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       Nielson, Colley & Associates
SOLID WASTE SURETY BOND APPLICATION
[image: image2.png]



	Business Name:
	     

	Address:
	     

	City/County/State/Zip:
	     

	Telephone Number:
	     
	Federal ID Number:
	     

	

	General Information

	Business Structure:
	 FORMCHECKBOX 
 Corporation         FORMCHECKBOX 
 Sub S Corp.        FORMCHECKBOX 
 Partnership        FORMCHECKBOX 
  Ltd Partnership        FORMCHECKBOX 
 LLC

	

	Types of construction performed:
	 FORMCHECKBOX 
 Union                                                                    
	 FORMCHECKBOX 
 Non-Union                                                                  
	 FORMCHECKBOX 
 Merit/Open Shop

	

	Geographical area of operations:
	     

	Landfill and/or hauling operations in which states:
	     

	

	Date business established:
	     
	Date Incorporated:
	     
	In what State:
	     

	

	Organization/Owners and Key Employees

	List all Officers, include each owner with 5% or more ownership

	Name
	Position
	% Stock
	Age
	Social Security Number

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	Is there a formal Buy-Sell Agreement in effect?
	 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No
	If yes, attach a copy

	How is the Buy-Sell Agreement funded?
	     

	     


	References

	List  five major suppliers and/or subcontractors with who you have worked in the past two years

	Name/Address
	Phone Number
	Contact

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	

	

	Accounting and Financial Reporting

	Accounting Firm:
	     

	Address:
	     

	City/County/State/Zip:
	     

	This accounting firm is:

	 FORMCHECKBOX 
  CPA            
	 FORMCHECKBOX 
  Public Accountant            
	 FORMCHECKBOX 
  Internal
	 FORMCHECKBOX 
  Independent
	 FORMCHECKBOX 
  Other

	
	
	

	How many years has this firm prepared your financial statements:
	     
	Tax returns?
	     

	Date of fiscal year end:
	     
	

	The year-end statement is:
	 FORMCHECKBOX 
  Fully audited
	 FORMCHECKBOX 
  Partially audited
	 FORMCHECKBOX 
  Review quality
	 FORMCHECKBOX 
 Compilation quality

	Method of accounting for financial reporting:

	 FORMCHECKBOX 
 % of Completion  
	 FORMCHECKBOX 
 Completed contract  
	 FORMCHECKBOX 
 Accrual
	 FORMCHECKBOX 
 Cash

	Method of accounting for tax purposes:

	 FORMCHECKBOX 
 % of Completion 
	 FORMCHECKBOX 
 Completed Contract  
	 FORMCHECKBOX 
 Accrual  
	 FORMCHECKBOX 
 Cash

	

	How often are interim financial statements prepared:
	 FORMCHECKBOX 
  Monthly
	 FORMCHECKBOX 
  Quarterly
	 FORMCHECKBOX 
  Semi-annually

	The interim statement is:
	 FORMCHECKBOX 
  Fully audited
	 FORMCHECKBOX 
  Partially audited
	 FORMCHECKBOX 
  Review quality
	 FORMCHECKBOX 
  Compilation quality

	

	What year was your last IRS audit:
	     
	Results:
	     

	Have operations been profitable since the last statement date?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Have there been any major changes in your financial condition since last statement date with respect to ownership, major loans or refinancing, major equipment purchases or leases?               FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No

	If so, explain: 
	     

	

	Internal cost accounting records can show changes in job’s profitability on a:

	 FORMCHECKBOX 
 daily basis
	 FORMCHECKBOX 
weekly basis
	 FORMCHECKBOX 
monthly basis
	 FORMCHECKBOX 
 quarterly basis
	 FORMCHECKBOX 
 when job is completed


	Bank

	

	Name of Bank:
	     
	With since:
	     

	Address:
	     

	City/State/Zip:
	     

	Name of Loan Officer:
	     
	Telephone Number:
	     

	Line of credit:
	     
