------

Bid Bond % ___ _ 
Performance Bond % ____ Payment Bond % _____ Project No.: ___ _ 

Contractor's Bid Estimate: $_______ (Remember: All of our bid bonds are capped.) 
Engineer's Estimate: $ ________ _ 

Project Description/Title: (please type "exactly" as it appears on your proposal): 

Location: 

Start Date: ________ _ Completion Date: ______ _ 

Liquidated Damages: $ ______ (Calendar/Working Days) 

Percentage of Work Subcontracted: ____ _ Length of Warranty: _____ _ 

If final bond, please provide bid results: 
1. 2. 3. 4. 

Work on Hand - Description: Contract Amount: Amount Complete: 
$ _____ _ $ ______ _ 
$ _____ _ $ ______ _ 
$ _____ _ $ ______ _ 

Pending Bids: Bid Date: Bid Amount: 
$ ____ _ 

$ _______ _ 
$ _______ _ 

TOTAL WORK ON HAND & PENDING BIDS: $ _______ _ 

Are Special Bond Forms Required: __ YES __ NO (If yes, please include bond form) 

Does your bond need to be: Mailed_ Picked up__ Overnighted __ 
(If bond needs to be overnighted, please print your Fed-Ex Account # _____________ ) 

ALL OF THE INFORMATION NEEDS TO BE COMPLETED ON THIS FORM 






















