
 

WILSON M. BECK INSURANCE SERVICES INC. 
#303 – 8678 Greenall Avenue, Burnaby, B.C.  V5J 3M6 
Phone: (604) 437-6200  Fax: (604) 437-5347 

 
CONTRACTOR’S QUESTIONNAIRE 

DATE:      
1. Name Of Firm: 

 
 

  Telephone No.: 
 

2. Address: 
 
 

  Fax No.: 
      
E-Mail Address: 

3. City: 
 
 

Province: Postal Code: Type Of Business:      Proprietorship 
                                   Partnership 
                                   Corporation 

4. Class Of Contractor: 
      Builder            Highway            Heavy Construction            Subcontractor            Specialty________________________________ 
 
      Other  ___________________________________ 

5. CORPORATE OFFICERS - PARTNERS - PROPRIETOR 
 Name (in full, including middle initials) Age Position % of 

Stock 
Name of Spouse (in full, 
including middle initials) 

  
 

    

  
 

    

  
 

    

  
 

    

6. Will all of the above and their spouses personally indemnify the Surety?    Yes         No    If No, Explain. 
 
 

 KEY PERSONNEL 
 Complete last page or attach resume of each person, including those listed above, outlining age, principal duties, 

education, experience, specifying type of work, largest job, positions held and all previous employers. 
7. Has your firm or any of its Principals ever petitioned for bankruptcy, failed in business or defaulted so as to cause a loss to a Surety? 

   Yes       No       If Yes, please explain fully. 
 
 
 
 

8. Is your organization presently involved in any litigation?     Yes         No        If Yes, please explain fully. 
 
 
 
 

9. If you have been previously bonded, state the names of the Broker(s), Surety Company(ies), dates and reasons for change. 
 
 
 
 
 

10. List any subsidiaries or affiliated companies - exact name, type of business, ownership and address of any branch offices. 
 
 
 
 

11. What type of work do you normally undertake? 
 
 

12. What portion of your work is normally for: 
                                                                       Government Agencies  ________ %               Private Owners  _________ % 

13. In what geographical area? 
 

14 On the average, what portion of your work in sub-contracted?  _______ % 

Do you normally require bonds of your Subs?     Yes          No        If No, Explain. 
 
 

Proud members of: 
     ·   NATIONAL ASSOCIATOIN OF SURETY BOND PRODUCERS (NASBP) 

   ·  B.C. ROAD BUILDING & HEAVY CONSTRUCTION ASSOCIATION ·  AMALGAMATED CONSTRUCTION ASSOCIATION OF BRITISH COLUMBIA (A.C.A.) 

   ·  INDEPENDENT CONTRACTORS AND BUSINESSES ASSOCIATION OF BRITISH COLUMBIA (ICBA) 
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15. Do you often engage in joint ventures?      Yes         No 

If yes, list the firms you have joint ventured with in the past 5 years. 
 
 

16. Do you have the necessary equipment to perform the anticipated job/program?      Yes        No        If No, Explain. 
 
 
Please furnish an equipment schedule.  Do you lease equipment    Yes        No       If Yes, give terms of lease agreement and provide copies 
of that agreement. 
 
 

17. When is your fiscal year end? 
 

On what basis are taxes paid? 
  Completed Job             Accrual              % of Completion           Cash 

18. On what basis are the financial statements prepared? 
   Cash                      Completed Job                      Accrual                      % of Completion 

19. Who prepared your statements? 
  CA/CGA            Public Accountant            Staff Accountant            Owner 

If CA/CGA prepared, are they 
Audited?        Yes         No  

20. Who is your CA/CGA firm and contact? 
 
 

Telephone Number(s): 

21. When are statements prepared? 

                                Year-end       Other 

Does your office staff include a full-time 
accountant? 
                  Yes               No 

How long has he/she been 
employed by you? 

