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Claims Support 
Contractor Questionnaire

	GENERAL INFORMATION
	Date
	     

	1. 
	Name of your Company
	     

	2. 
	Address
	     

	
	     
	County 
	     

	3. 
	Phone
	     
	
	Fax
	     

	4. 
	Web Site
	     
	
	E-Mail Address
	     

	5. 
	Contact Person
	     
	Title
	     

	6. 
	Is this firm CSBE certified?
 FORMCHECKBOX 
 SEQ CHAPTER \h \r 1Yes
 SEQ CHAPTER \h \r 1

 FORMCHECKBOX 
 No
If yes, provide exit date of the certification
	     

	7. 
	Contracting Specialty
	     

	
	     
	7a.
	Contractor’s License No.
	     

	8. 
	What trades do you normally undertake with your own forces?
	     

	
	     

	9. 
	Geographic Area(s) of Operation
	     

	
	     

	10. 
	Year Business Started
	     
	
	11. 
	Type of Business
 FORMCHECKBOX 
 Corp.
 FORMCHECKBOX 
 Part.
  FORMCHECKBOX 
 S Corp. 

	12. 
	Tax I.D. #
	     
	
	
	
 FORMCHECKBOX 
 LLC
 FORMCHECKBOX 
 Prop.
 FORMCHECKBOX 
 J/V

	13. 
	Year of Incorporation
	     
	
	13a.
	State of Incorporation 
	     

	
	
	
	
	
	
	
	


	PROJECT INFORMATION

	14. 
	Complete the following information regarding the Project.


	Name of Project
	Project Address
	Scope of Work

	     
	   ,       
	     

	

	CONTRACT INFORMATION

	15. 
	Complete the following information regarding YOUR contract on the Project.


	With whom did you contract?
	Date of Contract
	Initial Contract Value
	Change Orders Approved
	Total Contract Value

	     
	   /    /   
	$     
	$     
	$     

	
	
	
	
	


	Was your contract written or verbal?
	What were the payment terms?

	     
	                   


	Was that Company Bonded on this Project?
	If yes, who is the Bonding company?
	Do you have a copy of the bond?
	Have you submitted a bond claim for payment on this Project?

	     
	                   
	     
	     


	What was your exact scope of work?
	
	
	
	

	

	

	

	


	Value of work performed to date?
	Total Amount Billed
	Total Amount Paid
	Total Due
	Total Contract Value

	     
	$              
	$       
	$        
	$        

	Did you use any subcontractors / suppliers to perform?  If so, please provide the names of all.
	Name of Sub
	Name Sub
	Name of Sub
	Name of Sub

	     
	         
	        
	         
	         


	Have all your subcontractors been paid in full?  If not, please indicate the name and amount due?
	Subcontractor and Amount Due
	Subcontractor and Amount Due
	Subcontractor and Amount Due
	Subcontractor and Amount Due

	     
	         
	        
	         
	         


	PERFORMANCE

	16. 
	Complete the following information regarding YOUR PERFORMANCE on the Project.

	When were you scheduled to start?
	Did you start on that day?
	If not, why?

	   /    /   
	                
	                                        


	Did you perform in accordance with the contract plans and specs?
	
Did you complete your scope of work?
	If not, why?

	  
	                
	                                        

	Last date you performed on the project?
	Were you defaulted?
	If so, in writing?
	Date of default??
	Reason given for default.

	   /    /   
	     
	     
	   /    /   
	                       

	
	Were you terminated?
	If so, in writing?
	Date of termination?
	Reason given for termination.

	
	     
	     
	   /    /   
	                      

	

	NONPAYMENT

	17. 
	Complete the following information regarding Nonpayment.

	Payment App #
	Date Application Submitted 
	Date Application Paid
	Requested Amount
	Amount Paid

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     

	  
	   /    /   
	   /    /   
	     
	     


Please attach all payment applications to your Claims Support File.
	In your own words, please describe your payment claim setting forth the steps you have taken to recover and the facts supporting your claim.

	


	By:
	     
	Title:
	     

	Printed Name:
	     
	Date:
	     


Return this Questionaire with your completed Claims Support File during your initial conference.
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