	Amount of line currently in use:
	     

	Expiration date of line of credit:
	     

	Description of security on line of credit:
	
	 FORMCHECKBOX 
  Unsecured

	 FORMCHECKBOX 
  Inventory
	 FORMCHECKBOX 
  Personal Endorsement
	 FORMCHECKBOX 
  Contract Rights

	 FORMCHECKBOX 
  Real Estate
	 FORMCHECKBOX 
  Equipment
	 FORMCHECKBOX 
 Accounts Receivable

	

	Attorney

	Attorney:
	     

	Address:
	     

	City/State/Zip:
	     

	Is there any litigation pending?
	 FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

	If yes, has the attorney, on his/her letterhead, briefly explained the nature of the litigation and its current status?

	     

	     

	Has your company or any officer or any partner ever filed bankruptcy or otherwise compromised with your creditors?                                                                                                                                                          

	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	

	Surety

	Prior Sureties:
	     

	Name of present Surety, if any:
	     

	Address:
	     

	City/State/Zip:
	     

	Name of present agency:
	     

	Address:
	     

	City/State/Zip:
	     

	How long have you been with present Surety
	     
	Reason for changing?
	     

	As an inducement for bonding, are you currently providing:

	 FORMCHECKBOX 
 Personal indemnities
	 FORMCHECKBOX 
 Additional Corporate Indemnities
	 FORMCHECKBOX 
 Collateral

	Are all owners and their spouses willing to personally indemnify the bond carrier?
	 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	
	

	Have you been turned down by your present or prior Surety?
	 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	If yes, explain: 
	     

	Names of other sureties used:
	     

	


	Do you currently have Performance Bonds written by any other Surety?
	 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	If yes, Surety name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone number:
	     

	

	

	Insurance

	Please list all forms of insurance held by your company for landfill and/or hauling operations:

	Carrier
	Address
	Type of Insurance, Policy Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Who is your insurance Agent?

	Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone number:
	     

	

	

	Life Insurance/Corporation as a Beneficiary

	Name of Insured
	Amount
	Insurance Company

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	

	Parent, Affiliate, and/or Subsidiary Companies

	
	
	
	

	Name
	Location
	Owned By
	Scope of Operation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Landfill Closure/Post-Closure Bonding Requirements

	Please list all landfills currently operated

	Name
	Location
	Cubic yard Cap.
	Est. closure date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Which of the above listed sites are you requesting bonds for and in what amount?

	Name
	Closure bond required
	Post-closure bond required

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	

	Do you currently have landfill bonds written by any other surety?
	 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	If yes, Surety Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone number:
	     

	

	

	Do you have a State Trust Fund set up for any of the landfills for which you are requesting bonding?
	 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	

	If yes, please list the landfill and amount currently on deposit in the Trust Fund:

	Name
	Amount Deposited
	Name of Financial Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Hauling Performance Bond Requirements

	Please list all the Municipal Hauling contracts currently being performed:

	Contract
	# of Residents
	Annual Contract Amount
	Term of Contract

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Please list all the Municipal Hauling contracts you are requesting bonding for (please attach a copy of the contract):

	Contract
	# of Residents
	Contract Amount
	Bond Amount
	Term of Contract

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	Will you have to purchase additional trucks and/or containers to perform the contract(s) for which you are requesting bonds?                FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

	If yes, please provide the following information on your financing source for the additional equipment:

	Bank Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Loan Officer:
	     
	Telephone number:
	     

	

	Comments:
	     

	     

	     


FLORIDA FRAUD STATEMENT:

Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an application containing any false, incomplete, or misleading information, is guilty of a felony of the third degree.

	Completed by:
	     

	Title:
	     

	Date:
	     








Providing Bonds for the Solid Waste Industry

Nielson, Colley & Associates
2115 Rexford Road, Suite 200, Charlotte, NC 28211 
Telephone (704) 362-3991 * Fax (704) 362-3995 * Toll Free (877) 362-3991  

www.nielsonbonds.com

