Print Application Clear Application

Please complete and return to gary@swiftbonds.com
You can call our main line at 913.214.8344

wittBonds

Agency Data Agency Name & Contact: The Eastman Aaencyv (Garv Eastman) Phone/Email: 913.908.9113
g y Years Relationship W/ Account: 0[] 1-3[0 >3 PHLY Producer Code: 125659

CO n traCtO r Da.ta. Complete for New Account Submissions Only

Applicant Type | [JSole Proprietor | []Partnership Occ) corp ‘ (s) corp | OvLc | Ove ‘ Is owner(s) a U.S. Citizen [Jyes [INo

Company Name: Federal Tax ID #: ‘ Business Start Date:
Address: (City) (State) (Zip) | Phone ( )
Type of Work: | Most Recent Surety Relationship:

Desired Bonding Program: [JBond only [Js600/600,000 [seoom/s1.5Mm  [dother: ‘ Currently Bonded? [Jyes [INo

Ex P erience Data Complete for New Account Submissions Only

Largest Job Previously Completed: (Final Contract Price): $ | Year Completed: | Gross Profit:  $

Scope / Description:

Work on Hand

# of Bonded Jobs in Progress: Estimated Cost to Complete: $ Anticipated Profit: $
# of Un-Bonded Jobs in Progress: Estimated Cost to Complete: $ Anticipated Profit: $
Background Corp. Bank Line of Credit
1) Has company, affiliated company, or any owner filed for bankruptcy within the last five years? Oves CIno Bank Name:
2)  Are the company and/or owners delinquent on any state and/or federal income and/or payroll taxes? Oves CINo
3)  Has company, affiliated company, or any owner been associated with a company that caused a surety loss? |:|Yes |:|No
** Attach an explanation for any questions answered “Yes” below *** Amount of Line: $
4)  Are there other companies owned by stockholders/owners of applicant? |:|Yes |:|No Amount Utilized: $
Are th ts held in trust ledged b f stockholders/ ?
5) re there any assets held in rus. or ple ge ¥companyo §oc olders/owners [yes [INo e, Gl 6 M 6
6)  Are there any open and/or pending lawsuits/claims/liens, business or personal? yes CINo
7) Has any owner ever been convicted of a crime other than a traffic violation? |:|Yes |:|N0 Expiration Date:
8)  Has the company ever failed to complete any work awarded to them? O ves CNo

Own er / In d emnitor Data (Spouse info. required) Complete for All New Account Submissions or Existing Account Changes. Additional Blanks are Provided on Form 3.

g Yrs. Of Personal
Name SSN DOB OSwnership %‘."’”er Const. Mgmt IA””“a' Cash on
g ince Experience ncome Hand
Owner 1 % $ $
Spouse 1 % $ $
Address: (City) (State) (Zip) O own CJRent Purchase Price:$
Owner 2 % $ $
Spouse 2 % $ $
Address: (City) (State) (Zip) [Jown [JRent | Purchase Price:$

**ALL OWNERS AND SPOUSES ARE SUBJECT TO CREDIT REVIEW***
PLEASE CHECK THE BELOW BOX OR HAVE PHLY GENERAL INDEMNITY AGREEMENT (Pgs. 3-4) SIGNED TO AUTHORIZE

Fair Credit Reporting Act Notice in making this application for surety, it is understood that an investigative consumer report may be prepared whereby
pertinent information concerning your character, reputation, personal characteristics and mode of living may be obtained. Information as to the nature and
scope of this report may be obtained upon written request.

[ owner 1 [ Spouse 1 [ owner 2 [1 Spouse 2
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