22. Are interim statements prepared? 

   Yes          No         If yes, please attach most recent interim statement. 
23. Are individual job cost records prepared?       Yes          No 

If yes, how often are they updated?                                                  Reviewed? 
24. Name and address of bank 

 
 

Telephone Number(s) 
 

25. What is total line? 
 
 

How secured? Interest Rate Loan Officer 
 

26. How much of your line is currently available? 
   FURNISH BANK LETTER 

            SETTING FORTH LINE 
27. When was your business started? What is the largest amount of uncompleted work on hand at any one time in 

the past? 
                 Amount: $                                                 Year: 

28. LIST 5 LARGEST CONTRACTS COMPLETED BY YOUR COMPANY 
 Job Contract Price Gross Profit Date Completed 
  

 
   

  
 

   

  
 

   

  
 

   

  
 

   

29. LIST 5 MAJOR SUPPLIERS 
 Name Address Tele. No. Credit Manager 
  

 
   

  
 

   

  
 

   

  
 

   

  
 

   

30. At present, your firm is: 
                    Discounting Bills                               30 to 60 Days                            Special Terms (Explain) 
                    Paying in 30 Days                            Over 60 Days 
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31. LIST 5 SUBCONTRACTORS (Contractors, if you are a Subcontractor) WITH 

WHOM YOU HAVE WORKED IN THE LAST 2 YEARS 
 Name Address Tele. No. 
  

 
  

  
 

  

  
 

  

  
 

  

  
 

  

32. LIST 3 ARCHITECTS OR ENGINEERS WHO HAVE 
SUPERVISED YOUR WORK IN THE PAST YEAR 

 Architect/Engineer Address Owner/Project 
  

 
  

  
 

  

  
 

  

33. LIST ANY “KEY MAN” INSURANCE CARRIED 
 Name Amount Issuing Company Surrender Value 
  

 
   

  
 

   

  
 

   

34. LIST OTHER INSURANCE COVERAGES IN EFFECT 
 Coverage Limits Issuing Company Expiry Date 
  

 
   

  
 

   

  
 

   

35 What business continuity plans are in place? 
 
 

36. What has been your insurance claims experience over the last 3 years? 
 
General Liability?                                                        Auto?                                                       Equipment Floater?                                             . 
 
 

37 Will Wilson M. Beck Insurance Services Inc., be offered to quote the other lines of insurance at renewal?              Yes             No 
 

38. Is your operation: 
                                  Union                    Non-Union 
 

39. What size projects and backlog do you feel your organization can undertake? 
 
                                              Single Job  $_____________________________     Total Program  $______________________________ 
 

 
Prepared By: 

 

Position: 

 

Signature: 
 

Date: 

 
NOTE: PLEASE PROVIDE YOUR LAST THREE YEAR-END FINANCIAL STATEMENTS AND A CURRENT INTERIM FINANCIAL STATEMENT.  IF 

CERTIFIED AUDITS WERE NOT PREPARED, THE LAST YEAR-END BALANCE SHEET MUST BE SUPPLEMENTED WITH COMPLETE 
SCHEDULES OF BANKS, ACCOUNTS RECEIVABLE AND PAYABLE, NOTES RECEIVABLE AND PAYABLE, INCLUDING ADDRESSES. 

 
 COMPLETE THE ATTACHED “WORK ON HAND” REPORT FORMS.  AS OF THE LAST FISCAL YEAR-END AND CURRENT DATE.  ALSO, PLEASE 

SUBMIT A COPY OF YOUR EXISTING INSURANCE PROGRAM. 



Page 4 
 
 

WORK HISTORY 
 
 

INDIVIDUAL’S NAME WITH COMPANY 
SINCE 

PRESENT 
POSITION 

AGE YRS. OF CONST. 
EXPERIENCE 

SUMMARIZED EDUCATION, SIZE AND TYPE OF WORK HANDLED 
AND IN WHAT CAPACITIES.  IF HIRED WITHIN PAST 3 YEARS, 

LIST THE 2 MOST RECENT EMPLOYERS. 
 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 


