Attachment B

	N62473-15-R-1604
[bookmark: _GoBack]SURETY FORM
(Bonding Capacity)

(To be completed by Surety and submitted by Offeror)

	
Surety Name:  _____________________________________________________

Address:  _________________________________________________________

_________________________________________________________

Phone Number:  ______________________________________

	
Contractor Name:  __________________________________________________

Address:  __________________________________________________________

_________________________________________________________

Phone Number:  ______________________________________

	
How long have you provided bonding for the above Contractor?  ________________

How would you rate your relationship with this contractor?  (If Unsatisfactory please explain)

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Excellent    |_| Satisfactory    |_| Unsatisfactory    |_| Other ______________________

___________________________________________________________________________

Bonding Limit for a single project?  ____________________________

Aggregate amount?  ___________________________

Current available bonding?  __________________________

[bookmark: Check5][bookmark: Check6]Have you ever had to complete a project for the Contractor?  |_| YES   |_| NO

[bookmark: Check9][bookmark: Check10]Have there been complaints of non-payment by subcontractors/suppliers?  |_| YES   |_| NO

[bookmark: Check11][bookmark: Check12]Has the surety had to pay subcontractors/suppliers?   |_| YES   |_| NO




Note: Form may be expanded.
Surety Form, Page 1 of 1
(Rev 07/08)

